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Alcohol,  influence  of.  upon  syph- 
ilitic accidents  346 — methyl, 
poisoning  by  397. 

Alcoholic  oculomotor  palsies  422. 

Alphabet,  the  Moon  754. 

Amaurosis,  bilateral  following 
hemorrhage  815  —  hysterical 
357 — unilateral    643. 

Amblyopia  and  squint  435 — ex- 
anopsia  359  —  some  unique 
cases  of  907 — toxic  397,  907 — 
from  disease  of  optic  nerve 
567. 

American  illustrated  medical 
dictionary  250 — pocket  medi- 
cal dictionary  251 — year-book 
for  1904,  501. 

Amotio  chorioideae  624. 

Amyloid  degeneration  of  con- 
junctiva 617. 

Anesthetic  ulcers  of  the  cornea 
164. 

Aniridia  342,  362. 

Ankyloblepharon  1S3,  520. 

Anatomy  lacrimal  apparatus  115 
— of  the  orbit   354. 

Anchylostomiasis  404. 

Anesthesia  of  the  retina  876. 

Anterior  capsule,  removal  of, 
Moi — chamber  irrigator  813. 

Antisepsis  and  asepsis  164. 

Aqueous  humor,  in  senile  catar- 
act 144,  165. 


Architecture  of  cerebral  visual 
apparatus  265. 

Argyll  Robertson,  phenomenon 
4S9. 

Armed  prol)e  869. 

Arteriosclerosis   74,    139,   396. 

Artificial  eye  for  skiascopy  165. 

Asepsis,  ophthalmic  461. 

Aspirin   127,   632. 

Association  of  cataract  with  un- 
cinariasis 578. 

Astigmatic  changes  597. 

Astigmatism   361 — axis  of  898. 

Astigmia    802. 

Atlas  and  elementary  treatise  of 
eye  operations  921 — of  exter- 
nal diseases  of  the  eye  246 — 
of   ophthalmoscopy   247. 

Atrophia  alba  chorioideae  118. 

Atrophic  retinae,  use  of  retinal 
extract  in  442. 

Atrophy   of  optic   nerve   185. 

Atropin  versus  eserin  in  glau- 
coma 802. 

Atropinum  methylbromatum  433. 

Automatic  cold  compress  864. 

Bacilli,    panophthalmia    412. 

Bacillus,  MuUer's  trachoma,  411 
—of  Koch-Weeks  194. 

Bacteria  concerned  in  producing 
eye  inflammation  459. 

Bacteriologic    investigation    637. 

Basedow's   disease   137. 

Becquerel    rays   393. 

Bilateral  amaurosis  after  hem- 
orrhage 815 — dislocation  of 
the  lens  817 — enlargement  of 
lacrimal  glands  513 — glioma 
retinae  408,  805  —  kryptoph- 
tholmos  108 — operation  for  ca- 
taract 674 — purulent  conjunc- 
tivitis following  dysentery  427. 

Binocular  hysterical  blindness 
437 — vision,  historical  note 
regarding  548 — vision,  instru- 
ment to  determine  823. 

Blastomycosis  of  the  ocular 
structures  92 — of  the  eyelid 
897. 

Blennorrhea  of  lacrimal  sac  239 

Blepharitis  ciliaris,  classification 
of   143. 

Blepharoplasty    l)y    frontal    flap 
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— double  pedunculated  flaps 
350.  S31. 

Blepharotomy  a  new  method  865. 

Blindness,  transitory  complete 
477 — and  oculomotor  palsies 
873 — and  cranial  deformity 
910. 

Boison    802. 

Brain  centers  controlling  ocular 
muscles  435. 

Brossage  360. 

Bullet,  extraction  of  578. 

Bullous  keratitis  587. 

Burn  of  the  eye  by  sulphuric 
acid  833. 

Capsule  of  Tenon  140. 

Capsulomuscular  advancement 
151. 

Carcinoma,  peribulbar  120. 

Cataphoresis  622. 

Cavernous  sinus,  thrombosis  of 
681. 

Central  artery,  embolism  of  387. 

Cerebral  paths  for  movements  of 
eyes  423. 

Cervical  sympathetic,  excitation 
of  382 — influence  of  resection 
of  479 — pathology  of  480 — phy- 
siology of  478. 

Cervical  sympathetic  ganglia,  re- 
section  of  for   glaucoma   17 — 

Chancre   of   conjunctiva   601. 

Chiasm,  historic  note  regarding 
548 — ocular  symptoms  of  le- 
sions of  874. 

Chronic   juvenile   glaucoma   368. 

Ciliary  body,  syphiloma  of  877. 

Cinchonin   intoxication   188,   377. 

Circulation,  the  ocular  249 —  and 
nutrition  of  the  eye  256. 

Circumcorneal   hypertrophy   590. 

Cirsoid  aneurism  of  opthalmic 
artery  186. 

Coloboma  of  eyelids  367,  831. 

Color  perception,  abnormal  178 
— signals  275 — test  appliance 
608. 

Colored  mires,  for  ophthalmo- 
meter, 421— ultramicroscopic 
researches  on  152. 

Coloboma    of    uveal    tract    139 — 

Concomitant  movement  of  par- 
alysed muscles  617. 

Congenital  ankyloblepharon  520 
dacryocystitis  857  —  defects 
of  motility  486 — ectropion  of 
pigment  layer  of  iris  406— 
word   blindness   109,   379,    401. 

Conical   papilla  nervi  optici   159 

Cataract,  accidents  and  compli- 
cations of  operations  904 — as- 
sociation     with      uncinariasis 


578 — bilateral  operation  for 
475,  674 — complications  follow- 
ing extraction  905 — discussion 
of  juvenile  417 — extraction  of 
in  capsule  142,  230 — in  Mad- 
ras hospital  396 — ligation  of 
lacrimal  canals  584 — second- 
ary operations  237 — forceps- 
scissors  for  secondary  137 — 
glaucoma  after  operation  836, 
838 — historical  review  of  its 
treatment  284 — is  double  op- 
eration justifiable?  475 — new 
knife  for  612— pseudo— 432— 
safest  operation  for  senile 
905 — secondary,  operation  for 
652 — subconjunctival  injection 
of  cocain  in  805. 

Catarrh,  vernal  589,  590,  822. 

Cocain,  acoine  andd  132. 

Conjunctiva,  amyloid  degenera- 
tion of  617 — blue  discoloration 
of  664— chancre  of  601,  655— 
diphtheria  of,  fatal,  809— ef- 
fects of  sunlight  on,  861 — hy- 
aline degeneration  of  107 — me- 
lanotic sarcoma  of  813 — tra- 
pemphigus  of  535,  813 — ^tra- 
chomatous 618  —  tumors  of 
203 — unpigmented  naevi  of  868 
— violet  analine  staining  of 
618. 

Conjunctival  sac,  leeches  in  109. 

Conjunctivitis,  acute  194 — septic 
213. 

Corectopia   601. 

Contributions  to  infectious  con- 
junctivitis of  Parinaud  364  — 
macular  changes  in  contusion 
476 — magnet  operation  110  — 
melanosis  corneae  620 — oste- 
oma of  orbit  621 — pathogeny 
and  treatment  of  glaucoma 
112 — prognosis  of  malignant 
tumors  of  chorioid  616 — study 
of  cysts  of  the  orbit  148. 

Coryza  febriculosa  infantum  372. 

Cornea,  antitoxic  serums  used  in 
ulcers  of  658 — blue  discolora- 
tion of  664— conical  224,  284, 
475,  639 — curvatures  in  rela- 
tion to  refraction  898 — hot 
water  applications  to  653— 
family  macular  degeneration 
of  414 — lattice-shaped  opaci- 
ties of  105,  638 — opacities  of 
in  relation  to  myopia  911 — 
rare  injury  of  86.5 — scars  of, 
treatment  of  657 — sclerosis  of 
834  —  serpent  ulcer  of  623  — 
staphyloma  of  625 — stellate 
cauterization    of    130 — tattoo- 
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of 


of 


ing  of  155,  n40 — traumatic  af- 
fections of  125 — ulcers  of  155, 
164,  568,  588— ulcus  serpen;? 
419.  865 — wound  of,  followed 
by  tuberculosis  131. 

Corneal  astigmatism  122  —  le- 
sion of  syphilis  216 — opacities 
416 — ulcers,  serpiginous  371 — 
treatment  of  21S. 

Chorioid,  metastatic  carcinoma 
of  645 — primary  atrophy  of 
lis — puerperal  metastases  in 
414 — triple  rupture  of  818. 

Choriodal    sarcoma   154. 

Chorioioditis,  central  122 — cen- 
tral superficial  905. 

Choked   disc,  after  contu.^.ion 
head  614— pathology  of  866. 

Criminals,     ocular     stigmata 
:!f;s. 

Cryptoglioma   of   retina   594. 

Crystalline  lens,  bilateral  dis- 
location of  SIT-  -pathology  of 
539 — reclination  of  676  —  re- 
moval of  in  high  njyopia  575, 
663  —  spontaneotis  rosorpiion 
of  14.5 — subluxation  of  362. 

Cycloplegia,  the  question  of  770. 

Cylinders  for  astignatic  eyes  474. 

Cylindroma  of  lacrimal  gland 
138— of  orbit   828. 

Cyst  of  conjunctiva  399,  620. 

Cysticercus  cellulosae,  extinc- 
tion of  854 — cerebri,  with  chok- 
ed disc  425 — subconjunctival 
910. 

Cysts  of  ciliary  processes  172 — 
of  orbit  and  microphthal- 
mos 366. 

Cyto-diagnostic  examination  of 
cerebro-spinal  fluid  616. 

Dacryocystitis,  treatment  of  by 
extirpation  of  sac  484. 

Delirium  after  operations  on  eye- 
ball 166. 

Demonstration  ophthalmoscope 
493. 

Dermatologic  classification  of 
blepharitis   143. 

Dermatolysis  palpebrale  831. 

Detachment  of  the  retina  110, 
119,   340,  409,  415. 

Dental  signs  of  hereditary  syph- 
ilis 294. 

Dentists,  a  disease  of  124. 

Development  of  binocular  vis- 
ion  SSI. 

Deviation  in  paralysis  701. 

Diabetic  lipaemia  438. 

Diaphoresis  and  diaphoretics  673. 

Dionin  :;7o,  426,  601.  605,  609,  611. 
909. 


Diphtheretic    conjunctivitis    809. 

Diploscope  358 —  ocular  paraly- 
sis 141. 

Discission  of  juvenile  cataract 
417. 

Discoveries,  reception  of  medical 
71.^. 

Dislocation  of  lenses  817. 

Donders,  accomodative  asthen- 
opia of  149. 

Dou3le  focus  ophthalmic  lens 
1S5 — pedunculated  flaps  359 — 
radial  rupture  of  iris  902. 

Ecchymoses,  prognostic  value  of 
309. 

Ectasia  of  lachrymal  sac  825. 

Ectopia    lentis   601. 

Ectropion  of  uvea  352,  406. 

Ectopium,  cicatricial,  operation 
for  167. 

Education  of  the  blind  754. 

Electric  light,  phototraumatism 
produced  by  662. 

Electric  skiasco-ophthalmoraeter 
661. 

Electrical  ophthalmia  657. 

Electricity  in  therapy  of  eye  dis- 
eases  862. 

Elephantiasis   palpebralis    16G. 

Elevator  forceps,  a  new  815. 

Embolism  of  central  retinal  ar- 
tery :;s7. 

Emotional  glaucoma  123. 

Engine-men,  visual  requirements 
of   12. 

Enopthalmus,  traumatic  115,  196. 
650. 

Enucleation,  dangers  of  in  tu- 
berculosis  144. 

Entropion  806. 

Environment  of  engineers  892. 

Epidermolysis  bullosa  808. 

Eserin  in  glaucoma  802. 

Etiology  of  ocular  malformations 
644 — tat)es  615. 

Ethyl  chloride  580. 

Eumydrine  413. 

Euphthalmine  causing  glauco- 
ma 45S. 

Examination,  methods  of  503 — 
of  school   childrens'  eyes   291. 

Exanthematous  punctate  kerati- 
tis 146. 

Excitation  of  cervical  sympathe- 
tic 3S2. 

Exphthalmic  goitre  110. 

Exophthalmos  and  brain  pres- 
sure 633 — intermittent  671 — 
pulsating  583,  671 — unilateral 
137.  356. 

Exsection  of  tarsus  175. 
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Extinction  of  cysticercus  cellu- 
losae  S54. 

Extraction  of  iron  by  the  mag- 
net  192. 

Eye,  irrigator  013 — magnets  105 
— specimens,  monnting  of  40S 
— symptoms  of  arteriosclero- 
sis  o9(!. 

Fibroma  of  the  orbit  910. 

Fibromyoma  lacricellulare  172. 

Foreign  body  in  inferior  cul-de- 
sac  657  —  injury,  an  unusual 
S44. 

Free  foreign  bodies  in  the  an- 
terior chamber  653. 

Frontal  sinus,  latent  ostema  and 
mucocele  of  621. 

Forceps  for  removal  of  pterygi- 
um 619. 

Frequency  of  visual  disturbances 
in  women  teachers  110. 

Frontal  sinusitis  588. 

Functional  examination  of  the 
eye  253. 

Fusion  center,  development  of 
241. 

General  paralysis,  state  of  fun- 
dus in  S21 — prognosis  based 
on  ocular  signs  654 — therapeu- 
tics, importance  of  in  ocular 
affections   678. 

Glaucoma,  affected  by  tempera- 
ture and  seasons  185 — after 
cataract  operations  836 — after 
extraction  of  the  lens  838 — 
atropin  versus  eserin  in  802 — 
forms  of  with  intermittent  cri- 
ses 659 — iridectomy  for  pri- 
mary 104 — iridectomy  for  g. 
with  intermittent  crises  911 — 
pathogeny  and  treatment  of 
112 — some  rare  forms  of  624 — • 
treatment  of  842 — trephining 
of  sclera  for  painful  558 — with 
total   atrophy  of   iris   620. 

Glaucomatous  eye,  variations  of 
volume  of  660. 

Glioma  of  the  retina,  bilateral 
S()5 — pseudo  713. 

Gliomata.  multiple   (?)   805. 

Granulations   132. 

Granular  inflammation  of  the 
eye.  treatment  of  636. 

Gravity  of  syphilis  with  eye  com- 
plications 822. 

Gray  oil,  use  of  656. 

Gunshot    injuries    of    both    eyes 

l(i9. 
Haab's  giant  magnet,  use  of  750. 
Hallucinations  of  vision  482. 
Hermianopsia,    traumatic   bitem- 
poral 793. 


Hemorrhage  from  lacrimal  duct 
after   removal  of  style  903. 

Hemorrhagic  retinitis  149. 

Hemorrhages  into  the  vitreous 
in  sclerosis  of  retinal  vessels 
111. 

Hereditary  syphilis,  ophthalmos 
copic  stigmata  of  347. 

Heterophthalmus  623. 

High  myopia,  surgical  treatment 
of  239,  399,  575,  634,  662. 

Histologic  changes  in  trachoma 
113. 

Histological  examination  of  am- 
ptitation  of  anterior  segment 
of  eye  830. 

Historic  note  regarding  the  optic 
chiasm,    etc.,    548. 

Historical  review  of  cataract  310 
— of  conical  cornea  475. 

Hitherto  undescribed  membrane 
of  the  eye  465. 

Horopter,  new  views  on  890. 

Hot  water,  action  of  in  corneal 
infiltrations  653. 

How  to  avoid  secondary  opera- 
tions after  cataract  extraction 
237. 

Hungarian  contributions  to  oph- 
thalmology 389. 

Hyaline  bodies  in  the  optic  nerve 
619 — degeneration  of  the  con- 
tiva  107. 

Hypermetropia,  latent  779. 

Hypopyon  keratitis  178. 

Hydrogen  dioxid  in  ulcus  ser- 
pens 865. 

Hygiene  of  smoking  858. 

Ichthyol  compotinds,  therapeti- 
tics  of  606. 

Idiopathic  myositis  229. 

Improved  scale  for  determining 
muscular  insufficiencies  509. 

Infantile  and  juvenile  tabes  419 
— glaucoma  413. 

Infections,  acute,  catising  optic 
neuritis  353. 

Inflammation  of  vitreotis  body 
373. 

Injections,  subconjunctival  612, 
839. 

Injuries  of  the  eye  in  their  medi- 
co-legal aspect  872 — to  eye 
muscles   114. 

Internal  incision  of  pre-lachi'y- 
mal  pockets  in  dacrvocystilis 
825. 

Intoxication,  cinchonin  377 — 
malarial  054 — methyl-alcohol 
397,    889 — quinine    403. 

Intraocular  tuberculosis  144. 

Iodide  of  potassium  349. 
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Iodoform,  use  of  in  anterior 
chamber  363,  412. 

Iridectomy,  an  incident,  to,  361. 
— in  Klauconia  witli  intermit- 
tent crises  911 — optical  value 
of  835 — results  in  primary 
glaucoma,  104,  184. 

Iridodialysis  193,  708. 

Idiopathic  myositis  229. 

Iritis,  pathogenesis  of  rheumatic 
•2'2~ — size  of  pupil  in  804 — tu- 
i)ercular  647. 

Iris,  condition  of  muscles  in  trau- 
matic paralysis  409 — double 
radial  rupture  of  902 — injur- 
ies of  70S — primary  sarcoma 
of  339 — results  of  excision  of 
tubercle  of  643. 

Irrigator,  an  improved  613. 

Jequirity,  jequiritol  and  jequiri- 
lol  s(>rum  505. 

Judgment  of  sizes  of  distant  ol)- 
jccts  483. 

Juvenile  cataract,  discission  of 
417 — glaucoma  368 — tabes  419. 

Keratitis  hypopyon  178 — intersti- 
tial 220 — of  hereditary  syphilis 
368 — neuroparalytica  391  — 
l)ost-vaccinolosa  406. 

Keratitic  vascularization  369. 

Keratoconus  222,  224,  284,  639. 
!Mi9. 

Keratomalacia    860. 

Knee-jerk  phenomenon  220. 

Knife,  a  new  cataract  612 — for 
eye  operations,  Taylor's  381. 

Lacrimal  apparatus,  anatomy  of 
115,  156 — conservative  treat- 
ment of  affections  of  682 — can- 
al, ligation  of,  to  prevent  infec- 
tion following  cataract  extrac- 
tion 584 — canal, cure  of  chronic 
catarrhal  inflammations  of  586 
— duct, hemorrhage  from  903 — 
•  gland,  traumatic  prolapse  of 
407 — glands,  bilateral  enlarge- 
ment of  513 — probes,  use  and 
abuse  of  904 — sac,  ectasia  of 
825 — extirpation  of  484 — sim- 
ple procedure  to  replace  658. 
Latticed  oi)acities  of  the  cornea 

638. 
Lattice-like  corneal  opacities  416 
— shaped  opacities  of  the  cor- 
nea after  injuries  105. 
Leeches  in  conjunctival  sac  109. 
Left-sided  homonymous  hemian- 
opsia  411. 
Lens,   reclination  of  678. 
Lesions  of  the  optic  chiasm  874 
— of     the     retina     in     Brighl's 
retinitis   649. 


Lessons  on  the  eye  52. 

Lid,  ulcers  of,  covered  with 
moulds  415. 

Lids,  paradoxical  movements  of 
504. 

Light  reflex  of  retinal  arteries 
410 — stimuli  and  retinal  cur- 
rents  160. 

Lightning  causing  ocular  lesions 
641. 

Lights,  modern,  injurious  effects 
upon   the  eye  by,   855. 

Lipaemia,  dial)etic  438. 

Luminous  test  cabinet  610. 

Luxation  of  bulbus  196. 

Macula  region,  pigment  streaks 
of,   699. 

Maculae  of  the  cornea  411. 

Macular  changes  in  contusion  of 
the  eye  476 — degeneration  of 
the  cornea  415; 

Magnet  operation,  contribution 
to   110. 

Magnets,  new  forms  of,  105. 

Malarial  intoxication  654. 

Manual  and  atlas  of  medical 
ophthalmoscopy  918. 

Manual  of  diseases  of  the  eye 
49N. 

Mariotte's  spot  130. 

Marine  (the)  and  visual  acuity 
3.3  S. 

Massage  in  the  treatment  of  my- 
opia 662. 

Mathematical  points  of  reversal 
in  sl\iascopy  684. 

Measles,  ocular  manifestations  of 
147 — punctate  superficial  ker- 
atitis during  146. 

Mechanical  treatment  of  tracho- 
ma   61S. 

Mechanism  of  accommodation  in 
man  599,  600,  651. 

Medical  discoveries,  reception  of. 
715. 

Medico-legal  aspect  of  some  eye 
injuries   872. 

Medico-legal  aspect  of  traumat- 
ism of  the  eye  264. 

Melano-sarcoma  of  the  lower  ye- 
11(1  S71. 

Melanosis  curneae  620. 

Melanotic  sarcoma  of  the  con- 
juiu'iiva   810. 

Membrane  of  the  eye,  a  hitherto 
uudescribed  465. 

Membranes,  development  of  on 
anterior  surface  of  the  iris  410. 

Metastatic  ophthalmia  compli- 
cating cancer  of  the  esopha- 
gus :'.64. 
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Metastases  in  the  chorioid  and 
retina  414. 

Metastatic  carcinoma  of  the 
chorioids  645. 

Methods  of  counteracting  psych- 
oses due  to  public  school 
methods  47. 

Methods  of  examination  255,  503. 

Method  of  finding  the  interaxial 
distance  for  centering  of  lens- 
es 294. 

Methods  of  preserving  and 
mounting  gross  eye  specimens 
4G8. 

Methyl   alcohol   intoxication   S89. 

Methyl  bromate  of  atropine  432. 

Microcornea  without  microph- 
thalmos 753. 

Microphthalmos  and  congenital 
ankylobblepharon  520  —  with 
large  orbital  cysts  808. 

Microphthalmos  with  orbital 
cysts  81,  3G6 — with  other  ano- 
malies 139. 

Model  of  an  artificial  eye  for 
skiascopy  165. 

Modern  ophthalmology  692. 

Moon  alphabet  for  the  blind  754. 

Motility,  congenital  defects  of 
4SC. 

Moulds  covering  ulcers  of  the 
lid  415. 

Movements  of  the  lids,  paradoxi- 
cal 505. 

Movement  of  paralyzed  ocular 
muscles  617. 

Mucocele  of  frontal  sinus  621. 

Mucous  grafts  from  the  frog 
used  for  symblepharon  579. 

Multiple  sclerosis,  ocular  symp- 
toms of  419. 

Mumps,  ocular  complication  of, 
343,   490. 

Muscular  insuffencies,  improved 
scale  for  determining  509. 

Musculo-capsular  advancement 
for  strabismus   divergens   836. 

Myopia,  cause,  prevention  and 
management  of,  240 — corneal 
astigmatism  and  central  chori- 
oiditis in  361 — in  marksmen 
786^ — management  of,  121. 

Myopia,  surgical  treatment  of 
high,  239,  399,  575,  634,  663— 
underlying  principles  in  the 
treatment  of  852. 

Myositis,  idiopathic  229. 

Neurogliar  tumors  of  the  optic 
nerve  646. 

Neuroma  of  the  optic  nerve  402. 

Necessity     for     examination     of 


school     childrens'     eyes,     etc.. 
291. 

Neuroparalytic  ocular  syndrome 
344. 

New  formed  optico-ciliary  veins 
118. 

Newer  methods  and  drugs  in 
ocular  therapeutics  611. 

Normals  for  daylight  entrance  in 
schools  858. 

Nystagmus  114 — recent  experi- 
ments to  determine  the  causes 
of  174. 

Observations  on  the  pathology  of 
the   crystalline   lens   539. 

Obstruction  in  the  retinal  arter- 
ies 880. 

Ocular  affections  caused  by 
Wohlfahrt's    fly    407. 

Ocular  affections,  general  thera- 
peutics in,  678 — circulation  24ii 
— complications  of  mumps  343. 
490. 

Ocular  disturbances  of  malarial 
origin  860  —  headaches  and 
other  ocular  reflexes  496 — in- 
fections, adenopathies  in,  349 
—lesions  caused  by  lightning 
641 — malformations    644. 

Ocular  manifestations  during  the 
course  of  measles  147 — mani- 
festations of  iodide  of  potas- 
sium 349 — muscles,  defects  of 
motility  of,  486  —  muscles, 
traumatic  paralyses  of,  153. 

Ocular  paralyses  (diphtheritic) 
and  hemiplegia  141 — stigmata 
of  criminals  368 — symptoms  of 
multiple  sclerosis  419 — synd- 
rome, neuroparalytic  344  — 
therapeutics.  X-ray  and  rad- 
ium in,  153 — tuberculosis  643 
— tumors,  pathogenesis  of  the 
syndrome  of,  360. 

Oculomotor  nerves,  experimental 
work  on  their  centers  in  dogs 
135. 

Oculomotor  palsies  873 — alcohol- 
ic  422. 

One-hand  method  of  testing  the 
tension  of  the  eye  493. 

Opacities  of  the  cornea  in  their 
relation  to  myopia  911. 

Opaque  nerve  fibres  807. 

Operation,  an  improved,  for  pto- 
sis 199 — for  conical  cornea 
224— for  ptosis  200,  650— for 
ptosis,  some  modifications  in 
129 — for  strabismus  role  of 
Tenon's  capsule  in  140. 

Operations  on  the  eye  504. 

Operative    treatment   of   myopia 
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634 — serpiginous  corneal  ulcer 
:m — ulcus  serpens  419. 

Ophthalmia,  metastatic  364  — 
purulenta,  prognosis  of,  833 — 
scrofulosa  straphylococci  in 
383— sympathetic  426,  85.5,  886. 

Ophthalmic  asepsis  461  —  treat- 
ment outfit  471 — therapeutics, 
diaphoresis  and  diaphoretics 
in  673 — year-book  690. 

Ophthalmologic  notes  647 — the- 
ses,  French,   918. 

Ophthalmometer,  usefulness  832. 

Ophthalmology,  Hungarian  con- 
tributions to,  389 — modern  692 
—text-book  of  248. 

Ophthalmopie-'-  and  arterio- 
sclerosis 139 — interna  partia- 
lis 588. 

Ophthalmoscope  for  demonstra- 
ting the  fundus  493. 

Ophthalmoscopic  stigmata  of 
hereditary  syphilis  347. 

Ophthalmoscopy,  manual  and  at- 
las of.  918. 

Optic  chiasm,  symptoms  of  le- 
sions of,  874. 

Optic  disc,  pigmented  378. 

Optic  neuritis  and  facial  paraly- 
sis 897. 

Optic  neuritis,  classification  of, 
850 — during  acute  infections 
353 — following  smallpox  817 — 
in   infectious   diseases   128. 

Optic  nerve,  examination  of  by 
Marchi  method,  364 — neuroma 
of  402 — tabetic  atrophy  of,  347 
— tumor  of,  operated  by  Kroen- 
lein's  method  416. 

Optical  dictionary  698 — treat- 
ment of  myopia  166,  398 — val- 
ue of  iridectomy  835. 

Optocine   341. 

Orbit,  a  hitherto  not  described 
tumor  of  172 — cysts  of  inner 
walls  of  148 — extraction  of  a 
bullet  from  578 — note  on  the 
anatomy  of  354  —  paraffine 
cast  of  829— periostitis  of  428 
— relapsing  spontaneous  hem- 
orrhages of  the  147 — syphilis 
of  168 — tumors  of  670 — unusu- 
al foreign  body  injury  844.. 
vascular  tumors  of  840. 

Orbital  cyst  and  microphthalmos 
366  —  cysts,  microphthalmos 
with  808 — phlegmon  and  at- 
rophy of  the  optic  nerve  184. 

Osmotic  substances,  treatment 
of  glaucoma  by   :',62. 

Osteoma  of  frontal  sinus  621. 

Palpebrale,  dermatolysis  831. 


Panophthalmia  bacilli  412. 

Palsies,  oculomotor  422 — from 
injuries    873. 

Papilloma  on  the  conjunctiva 
5(»:!. 

Paralysis,  of  accommodation  17ii 
— general  821 — of  muscles  of 
eye  133,  141— muscular  623— 
optic  neuritis  and  facial  897^ — 
primary  and  second  deviation 
701 — of  pupil  409 — relapsing 
623 — upward    movements    523. 

Pathogenesis  of  rheumatic  iritis 
227. 

Pathology,  of  crystalline  lens  539 
— of  the  cervical  sympathetic 
480  —  siderosis  bulbi  193  — 
spring  catarrh  210 — trachoma 
126. 

Pemphigus  of  conjunctiva  535 — 
of   respiratory   tract   813. 

Percussion  cap  injuries  430. 

Peribbulbar   --^rcinona  120. 

Pericystitis    streptococcic    342. 

Periositis  of  orbit   428. 

Peripapillary   sarcoma  351. 

Peripheral,   irritation   of. 

Phlegmon    of  the   lids   114. 

Phototraumatism,  researches  602. 

Physiology  of  the  sympathetic  in 
relation  to  the  eye  478. 

Pigmented   optic  disc  378. 

Pigmentosa,  abnormal  retinitis 
OOo — unilateral  retinitis  767. 

Plexiform  neuroma  of  the  eyelid 
34t',. 

Polycoria    409. 

Prelacrimal  tumors,  nature  of 
1 :;."). 

Presbbyopia  SS3. 

Primary  chancre  of  conjunctva 
601. 

Print  of  school  books  used  in 
Breslau  107— armed  869. 

Probe,   lacrimal   904. 

Projection    658. 

Prolapse   of   lacrimal   gland   407. 

Prothesis  109. 

Pseudo-actinomy  cosis  of  tear 
ducts  171 — cataract  432 — neu- 
ritis optica  624 — neuroepith- 
elioma of  >-ptina  713. 

Psychoses  due  to  strain  in 
school    471. 

Petrygium,  forceps  for  removal 
619. 

Pterygium  and  pseudopterygiuni 
of    ui)i)er   lid    620. 

Plosis,  operations  for  129,  199, 
2tin,    C.'.O. 

Puerperal  metastases  414. 

Pulsating  exophthalmos  583. 
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Punctate      superficial      keratitis 

i4(;. 

Pupillary    phenomena    S45. 

Question  of  pressure  bandage  in 
iroatment  of  detached  retina 
s.'>»'.. 

Quinine  intoxication,  visual  dis- 
turbances in  S69. 

Rabbit,  experimental  investiga- 
tions   on    the    411. 

Radium  and  X-rays  369 — rays 
effect  upon  visual  apparatus 
4:n. 

Railroad  employes,  testing  a'Is- 
ion  of  90G. 

Rays,  Roentgen  and  Becqtierel 
:!9;j — Roentgen  and  radium  in 
ocular  therapy   124. 

Reception  of  medical  discoveries 
715. 

Refraction,  subjective  901 — of 
new  born  622. 

Renal  disease,  eye  changes  in 
relation  to  440. 

Requirements,  visual,  of  engine 
men    12. 

Respiratory  tract,  pemphigus  of 
Ni:;. 

Retina,  anesthesia  of  S76 — bear- 
ing of  arterio-sclerosis  upon 
certain  lesions  74 — bilateral 
glioma  S05 — comparative  les- 
ions      of      649 — crypto-glioma 

594 detachment  In  recovery 

110 — Deutschmann's  method 
of  treating  detachment  of  41.5 
— in  nephritis  390 — pressure 
bandage  in  treatment  of  856 — 
puerperal  metastases  in  cho 
rioid  and  414 — reattachment  of 
the  119,  409,  656— rupture  of 
and  proliferative  retinitis  197 
— subconjunctival  injections 
612. 

Retinae,  bilateral  glioma  408 — 
use  of  retinal  extract  in  at- 
rophic  442, 

Retina!  arteries,  obstruction  of 
S80— light,  reflex  of  410. 

Retinal  bloodvessels,  hemor- 
rhages into  the  vitreous  in 
sclerosis    111. 

Retinal   detachment  340,  654. 

Retrobulbar    neuritis    120. 

Rheumatic  iritis,  pathogenesis  of 

Rubber-dam  dressing  after  en- 
ucleation   580. 

Sac,  ectasia  of  lacrimal  825 — 
radical  cure  for  blennorrhea 
of  lacrimal  238 — simple  pro- 
cedure  to   replace   extirpation 


of  lacrimal  658. 

Salve,  preparation  and  employ- 
ment of  yellow  418. 

Sarcoma,  chorioidal  154 — of  iris 
melanotic,  of  the  conjunctiva 
810 — muscular  348 — peripapil- 
lary 351 — primary  339. 

Sacriflcation  and  *'brossage." 
treatment  of  granular  conjunc- 
tivitis by  360. 

Scars  of  cornea,  treatment  of 
657. 

Scheme  for  standardising  varia- 
tions in  knee-jerk  phenome- 
non 220. 

Schools,  normal  for  daylight  en- 
trance 858. 

School  life,  deterioration  of  vis- 
ion   Nil. 

Scientific  laws  which  control 
therapeutic  action  of  silver 
salts  341. 

Scleral  trephining  in  glaucoma 
559. 

Solerosis,  hemorrhage  into  the 
vitreous  111 — ocular  symp- 
toms of  multiple  419 — of  cor- 
nea 634 — of  vessels  118. 

Scrophulosis,  relation  to  most 
frequent  conjunctival  and  cor- 
neal affections  in  childhood 
111. 

Segment,  histological  examina- 
tion  of  old   amputation   830. 

Secondary  and  primary  devia- 
tion in  paralysis  701 — cataract 
operation  652 — cataract,  for- 
ceps-scissors for  inscision  137. 

Semaphore  charts  for  testing 
vision  906. 

Senile  cataract,  composition  of 
aqueous  humor  in  165 — cata- 
ract, composition  of  aqueous 
humor  in  cases  of  144 — cata- 
ract, safest  operation  for  905 — 
cataracts  475. 

Septic  conjimctivitis  213  — 
thrombosis  of  cavernus  sinus 
618. 

Sepsis,    general    114. 

Serpens,  operative  treatment  of 
ulcus  419 — ulcer,  hydrogen 
dioxid  in  865. 

Serums,  action  of  antitoxic  in 
treatment  of  infected  corneal 
ulcers  658. 

Serpent  ulcer,  '^uide  on  sentm 
treatment  of  623 — ulcer  of  cor- 
nea,  treatment  of  105. 

Shade   to   protect    eyes   612. 

Siderosis  bulbi   158 — bulbi,  path- 
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ology  of  193 — retinae  et  bulbi 
405. 

Signals,  distant   color  277. 

Significance  of  bacteriological 
invt^'.sligaiiou  (VM. 

Simple  dacryocystitis,  abuse  of 
pruhiiiK  S2G. 

Simulation,  tests  04:!. 

Sinus,  latent  osteoma  and  mu- 
cocele of  frontal  621. 

Sinusitis   frontal    oSS. 

Sinusitis,  eyestrain  as  causative 
factor  in  SIS. 

Size  of  i)ui)il  in  iritis  S04. 

Skiascope,  pocket  377. 

Skiascopy,  mathematical  points 
of  reversal  684 — new  model  of 
artificial  eye  for  165 — theory 
of  CCl. 

Skin-grafting  for  restoration  of 
eyelids  201. 

Smallpox,  optic  neuritis  follow- 
int;-    SI 7. 

Smoking,  hygiene  of  85S. 

Spectacle  lenses,  simple  method 
of  finding  interaxial  distance 
for  centering  494. 

Spontaneous  reattachment  of  de- 
tached iris  025 — resorption  of 
crystalline  lens  in  adults  145. 

Spring  catarrh,  exsection  of  tar- 
sus in  treatment  of  palpebral 
form  of  175 — pathology  and  di- 
agnosis of  210. 

Staphylococci,  significance  of  in 
formation  of  ophthalmia  scrof- 
ulosa  38:!. 

Staphyloma  of  cornea  625. 

State  of  fundus  in  general  paral- 
ysis 821. 

Statistical  study  on  ocular  head- 
aches and  reflexes  496. 

Status  of  serum  therapy  of  ulcus 
serpens  124. 

Stellate  cauterization  of  the  cor- 
nea  130. 

Stereoscopic  exercises  to  be  used 
in  amblyopia  and  squint. 

Stereoscopy  and  visual  projec- 
tion  059. 

Steri liable  eye  dropper  845. 

Stigmata,  rudimentary  opthalmo- 
scopic  .  of  criminals  368 — of 
hereditary   syphilis   347. 

Stimuli,  light  and  retinal  cur- 
rents in  quantitative  connec- 
tion   100. 

Strabismus,  enhancing  effect  of 
tenotomy  for  correction  of  434 
— development  of  fusion  cen- 
ter in  treatment  of  241 — note 
on  capsule  of  Tenon  in  opera- 


tions for  140 — divergens,  mus- 
culo-capsular    advancement  for 

S3t;. 

strain  and  stress  incident  to 
public  school  methods  471. 

Structure  of  outer  segments  of 
rods  in  retina  of  vertebrates 
17:;. 

students  at  Breslau,  eyes  of 
medical   107. 

Studies,  ophthalmometric  345. 

Sub-conjunctival  cysticercus  910 
ecchymoses.  prognostic  valve 
:;o!) — injections  of  alcohol  410 
— injections  Oil — injections  of 
sodic  chloride  in  detachment 
of  retina  012 — injections  340 — 
injections  of  cocain  in  cata- 
ract 805 — injections  of  dionin 
839. 

Subjective  refraction  901 — ski- 
ascopy 345. 

Subluxation  of  crystalline  lenses 
:!02. 

Successive  ligation  of  both  com- 
mon carotids  071. 

Sulphuric  acid,  burn  of  eye  In- 
832. 

Sunlight,  effects  of  upon  skin 
and    conjunctiva    861. 

Suppression  of  bandage  in  opera- 
tions upon  ocular  globe. 

Superficial  chorioiditis  905. 

Surgery,  ocular,  state  of  anti- 
sei)sis   and   sepsis   in    100. 

Surgical  dressing  in  ophthalmol- 
ogy 190 — treatment  of  high 
myopia  239 — treatment  of  ci- 
catricial ectropium  167  — 
treatment  of  high  myopia  399. 

Symblepharon,  use  of  mucous 
membrane  from  frog's  mouth 
for    grafting    in    579. 

Sympathetic  ophthalmia  448 — 
opthalmia  by  subconjunctiv- 
al injections  400 — ophthalmia 
and  deafness  426 — ophthalmia 
1 — ophthalmitis  8S0 — opthal- 
mia. operative  procedures  886 
— influence  of  resection  of  the 
cervical  479  —  ophthalmitis 
151 — ophthalmia,  rare  forms 
824 — pathology  of  cervical  480. 

Sympathectomy      for     glaucoma 

sru. 

Symposium  on  sympathetic  oph- 
thalmia   SS5. 

Symptomatology  and  treatment 
of   exophthalmic   goitre    110. 

Symptoms,  ocular,  of  lesions  of 
optic  chiasm  874. 

Syndrome  of  ocular  tumors  path- 
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ogenesis  3G0 — neuroparalytic 
ocular  344. 

Syphilitic  chancre  of  bulbar 
conjunctiva  655 — lesions  of 
eye  74o — ocular  accidents, 
treatment  of  grave  151 — 
treatment  of  more  serious  dis- 
eases 44G. 

Syphilis,  case  of  tardy  ocular 
hereditary  132 — gravity  of 
with  ocular  complications  822 
— influence  of  alcohol  on 
course,  346 — keratitis  of  her- 
editary   and    treatment    368 — 

■  new  dental  signs  of  hereditary 
494 — relationship  of  Argyll- 
Robertson  phenomenon  to  489 
—of  orbit  168. 

Syphiloma  of  the  ciliary  body 
506-877. 

Systematic  examination  of 
school  children  239. 

Systemic  diseases,  general  prog- 
nosis  of   654. 

Tabes,  infantile  and  juvenile  419 
— and  syphilis  614— etiology 
and  pathology  615. 

Tabetic  atrophy  of  optic  nerve 
347. 

Tardy  ocular  hereditary  syphilis 
132. 

Tattooing  of  cornea  155. 

Tarsus,  exsection  of  175. 

Taylor's  knife  for  eye  operation 
381. 

Tear  ducts,  pseudo-actinomycosis 
of  171. 

Temporal  cleft  of  nerve  head 
879. 

Temperature,  influence  of,  on  at- 
tacks of  acute  primary  glau- 
coma 156. 

Temporary  resection  of  lateral 
orbital  wall  112. 

Tenon,  role  of  capsule  of  140. 

Tenonitis,  contribution  to  puru- 
lent 618. 

Tenotomy,  enhancing  effect  of 
434. 

Test  tvnes.  for  read  in  sr  distance 
896 — unification  of  827. 

Tes*s,    postmydriatic    refraction 

Testing  vision  of  railway  em- 
ploves  906. 

Theory  of  skiascony  661. 

Theraneutic  action  of  silver 
salts,  scientific  laws  controll- 
ing 341. 

Theraoeutics.  dionin  a  new 
assent  in  609— newer  methods 
and    drugs    in    ocular    611 — of 


ichthyol  compounds  606 — ret- 
inal extract  in  ocular  341 — 
use  of  "gray  oil"  in  ocular  656 
— value  of  adrenaline  in  oc- 
ular 153 — X-ray  and  radium 
in  ocular  153. 

Therapy,  bacteriological  inves- 
tigation in  operative  ophthal- 
mic 637. 

Third  nerve,  relapsing  alternat- 
ing  paralysis   of   623. 

Thrombosis,  septic,  of  cavernous 
sinus  681. 

Total  and  bilateral  hysterical 
amaurosis   357. 

Toxic  amblyopias  907 — caused  by 
methyl  alcohol   397. 

Trachoma,  acute,  ankylobleph- 
aron caused  by  attack  of  183 
— bacillus  and  conjunctivitis 
411 — histologic  changes  113 — 
in  Cuba  401 — new  treatment  of 
632 — pathology  of  126 — X-ray 
treatment  of  214. 

Trachomatous  conjunctiva,  me- 
chanical treatment  of  CIS. 

Tract,  colomba  of  uveal  139. 

Transitory  complete  blindness 
477. 

Traumatic  affection  of  cornea 
125 — bitemporal  hemianopsia 
793 — coloboma  blepharophlasty 
by  frontal  flap  831— enophthal- 
mus  115-196 — inverseion  of  iris 
193 — hemophthalmus  620 — par- 
alysis of  ocular  muscles  153 — 
prolapse  of  lacrimal  gland  407 
serous  cysts  of  iris  108. 

Treatment  for  corneal  ulcers 
218 — of  affections  of  lacrimal 
apparatus  682 — of  dacryocy- 
stitis by  extirpation  484 — of 
eye  diseases  by  use  of  ritric 
acid  908 — of  granular  conjunc- 
tivitis by  scarification  360 — of 
trlaucoma  659,  842 — bv  adrena- 
lin 837 — of  detached  retina 
with  pressure  bandage  856 — of 
relapsing  hemorrhage  150 — of 
grave  svnhilitic  ocular  acci- 
dents 151 — of  granular  inflam- 
mation of  eve  Cu'Ci — -of  hvnon- 
yon  keratitis  117 — of  scars  of 
cornea  607 — of  infected  corneal 
ulcers  bv  antitoxic  serui'<''s  658 
—of  keratoconus  222.  639.  909 
— lacrimal  tumor  131 — ocular 
affections  in  anchvlostnmiasis 
404 — of  purulent  ophthalmia 
^9C) — of  retinal  detachment 
340 — of  svmpathetic  ophthal- 
mia    by     sub-conjunctival     in- 
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jections  400 — of  sympathetic 
ophthalmia  448 — of  tubercular 
iritis  647 — of  vernal  catarrh  by 
electrolysis  822 — surgical,  of 
high  myopia  2:i9.  399 — of  stra- 
bismus 241 — of  serpent  ulcer 
of  cornea  105 — of  purulent 
ophthalmia  005 — of  total  trich- 
iasis GOl — of  myopia  by  pres- 
sure massage  G62 — operative, 
of  ulcus  serpens  419 — surgical 
of  cicatricial  ectropium  107. 
561. 

Trepanation    for    an    ophthalmo- 
plegia :'.7o. 

Trephining,  scleral,  in  glaucoma 
.■)58. 


operative    treatment 


Trichiasis, 

of  800. 

Trigeminous  neuralgia  and  re- 
current corneal  erosion  S5G. 

Triple  rupture  of  chorioid  818. 

Tuberculine  injections  in  eye  af- 
fections  413. 

Turberculosis,  intraocular  144 — 
of  lacrimal  passages  354 — oc- 
ular 131,  643. 

Tucking  operation  for  advancing 
ocular  muscle  899. 

Tumors,  adult  neurogliar  of  op- 
tic nerve  040— of  choroid  010 
— of  optic  nerve,  Kroenlein 
method,  410— of  orbit  172,  670 
- — pathogenesis  of  syndrome  of 
ocular  300 — prelacrimal  135 — 
vascular   840. 

Tutulin   862. 

Typical  bilateral  kryptophthal- 
mus  los. 

Twenty-third  meeting  of  Nether- 
lands  ophthalmic   society   157. 

Ulceration  of  cornea,  due  to  in- 
fection 5SS — traumatic  of  the 
cornea  359. 

Ulcers  of  lid  covered  with 
moulds  415 — rational  treat- 
ment for  corneal  218. 

Ultra-microscopic  researches 

152. 

Underlying-  principles  in  treat 
nient    of   419. 

Und(?rlying  principles  in  treat- 
ment  of   myopia  852. 

Uncinariasis,  association  of  cat- 
aiact  with  578. 

Unilateral  amaurosis  and  ambly- 
opia 643 — exophthalmos  356 — 
exophthalmos  in  Basedow's 
disease  137 — nystagmus  909— 
retinitis  pigmentosa  767 — 
spontaneous   polycoria   409. 

Unification  of  test  types  827. 


Unique  cases  of  amblyopia  907. 
!i(i7. 

Unpigmented  naevus  of  conjunc- 
tiva  808. 

Use  of  aspirin  in  ophthalmic 
practice  032 — complimentary 
colored  mires  —  dionin  909 
nitric  acid  in  eye-treat- 
ment 908 — mucous  membrane 
from  frog's  mouth  for  grafting 
in  symblepharon  579 — retinal 
extract  in  atrophic  retinae. 

Usefulness  of  ophthalmometer 
N22. 

Utility  of  charts  of  visual  fields 
in  diagnosis  of  post-traumatic 
neuroses  654. 

Utilization    of    cataphoresis    622. 

Uvea,  ectropion  of  352. 

Uveal  tract,  coloboma  of  139. 

Various  methods  of  preserving 
and  mounting  gross  eye  spec- 
imens 408. 

Variations  of  volume  of  glau 
comatous  eye  660. 

Vascular  degeneration,  retinal 
svmptoms  of  595 — tumors  of 
orbit  840. 

Veins,  new-formed  opticociliary 
118. 

Venae,  vorticosae  chorio-vagin- 
alis  cum  myopia  373. 

Vernal  catarrh  589,  822 — conjunc- 
tivitis  211,   590. 

Vertebrates,  structure  of  outer 
segments  of  rods  in  retina  of 
743. 

Virulence  of  xero-bacillus  864. 

Vision  in  deaf  mutes  824 — deteri- 
oration during  school  life  81 1 
— disturbance  of  by  exaggera- 
tion of  binocular  association 
141 — eye  symptoms  of  rheum- 
atoid arthritis  485 — hallucina- 
tion of  482 — testing  of  railroad 
employes  by  chart  9i)6 — weak, 
through  non-use  380. 

Visual  acuity  358 — disturbances 
in  women  teachers,  frequency 
of  110 — fields,  contraction  of 
876 — requirements  of  railway 
engineers  892 — projection  658. 

Vitreous  body,  inflammation  of 
373 — floating  vesicle  in  351, 
402. 
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The  true  nature  of  sympathetic  ophthalmia,  the  most  dan- 
gerous disease  to  which  the  eye  is  exposed,  is  still  somewhat 
obscure  but  recent  investigations  have  proved  that  it  is  due 
to  micro-organisms,  traveling  from  the  injured  eye.  It  is 
usual  to  speak  of  the  injured  eye  as  the  "exciter"  while  the 
one  secondarily  affected  is  called  the  "sympathiser."  The 
morbid  changes  in  the  former  which  are  likely  to  give  rise  to 
sympathetic  inflammation  may  be  classified  as  follows : 

1.  Penetrating  wounds  of  the  cilliary  region  accompanied 
by  prolapse  of  the  iris  and  ciliary  body  are,  above  all  others, 
the  most  likely  to  cause  sympathetic  disturbance,  and  all  the 
more  readily,  should  the  wound  be  lacerated,  and  should  the 
instrument  with  which  it  was  inflicted  have  been  unclean. 

2.  Foreign  bodies  lodged  within  the  eyeball,  more   partic- 

*A  Post-Graduate  Lecture  delivered  at  the  Glasgow  Ophthalmic 
Institution,  December  16th,  1902. 
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ularlv  if  the}'  lie  near  the  ciliary  processes,  are  a  constant 
source  of  danger,  since  they  keep  up  inflammatory  reaction 
in  the  whole  uveal  tract. 

3.  Degenerative  changes  in  an  eye  previou-ly  injured  are 
always  accompanied  by  a  certain  amount  of  irido-cyclitis,  and 
consequently  an  atrophied  globe,  tender  and  irritable 
through  calcification  of  the  lens  and  ossification  of  the 
chorioid,  is  invariably  a  menace  to  the  sound  eye. 

4.  Corneal  ulcers  which  have  perforated  may  form  the  start- 
ing point  for  a  sympathetic  ophthalmitis,  but  it  is  interesting 
to  remember  that  an  eye  which  has  burst  from  within  is 
not  nearly  so  dangerous  as  one  in  which  perforation  has 
occurred  from  without.  Moreover,  ail  clinical  experience 
goes  to  prove  that  after  panophthalmitis  the  danger  of  a 
transference  of  infection  from  one  side  to  the  other  is  very 
slight. 

5.  Sarcoma  of  the  chorioia,  ur  dib^ucation  of  the  lens,  accom- 
panied by  plastic  irido-cyclitis  may  also  induce  sympathetic 
inflammation,  but  these  are  probably  the  only  instances  in 
which  the  disease  arises  apart  from  the  existence  of  a  per- 
forating lesion  of  the  "exciter." 

The  kind  of  eye  which  most  frequently  endangers  the 
safety  of  the  other  is  one  which,  in  consequence  of  perfor- 
ation by  injury  or  ulceration,  has  been  attacked  by  plastic 
irido-cyclitis,  and  has  become  soft  and  tender  to  touch. 
The  length  of  time  that  may  intervene  between  the  injury 
and  the  onset  of  sympathetic  inflammation  is  very  variable. 
It  probably  never  occurs  earlier  than  three  weeks,  but  there  is 
after  that,  practically  no  limit  to  the  interval  which  may 
elapse  before  it  declares  itself.  On  an  average  it  develops 
most  frequently  five  or  six  weeks  after  the  accident,  and  if 
the  second  eye  escape  until  the  one  injured  has  healed,  it 
will  probably  not  occur  at  all  unless  fresh  inflammation  or 
degenerative  changes  occur  in  the  exciting  eye.  In  the  lat- 
ter case  the  attack  may  not  take  place  for  many  years. 

The  insidious  nature  of  the  onset  of  sympathetic  ophthal- 
mia is  one  of  its  most  outstanding  characteristics,  for, 
although  it  is  occasionally  ushered  in  by  severe  pain  and 
other  symptoms  of  acute  inflammation,  it  usually  develops 
in  a  manner  so  treacherous,  that  serious  results  are  not  an- 
ticipated until  the  disease  is  thoroughly  established.  It  may 
make  its  appearance  at  any  age,  but  is  more  frequent  in  the 
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young  than  in  the  old,  and  particularly  so  in  children  who 
are  naturally  delicate  and  of  a  highly  neurotic  temperament. 
When  once  it  has  started  it  is  extremely  difficult  to  arrest. 
Even  under  the  most  favorable  conditions  it  runs  a  protracted 
course,  andthough  recovery  occasionally  takes  place,  the  result 
is  very  often  total  blindness.  The  destruction  of  the  sympa- 
thizing eye  is,  indeed,  often  more  complete  than  that  of  the 
one  which  received  the  injury  and  the  knowledge  of  this  fact 
adds  greatly  to  the  responsibilities  of  the  surgeon,  when  he 
is  called  upon  to  treat  a  case  in  which  sympathetic  inflam- 
mation has  fully  developed,  and  where  the  exciting  eye  still 
retains  a  fair  amount  of  sight. 

The  principal  points  relating  to  the  origin,  progress  and 
termination  of  sympathetic  ophthalmia  were  shown  in  the 
following  case: 

M.  K.  was  a  pale,  delicate  looking  child  of  ten  years  of 
age.  Her  sight  had  always  been  defective,  but  as  she'  was 
able  to  run  about  with  other  children,  the  full  extent  of  her 
visual  difficulties  was  not  appreciated  until  she  was  seven 
years  of  age  and  was  sent  to  school.  It  was  then  discovered 
that  she  was  suffering  from  cataract  in  both  eyes.  An  oper- 
ation performed  on  the  right  eye  in  1892  was  followed  by  in- 
flammation, and  though  she  was  detained  in  the  hospital  for 
many  weeks,  the  right  eye  was  still  red  and  tender  looking 
when  she  returned  to  her  home.  Shortly  afterward  the  left 
eye  also  became  inflamed,  and  its  sight  began  to  fail.  From 
that  time  both  eyes  were  tender,  intolerant  of  bright  light, 
and  subject  to  recurrent  attacks  of  inflammation.  'There 
had  not,  at  any  time,  been  much  pain,  and  the  redness  of  the 
eyeballs  had  never  been  great,  but  vision  had  steadily  grown 
worse  until  she  became  blind  in  both  eyes. 

When  I  first  saw  her  on  the  2nd  of  December,  1895,  she 
presented  a  typical  example  of  chronic  inflammation,  involv- 
ing the  whole  uveal  tract.  Both  eyeballs  were  soft,  and  the 
right  globe  was  shrunk  and  misshapen  from  the  pressure  of 
the  ocular  muscles.  There  was  no  pain,  but  there  was  slight 
tenderness  on  palpation  over  the  right  ciliary  region.  For  a 
short  time  after  each  examination  of  the  eye,  a  faint  pink 
blush  surrounded  the  cornea,  but  at  no  other  time  was  there 
any  injection  of  the  conjunctiva.  The  right  cornea  was  clear, 
but  the  left  presented  a  few  dirty,  greasy  looking  spots  on  its 
posterior  surface.     Both    irides   were   discolored,  and   there 


4  SYMPATHETIC  OPHTHALMIA. 

was  a  coloboma  upward — the  result  of  an  iridectomy — in  the 
right.  They  had  a  dull  greyish-green  appearance,  and  scat- 
tered over  their  surface  were  several  brownish-black  spots 
due  to  exposure  of  the  uveal  pigment  through  stretching 
and  wasting  of  the  overlying  iris  stroma.  This  peculiar  col- 
oration and  these  atrophic  changes  caused  the  irides  to  look 
rotten.  The  pupils  were  fixed  owing  to  complete  posterior 
sjmechiae,  and  there  was  slight  bulging  of  the  iris  into  the 
anterior  chamber.  The  right  pupil  was  occupied  by  inflam- 
matory exudation,  which  was  white  and  clear  in  its  central 
portion,  and  bound  to  the  iris  by  means  of  fibrin.  The  left 
pupil  w^as  occluded  by  a  membranous  opacity,  to  which  the 
iris  was  firmly  attached.  It  was  impossible  to  illuminate 
either  eye  by  means  of  the  ophthalmoscope. 

For  more  than  a  year  there  was  little  change  in  the  ap- 
pearance just  described,  but  after  that  time  the  "sympa- 
thiser" began  to  shrink  rapidly.  There  was  no  pain,  but 
the  sclerotic  was  covered  by  a  pink  injection,  blood  appeared 
in  the  anterior  chamber,  and  the  iris  became  green  in  color 
from  staining  by  the  blood.  In  the  right  eye  there  was  still 
a  perception  of  light,  but  the  left  was  totally  blind,  probably 
owing  to  detachment  of  the  retina. 

It  is  always  necessary  to  draw  a  distinction  between  symp- 
athetic irritation  and  sympathetic  inflammation;  for  the 
former  is  simply  a  neurosis  and  passes  off  without  leaving 
any  organic  changes,  but  the  latter  is  plastic,  and  in  the 
long  run  involves  the  whole  of  the  internal  structures  of 
the  ball. 

1.  Sympathetic  Irritation  is  usually  an  early  symptom, 
but  is  often  met  with  in  cases  where  the  injured  eye  has  been 
blind  for  a  long  time  and  is  undergoing  degenerative  changes. 
Its  characteristics  are :  The  patient  feels  that  his  eye  soon 
gets  tired;  has  difficulty  in  reading  small  print;  and  after 
prolonged  work  sufifers  from  transitory  attacks  of  dimness  of 
vision  when  he  looks  at  distant  objects,  or  it  may  be  from 
momentary  total  blindness.  He  feels  uncomfortable  in  a 
bright  light,  which  may  cause  neuralgic  pains  to  dart  through 
his  head,  and  induce  injection  of  the  conjunctiva,  accom- 
panied by  copious  lacrimation. 

2.  Sympathetic  Inflammation.  This  may  or  may  not  be 
preceded  by  the  symptoms  just  described,  and  usually  failing 
sight  is  the  first  warning  that  the  patient  receives  of   the  de- 
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velopment  of  the  disease.  When  the  eye  is  examined  a  zone 
of  pink  hair-like  vessels  is  seen  surrounding  the  cornea;  the 
iris  is  dull  and  the  pupil  is  small  and  sluggish,  and  dilates 
irregularly  after  the  instillation  of  atropine.  Even  at  this 
early  stage  there  may  be  neuro-retinitis  and  floating  bodies 
in  the  vitreous,  but  more  frequently  there  is  difficulty  in  see- 
ing the  details  of  the  fundus,  owing  to  haziness  of  the  media 
incidental  to  inflammation  of  the  uveal  tract.  The  cornea 
also  becomes  inflamed,  spots  form  in  its  posterior  surface — 
keratitis  punctata — the  aqueous  is  turbid,  and  the  anterior 
chamber  deep.  The  corneal  signs  are  all  the  more  marked 
when  the  inflammation  assumes  the  serous  type — serous 
irido-cyclitis — but  the  plastic  form  is  by  far  the  most  fre- 
quent. Bloodvessels  now  develop  upon  the  surface  of  the 
iris,  whose  substance  thickens  and  bulges  into  the  anterior 
chamber,  the  exudation  filling  up  the  pupil,  and  later  on  glu- 
ing the  whole  posterior  surface  of  the  iris  to  the  capsule  of 
the  lens — complete  posterior  synechiae — matting  the  ciliary 
processes  together,  and  implicating  the  chorioid  so  extensively 
that  the  nutrition  of  the  eye  is  seriously  affected.  As  a  re- 
sult the  iris  is  retracted  at  its  ciliary  attachment,  the  tension 
which  up  to  this  stage  has  been  increased  now  diminishes, 
the  lens  becomes  cataractous,  and  the  shrinking  vitreous 
causes  detachment  of  the  retina  and  of  the  anterior  portion 
of  the  chorioid.  Up  to  this  time  there  has  been  perception 
of  light,  but  now  blindness  becomes  total.  The  eye  is  liable 
to  recurrent  attacks  of  irido-cyclitis;  its  bloodvessels  degen- 
erate, and,  rupturing,  give  rise  to  intra-ocular  hemorrhage; 
it  steadily  shrivels,  and  the  final  result  is  phthisis  bulbi. 

Mackenzie  was  the  first  to  demonstrate  that  traumatic  irido- 
cyclitis of  one  eye  is  capable  of  inducing  destructive  inflam- 
mation of  its  fellow,  and  he  considered  that  the  noxious  in- 
fluence was  transmitted  from  the  one  to  the  other  by  the 
bloodvessels,  by  the  ciliary  nerves,  or  by  the  union  of  the 
optic  nerves.  The  last  hypothesis  was  the  one  which  claimed 
his  special  favor,  and  he  believed  it  "extremely  probable  that 
the  retina  of  the  injured  eye  is  in  a  state  of  inflammation 
which  is  propagated  along  the  corresponding  optic  nerve  to 
the  chiasma,  and  that  thence  the  irritation  which  gives  rise 
to  inflammation  is  reflected  to  the  retina  of  the  opposite  eye, 
along  its  optic  nerve."  Since  Mackenzie's  day  many  specu- 
lations have  been  advanced,  and  numerous  experiments  un- 
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dertaken,  to  explain  the  pathogenesis  of  sympathetic  oph- 
thalmia. The  most  outstanding  of  these  is  the  work  of  Le- 
ber and  of  his  pupil  Deutschmann.  The  former  advanced 
the  theory  that  sympathetic  inflammation  was  the  result  of 
a  septic,  infectious  process  in  the  injured  eye,  and  that  the 
micro-organisms  traveled  along  the  optic  nerves  to  the  sound 
eye;  the  latter  set  himself  to  prove  these  theories  by  ex- 
periments conducted  on  rabbits.  He  injected  fluid  con- 
taining staphylococci  into  the  sheath  of  an  optic  nerve,  and 
traced  the  micro-organisms  across  the  chiasma  in  their 
course  along  the  optic  nerve  of  the  one  eye  to  reach  the  optic 
nerve  of  the  other.  He  asserted  further  that  when  the  sta- 
phylococci reached  the  sound  eye  they  set  up  in  it  a  typical 
sympathetic  inflammation.  For  a  time  the  difficulties  of  ex- 
plaining the  origin  of  ophthalmia  migratoria,  as  the  disease 
was  now  called,  seemed  to  be  ended,  but,  unfortunately,  sub- 
sequent investigation  failed  completely  to  verify  Deutsch- 
mann's  observations,  and  consequently  the  conclusions  at 
which  he  arrived  are  now  generally  discredited. 

All  clinical  experience,  however,  goes  to  support  the  theory 
that  infection  is  neccessary  before  a  wound  of  one  eye  can  be 
the  cause  of  inflammation  in  the  other,  but  there  seems  to  be 
no  reason  whatever  for  supposing  that  a  specific  micro-organ- 
ism is  necessary  to  produce  the  disease.  Difficult  though  it 
be,  it  is  desirable  to  relate  the  pathogenesis  of  sympathetic 
inflammation  to  the  present  day  knowledge  of  the  pathology 
of  inflammation  as  a  whole,  and  if  possible  to  place  the  one 
in  line  with  the  other.  At  the  very  outset,  however,  the 
peculiarities  of  structure  and  of  function  existing  between 
the  two  eyes  must  be  emphasised,  for  it  seems  probable  that 
many  of  the  difficulties  incident  to  such  an  endeavor  will 
.lessen  considerable,  when  due  importance  is  given  to  the 
close  nervous  and  vascular  connections  subsisting  between 
the  one  eye  and  the  other.  Of  all  the  paired  organs  of  the 
body  the  eyes  are  the  most  closely  related,  and  so  it  is  that 
the  slightest  injury  to  the  one  is  almost  immediately  followed 
by  sympathetic  irritation  of  the  other.  Numerous  experi- 
ments have  conclusively  demonstrated  that  irritation  of  the 
ciliary  nerves  on  one  side  produce  not  only  dilatation  of  the 
blood-vessels,  but  also  increased  secretion  of  albumen  into 
the  aqueous  humor,  of  the  other  eye.  But  such  nutritional 
disturbances,  although  they  favor,  will  not  of  themselves  set 
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up,  inflammation,  consequently  there  must,  in  addition  to 
vaso-motor  changes,  be  another  factor  present  before  true 
inflammation  is  excited.  There  can  be  no  doubt  that  this 
other  factor  is  the  micro-organisms  which  have  entered  the 
eye  at  the  time  of  the  injury,  or  subsequently,  through  the 
perforation  in  the  eyeball  due  to  the  accident.  Every  day, 
operation  wounds  are  made  in  the  eye,  and  if  these  be 
aseptic  they  heal  without  the  slightest  trouble,  and  give 
rise  to  no  risk  of  sympathetic  inflammation.  When,  how- 
ever, an  operation  wound  is  infected,  it  is  as  liable  as  any 
other  to  set  up  destructive  sympathetic  irido-cyclitis,  and 
should  the  wound  be  in  the  ciliary  region  disaster  happens 
all  the  more  readily.  Up  to  this  point  the  problem  is  quite 
simple,  the  real  diffculty  lies  in  demonstrating  the  channels 
of  communication  between  the  two  eyes  along  which  this 
micro-biotic  factor  finds  its  way.  Th'ere  are  three  such 
passages — the  bloodvessels,  the  ciliary  nerves,  and  the  r.ptic 
nerves.  Some  weeks  usually  intervene  between  the  occur- 
rence of  the  accident  and  the  onset  of  the  secondary  trouble, 
and  if  there  has  been  acute  suppurative  inflammation  of  the 
injured  eye,  there  will  probably  be  no  sympathetic  inflam- 
mation at  all.  This  would  imply  that  the  condition  of  the 
"exciter"  plays  a  part  in  originating  inflammation  in  the 
"sympathiser"  apart  from  the  presence  of  micro-organisms. 
The  kind  of  eye  most  likely  to  excite  sympathetic  inflam- 
mation is  one  in  which  the  acute  symptoms  have  become 
quiescent,  but  which  is  tender  on  pressure  and  beginning  to 
shrink.  If  such  an  eye  be  enucleated,  and,  after  hardening 
in  preservative  fluid,  be  bisected,  it  is  seen  that  there  has 
been  a  great  outpouring  of  exudation  from  the  iris  and  cili- 
ary region,  and  that  this  has  distributed  itself  behind  the 
lens  capsule  to  form  in  some  cases  a  complete  partition  be- 
tween the  vitreous  and  the  aqueous  chamber.  The  termina- 
tions of  the  ciliary  nerves  are  embedded  in  this  exudation, 
which  as  time  goes  on  begins  to  become  organized,  and.  con- 
tracting, compresses  and  drags  not  only  on  the  embedded 
nerves  but  also  on  the  ciliary  body  and  the  anterior  part 
of  the  chorioid  and  retina.  In  very  acute  cases  the  retina 
becomes  detached  completely,  and  extends  like  a  fibrous 
cord  between  the  inflammatory  exudation  in  front  and  the 
optic  nerve  entrance  behind.  In  some  cases  the  ciliary 
nerves  themselves  show  signs  of  neuritis,  and  in  all  a  constant 
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irritation  is  kept  up  by  the  traction  produced  by  the  shrinking 
exudation.  As  a  result  of  this,  vaso-motor  disturbance  is  set 
up,  and  maintained,  in  the  second  eye,  and  this  renders  it  all 
the  more  vulnerable.  The  "exciter"  produces  this  disturbance 
in  the  "sympathiser"  partly  through  ciliary  neuritis,  but 
mostly  through  reflex  action;  and  the  destruction  of  the 
ciliary  nerves  in  panophthalmitis  explains  why  no  such 
change  occurs  after  acute  supurative  inflammations. 

It  now  remains  to  trace  the  course  of  the  infection  which 
may  be  either  the  micro-organisms  themselves,  or  the  toxins 
which  they  have  manufactured.  Obviously  the  most  direct 
road  for  microbes  to  pass  from  one  eye  to  the  other  is  along 
the  optic  nerves,  connected  by  the  chiasma  and  along  the 
lymph  channels  surrounding  them,  but  that  they  take  this 
road  has  not  so  far  been  proved  by  experiment,  and  clinical 
experience  does  not  bear  it  out.  In  abscess  of  the  orbit, 
where  both  optic  nerve  and  its  lymphatics  are  implicated, 
sympathetic  inflammation  never  occurs.  Moreover,  if  the 
infection  travelled  along  the  optic  nerves  the  occurrence  of 
papillitis  ought  to  be  the  first  sign  of  the  disease  in  the  sym- 
pathising eye ;  but  that  is  the  exception  to  the  rule  in  sym- 
pathetic inflammation :  it  is  the  ciliary  region  which  is  first 
attacked.  It  would  appear  then  that  the  infecting  influence, 
be  it  microbe  or  toxin,  reaches  the  sound  eye  through  the 
blood  stream,  and  that  its  virulence  is  concentrated  locally 
upon  the  eye  owing  to  the  special  vascular  arrangements, 
and  to  the  lowered  resisting  power  of  the  ocular  tissues. 
This  last  is  due,  in  the  sympathising  eye,  to  vaso-motor  dis- 
turbance in  the  vessels  of  the  uveal  tract  brought  about  by 
the  irritation  of  the  ciliary  nerves  of  the  injured  eye.  Why 
then  is  the  sympathetic  inflammation  so  intractable,  and 
why  does  it  proceed  after  enucleation  of  the  "exciter?"  It 
is  true  that  once  sympathetic  inflammation  has  begun  it 
pursues  its  destructive  course  quite  uninfluenced  by  the  in- 
jured eye.  The  part  sympathetically  attacked  is  usually  in 
the  first  instance  the  ciliary  processes,  and  it  is  upon  the  in- 
tegrity of  these  that  the  nutrition  of  the  eyeball  for  the  most 
part  depends.  Whenever  therefore  they  are  seized  in  the 
grip  of  a  plastic  inflammation  the  whole  plan  for  the  nourish- 
ment of  the  eye  becomes  upset,  and  the  disease  necessarily 
goes  from  bad  to  worse.  The  close  anatomical  and  func- 
tional relation  between  the  two   eyes  and  the   delicate  and 
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peculiar  anatomical  structure  of  the  ocular  tissues  have  much 
to  do  with  the  clinical  peculiarities  of  sympathetic  inflam- 
mation, for  after  all  a  morbid  process  is  the  same  no  matter 
what  part  of  the  body  it  attacks,  and  the  results  of  a  morbid 
process,  while  no  doubt  determined  to  a  certain  extent  by 
the  specific  nature  of  the  exciting  cause,  are  also  largely 
dependent  on  the  anatomical  structure  of  the  organ  at- 
tacked. If  this  view  be  correct  there  is  no  need  to  identify 
a  specific  micro-organism  as  the  exciting  cause  of  sympa- 
thetic inflammation,  for  any  of  the  infective  organisms  found 
in  wounds  may  produce  it.  Although  different  cases  may 
present  somewhat  different  clinical  pictures,  the  special 
characters  of  the  disease  as  regards  onset  progress,  and 
termination,  are  the  result  of  ordinary  pathological  processes 
working  in  organs  united  to  each  other  in  the  most  intimate 
manner,  and  whose  individual  anatomical  structure  is  wholly 
unlike  that  of  any  other  organ  of  the  body. 

It  is  no  wonder  that  a  disease  so  insidious  in  its  onset,  and 
so  destructive  in  its  progress,  should  prove  most  intractable 
to  treatment,  and  it  must  be  admitted  that  after  sympa- 
thetic inflammation  has  fairly  begun  practically  nothing  can 
be  done  to  check  its  progress,  or  to  repair  the  damage  which 
it  has  caused.  The  most  effective  treatment  then  must  be 
prophylactic,  and  we  know  that  in  the  stage  of  irritation, 
and  even  in  the  early  stage  of  serous  irido-cyclitis  in  the 
"sympathiser,"  the  removal  of  the  "exciter"  is  followed  by 
most  beneficial  results.  Much  of  necessity  depends  upon  the 
manner  in  which  the  injured  eye  has  been  treated  immedi- 
ately after  the  accident,  and  in  the  lecture  on  penetrating 
injuries  of  the  eye  ball*  a  full  description  has  been  given  of 
how  eyes  seriously  injured  may  be  saved,  and  sympathetic 
inflammation  prevented.  In  many  cases,  however,  enuclea- 
tion is  inevitable,  and  the  following  rules  may  serve  as  a 
guide : 

1.  Enucleate  at  once  when  the  injury  is  so  severe  that  the 
exciting  eye  is  destroyed  hopelessly  from  the  beginning. 

2.  Enucleate  at  once  on  the  slightest  sign  of  sympathetic 
irritation  should  the  vision  of  the  exciting  eye  only  equal  a 
perception  of  light  and  darkness. 

*Po8tgraduate  lecture  delivered  in  the  Ophthalmic  Institution  on 
9th  December,  1902. 
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3.  Enucleate  at  once  if  a  foreign  body  is  present  in,  and 
cannot  be  removed  from,  the  exciting  eye. 

4.  Enucleate  at  once  when  an  injured  eye  is  blind  and 
suffering  from  recurrent  attacks  of  acute  inflammation,  or 
when  it  is  tender  and  irritable  as  a  result  of  the  onset  of 
degenerative  changes — e.  g.  ossification  of  the  chorioid. 

5.  Do  not  enucleate  when  there  is  still  sight  in  the  in- 
jured eye,  and  when  there  is  no  sign  of  sympathetic  disturb- 
ance in  its  fellow. 

6.  Do  not  enucleate  when  sympathetic  inflammation  is 
in  progress  and  there  is  still  sight  in  the  injured  eye,  for 
under  these  circumstances  the  removal  of  the  "exciter"  will 
have  no  beneficial  influence,  and  the  probability  is  that  in 
the  end  all  the  sight  the  patient  will  possess  will  be  in  the- 
primarily  injured  eye 

Optico-ciliary  neurotomy,  simple  evisceration,  and,  as  sug- 
gested by  Mules,  evisceration  and  the  implantation  of  a  glass 
ball  within  the  sclerotic,  have  all  been  proposed  as  substi- 
tutes for  enucleation,  but  undoubtedly  the  last  is  the  safest 
operation  from  the  point  of  view  of  prophylaxis,  and  the 
increased  cosmetical  results  claimed  for  the  substitutes  may 
be  got  after  enucleation  if  the  capsule  of  Tenon  be  filled  with 
melted  paraffin,  over  which  the  recti  muscles  and  the  con- 
junctiva are  carefully  sutured. 

In  the  treatment  of  the  sympathetically  affected  eye,  no 
operation  ought  to  be  attempted  until  all  acute  symptoms 
have  subsided,  for  any  attempt  to  perform  a  sclerotomy,  or 
to  excise  a  piece  of  the  iris,  even  if  successful  at  the  time,  is 
followed  by  an  accentuation  of  the  symptoms,  and  by  in- 
creased outpouring  of  inflammatory  exudation.  At  the  out- 
set we  must  rely  on  the  treatment  suited  to  cases  of  chronic 
irido-cyclitis.  The  eyes  must  bekept  at  rest,  and  this  is  best 
accomplished  by  shading  them  from  the  light  and  instilling 
atropine.  If  the  inflammation  be  accompanied  by  great  in- 
tolerance of  light,  lacrimation,  and  tenderness  on  pressure 
over  the  ciliary  region,  repeated  leeching  is  useful  in  the 
early  stages,  but  in  the  later,  blisters  or  the  insertion  of  a 
seton  in  the  temple  are  of  more  value.  Turkish  baths  are 
always  helpful,  but  the  number  and  frequency  of  these  must 
be  regulated  by  the  patient's  ability  to  stand  them.  Pain 
must  be  relieved  by  the  local  application  of  heat,  and  by  the 
judicious  use  of  opiates.^aspirin,  or  other  sedatives.     In  all. 
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cases  the  one  drug  to  rely  on  is  mercury,  and  this  must  be 
given  until  its  physiological  effects  become  apparent.  It 
may  be  administered  by  the  mouth,  by  subcutaneous  or  sub- 
conjunctival injections,  by  the  calomel  vapor  bath,  or  by 
inunction.  Of  all  these  the  last  is  probably  the  best,  and 
a  half  to  two  drachms  of  mercury-vasogen  should  be  rubbed 
well  into  the  skin  of  the  temple  and  brow  every  night. 
The  action  of  the  mercury  is  intensified  by  iodide  of  potas- 
sium, which  may  be  given  in  10  or  20  grain  doses  once  a  day 
after  meals.  It  is  very  important,  however,  during,  this 
severe  antiphlogistic  treatment  to  attend  care!"ully  to  the 
patient's  general  health.  He  must  ba  well  fed,  and  appetite 
promoted  by  tonics,  especially  those  containing  quinine  and 
iron.  In  a  few  cases  recovery  of  sight  may  take  place  as  a 
result  of  this  treatment,  but  a?  a  rule  the  most  that  can  be 
hoped  for  is  that  the  active  symptoms  will  subside,  leaving 
the  iris  firml}-  adherent  to  the  capsule  of  the  lens,  which  in 
all  probability  is  now  cataractous.  After  a  sufficient  time — 
a  year  or  eighteen  months — has  elapsed,  and  if,  during  that 
interval,  there  has  been  no  recurrence  of  inflammation,  the 
intra-ocular  tension  has  not  diminished,  and  the  patient's 
perception  of  light  be  satisfactory,  operative  interference 
miay  be  considered.  Should  it  be  resolved  on  the  iris  should 
as  far  as  possible  be  left  alone.  The  lens  must  be  got  rid 
of,  either  by  needling  in  the  manner  suggested  by  Critchett, 
or,  in  more  favorable  cases  by  drawing  it  off  with  a  curette 
after  the  toughened  capsule  has  been  divided  with  a  knife. 
Once  the  cataract  has  been  removed,  an  iridotomy  may 
open  up  the  pupil  sufficiently  to  allow  light  to  enter  the 
eye,  and  enable  the  patient  to  see  as  well  as  the  damaged 
state  of  the  retina  will  permit.  In  operating  on  such  eyes, 
it  must  always  be  remembered  that  the  vitreous  is  quite 
fluid  and  escapes  readily,  therefore  it  is  important  that  all 
incisions  be  as  small  as  possible  and  made  wholly  in  the 
cornea.  After  operation  the  eye  must  be  carefully  band- 
aged and  the  patient  kept  quiet  in  bed  in  a  dark  room, 
while  the  local  application  of  ice,  and  the  administration 
of  sedatives  internally,  will  do  much  to  prevent  the  occur- 
rence of  inflammatory   reaction,  ji;    -^ 
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THE  VISUAL  REQUIREMENTS  OF  ENGINE  MEN, 

BASED   ON    PERSONAL    OBSERVATIONS 

FROM  AN  ENGINE  CAB.* 

By  H.  B.  Young,  M.  D., 
burlington,  iowa. 

I  presume  that  all  of  3''ou  are  aware  in  a  general  way  that 
the  House  of  Delegates  of  A.  M.  A.  at  the  meeting  in  Saratoga 
last  year,  endorsed  and  promulgated  resolutions  from  the 
Section  of  Ophthalmology,  touching  upon  the  need  of  sys- 
tematic examinations  of  the  sight  and  hearing  of  railway  em- 
ployees, and  naming  minimum  standards  of  excellence  to  be 
required.  That  you  should  remember  these  resolutions  in 
detail  is  hardly  to  be  expected,  save  and  excepting  those 
of  you  who  have  been  called  upon  to  do  something  in  this 
line    of  work. 

For  the  purposes  of  this  paper,  however,  it  suffices  to 
repeat  only  that  part  referring  to  classification,  namely: 
"Employees  to  be  divided  into  two  classes. 

Class  A.  Engine  men,  train  men  (excepting  baggage 
men)  signal  men  and  switchmen. 

Class  S.  Track  foremen,  bridge  men,  gatemen,  crossing 
guards,  telegraph  operators,  station  agents  and  baggage  men. 

For  the  former  the  standard  should  be  20/20  in  each  eye 
separately  without  glasses. 

For  the  latter  not  less  than  20/40  in  the  worst  eye,  with 
allowance  for  glass  wearing,  provided  an  extra  pair  was 
carried  on  the  person. 

Both  classes  to  have  perfect  color  vision." 

What  heed  will  be  given  by  R.  R.  officials  to  these  recom- 
mendations time  will  tell.  For  the  present — at  least  until  a 
new  generation  of  employees  can  be  trained,  it  will  manifestly 
be  impossible  to  have  them  adopted  in  their  entirety,  even 
on  roads  that  have  done  something  along  this  line  for  as 
much  as  ten  years  past.     It  takes  time  to  make  a  thoroughly 

*Read  at  the  meeting  of  the  Chicago  Ophthalmological  and 
Otological  Society,  Oct.  13,1903. 
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competent  engineer,  and  to  immediately  set  aside  all  those 
who  do  not  come  up  to  the  standards  named  would  be  to 
cripple  the  service  materially  and  render  life  and  property  in 
transit  more  insecure.  In  this  connection  it  may  even  not 
only  be  questioned  whether  the  innumerable  good  records  of 
those  enginemen  who  do  not  come  up  to  these  standards  are 
the  results  of  lucky  chance,  but  as  well  whether  these  good 
records  do  not  of  themselves  show  that  somewhat  lower 
standards  may  be  compatible  with  safe  and  effective  service. 

Other  things  being  equal,  it  is  unquestioned  that  in  old  as 
well  as  new  men,  20/20  is  desirable.  But  20/15  which  is  not 
unusual  in  the  masses,  is  better  than  20  20;  and  when  some- 
thing short  of  the  best  is  to  be  accepted,  the  practical  re- 
lations between  the  work  required  and  the  vision  needful  for 
it  should  be  considered.  To  say  that  no  man  can  safely  run 
an  engine  unless  he  has  20/20  is  to  make  a  declaration  more 
arbitrary  than  exact.  For  the  man  who  has  20/15  will  say 
that  "The  20/20  man  has  defective  vision;"  and  the  men 
with  20/30  or  20/40  are  not  lacking  who  will  say  that  they 
"have  run  trains  for  20  years  and  never  missed  a  signal  nor 
read  a  signal  wrong." 

What  degree  then  of  vision  does  an  engine  man  require  to 
safely  perform  his  duties  and  how  shall  it  be  determined? 

This  question  was  brought  to  me  in  a  practical  way  last 
year  by  having  to  pass  upon  the  fitness  of  an  old  Burlington 
engineer  to  continue  on  his  run  on  one  of  the  fast  trains.  By 
the  test  card  he  had  20/30  in  one  eye,  20/40  in  the  other. 
With  astigmatism  corrected,  almost  20/20  in  one  eye,  20/40  + 
in  the  other.  But  when  I  tried  to  apply  these  findings  to 
railroading,lookingfor  semiphore  arms  which  if  seen  at  one  half 
mile  in  clear  weather,  plus  good  back  grounds,  meant  20  20, 1 
found  myself  in  a  maze  of  conjectures.  Bad  weather  and  bad 
backgrounds  which  had  to  be  taken  into  account  complica- 
ted the  situation  still  more  and  for  lamp  signals  at  night  there 
was  no  application  at  all.  Nothing  remained  therefore  but  to 
put  myself  in  his  place;  and  so  I  undertook  upon  myself  from 
the  engine  cab  a  series  of  observations  which  extended  over 
several  months  and  involved  about  1000  miles  of  travel  day 
and  night  and  in  all  kinds  of  weather.  To  make  comparisons 
I  took  with  me  the  lenses  which  by  first  testing  myself  in 
the  office  I  found  would  give  me  at  will  exactly  and  no  more 
20/20  and  20  40  in  a  clear  atmosphere  and  good  light.     The 
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results  of  these  observations  it  is  my  purpose  to  give  you 
now  in  as  brief  a  manner  as  possible.  Needless  to  say  that 
these  observations  are  the  basis  for  whatever  opinions  I  hold 
upon  the  questions  involved. 

First,  as  to  the  effects  on  20/20  of  the  strain  of  the  occu- 
pation and  then  of  unfavorable  weather  conditions. 

Some  Frenchman  I  believe  has  declared  that  the  draft  on 
the  visual  powers  is  such  that  after  a  run  of  100  or  200 
miles  an  engineer  who  started  with  20/20  will  do  well  to  show 
20  30.  I  can  only  say  that  I  was  not  so  affected  by  the 
greater  distance,  and  the  statement  must  thus  be  open  to 
question. 

The  unfavorable  weather  conditions  are  fog,  rain  and  snow. 
Fog  of  course  may  be  so  dense  that  signals  are  invisible 
until  one  is  directly  under  them ;  and  the  same  may  be  said 
of  rain  or  snow.  But  the  two  latter  in  moderation  make 
trouble  because  they  cloud  the  windows  and  when  the  head 
is  put  outside,  the  impact  of  the  drops  and  crystals  is  so 
fierce  and  painful  on  the  eyes  that  the  tears  quickly  flow  and 
the  lids  cannot  be  long  held  open.  At  night  something  also 
depends  on  the  kind  of  headlight  u  ed.  In  snow,  paradox- 
ical as  it  may  seem,  the  stronger  the  light  the  worse  off  you 
are.  The  electric'headlight  which  is  such  a  good  thing  in 
many  ways  in  clear  weather,  is  so  powerful  that  the  reflec- 
tions fromi  the  snow  crystals  are  sufficient  to  give  the  effect 
of  a  fleecy  cloud  or  white  veil  as  wide  as  the  rays  extend, 
floating  apparently  some  50  or  100  yards  in  front  of  the 
engine  and  through  which  the  lamp  signals  are  much  reduced 
in  brilliancy.  It  has  seemed  to  me  that  if  smaller  parabolic 
reflectors  were  used,  or  the  light  stopped  down  to  a  pencil 
ray  through  a  diaphragm,  much  of  this  cloud  would  be  dis- 
pelled and  in  a  clear  atmosphere  the  light  of  an  approaching 
engine  would  not  be  so  blinding.     I  aim  to  have  it  tried. 

Second,  as  to  what  one  sees  with  20/40  in  good  weather. 
It  is  difficult  to  say  definitely.  The  lamp  signals  at  night, 
for  manifest  reasons,  can  be  seen  at  much  greater  distances 
than  the  semaphore  arms  by  day.  How  far  I  do  not  know; 
but  I  know  that  I  was  able  to  make  out  the  green  tail  lights 
of  a  train  approaching  on  the  other  track  (The  Burlington  is 
mostly  double  track)  at  a  distance  estimated  by  the  train 
men  at  two  miles.  The  red  lights  for  some  reason  unaccount- 
able to  me  unless  there  is  fault  in   the   coloring  of   the   red 


VISUAL    REQUIREMENTS    OF    ENGINE    MEN.  15 

^lass,  do  not  seem  to  have  as  much  penetration  as  the  green, 
•but  there  is  no  difficulty  in  seeing  them  a  mile  away. 

And  here  I  must  speak  of  another  apparent  paradox. 
The  lamp  signals  stand  out  better  with  20/40  than  with 
20/20.  This  is  explained  when  one  considers  that  with  20/20 
the  effulgent  rays  can  be  made  out.  These  effulgent  rays  give 
a  twinkling  unsteady  effect  which  is  still  farther  accentuated 
by  the  jolting  of  the  engine.  With  20/40  these  effulgent  rays 
are  blotted  out  and  the  lamps  stand  out  as  illuminated  discs. 

For  the  semaphore  arm  by  day  we  can  figure  in  this  way. 
At  half  a  mile  as  20/20  it  occupies  the  5'  visual  angle  in  its 
long  diameter  and  1'  in  its  short  diameter.  Taking  20/40 
as  only  one-half  as  good  vision  as  20/20  —  which  is  certainly 
a  moderate  allowance,  seeing  that  the  semaphore  arm  is  more 
easily  deciphered  than  the  letter  on  the  test  card,  it  should 
be  easily  seen  at  one-quarter  of  a  mile — which  it  certainly 
is.  The  question  now  naturally  arises.  Is  this  good  enough? 
If  we  accept  the  estimate  of  train  men  that  an  eight-car,  60 
miles  an  hour  express  train,  properly  equipped  ean  be  stop- 
ped without  damage  within  a  space  of  1200  feet  the  answer 
must  be  in  the  affirmative,  for  there  remains  yet  120  feet  to 
spare.  During  the  tests  in  Burlington  in  1886  with  a  50-car 
freight  train  at  40  miles  per  hour  a  stop  was  made  in  600 
feet,  but  not  without  some  damage  to  the  contents. 

Third,  as  to  the  wearing  of  glasses: 

According  to  my  observations  the  man  with  20/30  or  20  40 
does  not  absolutely  need  them;  but  is  there  any  good  reason 
why  he  should  not  wear  them  if  he  wants  to  ? 

Possibly  I  look  upon  this  feature  with  prejudiced  eyes  for 
I  must  wear  glasses  for  all  purposes.  But  we  know  that  the 
steamboat  pilot  is  not  only  allowed  but  expected  to  keep  a 
powerful  binocular  ready  for  instant  use;  while  you  and  I  as 
surgeons  are  trusted  in  matters  of  life  and  death  to  do  things 
with  glasses  when  without  them  we  would  be  powerless.  Nor 
can  the  old-time  popular  feeling  that  glass-wearing  indicated 
poor  vision  be  longer  urged,  because  the  public  within  the 
last  decade  has  been  brought  to  know  that  it  means  less  fa- 
tiguing more  often  than  better  vision. 

In  wind,  dust,  and  falling  weather,  glasses  are  certainly  a 
great  protection  to  the  eyes  in  rail-roading,  and  the  question 
of  fogging  may  be  dismissed  if  we  only  stop  to 
consider    that    fogging   only   occurs  when    going     from     a 
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cold  air  into  a  warm  one.  Rain  and  snow  may  dim 
them  but  they  can  be  more  quickly  and  perfectly  cleaned 
than  the  cab  window.  Some  engineers  rig  up  small  glass, 
screens  outside  the  cab  windows  as  wind  and  weather  breaks ; 
but  protective  glasses  would  give  more  range  and  be  as  easily 
handled.  While  we  are  upon  this  subject  two  additional 
features  about  glass  wearing  must  not  be  overlooked.  On  the 
old  established  roads  the  average  man  does  not  get  to  be  an 
engineer  much  under  40  years  of  age.  At  45  he  will  hardly 
escape  the  use  of  glasses  for  reading  his  train  orders  and  the 
time  on  his  watch  dial.  Then  again  recent  investigation 
seems  to  show  that  astigmatism  against  the  rule  is  developed 
by  the  occupation — the  continued  peculiar  compression  of 
the  lids  tending  to  this  result. 

If  glasses  are  to  be  prohibited,  the  life  of  an  engineer  as  an 
engineer  may  thus  become  so  short  that  men  will  think 
it  hardly  worth  while  to  serve  the  apprenticeship. 

Finally,  as  to  the  methods  of  examination.  And  let  me 
say  at  once  that  these  should  be  as  much  on  the  ground  as 
possible.  I  mean  by  this  that  while  the  test  card  and  special 
color  lantern  are  not  without  their  uses,  the  tests  in  unfa- 
miliar surroundings  and  with  materials  which  the  employee 
has  never  seen  before  and  may  never  see  again  should  not  be 
given  too  much  prominence. 

We  have  long  since  learned  that  when  people  come  to  be 
fitted  with  glasses  for  reading  or  close  work,  the  conclusive 
test  is  with  the  type  or  material  to  be  worked  upon  and  not 
with  that  newfangled  apparatus,  which,  the  inventor  maintains, 
is  constructed  on  correct  mathematical  formulae,  and  therefore 
must  give  more  accurate  findings.  So  with  tests  for  railroad 
men  I  believe  it  to  be  better  to  depend  more  on  tests  with 
those  things  which  they  will  be  expected  to  see  in  their  every- 
day work  in  the  yards  and  along  the  lines. 

It  must  also  be  remembered  that  vision  is  a  complex  act; 
and  that  some  people  with  20/20,  because  of  slower  or  duller 
mental  perception  may  have  poorer  practical  vision  than  some 
others  with  20/30. 

In  apprentices  the  highest  type  of  vision  should  be  re- 
quired, but  this  rule  will  be  just  as  effective  if  unwritten,  and 
nothing  is  lost  by  failing  to  make  use  of  the  expression — 
"  normal  vision." 

The  cordial  assistance  of  Mr.  J.  F.  Deems,  formerly  Supt. 
of  Motive  Power  C.  B.  &  Q.  R.  R.,  now  of  the  New  York 
Central,  and  Mr.  J.  A.  Carney,  Master  Mechanic  at  West 
Burlington,  should  be  recorded. 
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This  paper  does  not  pretend  to  be  a  treatise  on  the  subject 
mentioned  in  the  title,  nor  does  it  assume  to  give  any  pos- 
itive conclusions  as  to  the  value  of  the  operation  of 
sympathectomy  in  glaucoma;  for,  it  may  be  said  at  the  out- 
set, that  despite  the  study  of  almost  all  the  literature  on  the 
subject  in  its  preparation,  and  the  collection  of  published 
and  unpublished  data  in  this  country,  I  feel  that  positive 
conclusions  are  not  yet  to  be  reached,  and  I  can  only  offer 
this  as  a  contribution  that  may  possibly  aid  in  future  work. 

I  wish  at  first  to  express  my  sincere  thanks  to  ophthal- 
mologists of  the  country  who  so  generously  responded  to  the 
letter  asking  for  data  concerning  ca;es  of  excision  of  the 
sympathetic  ganglia  for  glaucoma,  and  for  the  latest  possible 
reports  of  the  condition  of  such  cases. 

In  this  way  it  has  been  possible  to  secure  records  of  almost 
all  the  cases  of  glaucoma  treated  by  this  means  in  this 
country.  In  several  instances  the  reports  seem  so  favorable 
that  one  is  tempted  to  draw  general  conclusions,  while  in 
others  the  data  are  so  meager  or  the  time  that  has  elapsed 
since  the  operation  is  so  short,  that  positive  deductions  are 
unwarrantable.     Such   reports  would  be  more  valuable  if  in 

*Read  before  the  Section  on  Ophthalmology,  American  Medical 
Association,  at  New  Orleans,  May  5-8,  1903. 

Abstract  of  this  paper  is  published  in  the  Journal  of  the  American 
Medical  Association.    It  is  published  in  full  by  The  Annals. 
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ever}"  instance  careful  clinical  records  had  been  kept 
together  with  charts  of  the  visual  fields.  Nothing  is  more 
important  in  the  stud}^  of  chronic  glaucoma  than  the  con- 
dition of  the  peripheral  vision,  and  such  record  in  a  number 
of  these  cases  is  lacking. 

I  desire  first  to  present  a  detailed  report  of  seven  cases 
of  sympathectomy  for  glaucoma  in  my  own  practice,  which 
are  still  under  observation,  two  of  which  are    rather   recent. 
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Fig.  1.  Case  1.  Before  sympathectomy.  Felix  H.,  aged  40" 
Chronic  inflammatory  glaucoma.  April  29,  1901.  Right  eye. 
V.  =  20/50.     T +.     Good  illumination.     Object  1  cm.  sq. 


I  shall  then  give  an  abstract  of  the  records  of  cases  of  sym- 
pathectomy for  glaucoma  that  have  been  done  in  this 
country,  as  they  were  furnished  to  me  by  the  observers  in 
answer  to  the  circular  letter  sent  out  this  spring.  Some  of 
these  cases  have  already  been  published  but  the  observers 
have  kindly  sent  me  the  latest  possible  report  on  the  con- 
dition. 
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Case   1.     Chroxic  inflammatory  glaucoma,  right   eye. 
Sympathectomy  (no  benefit).     Iridectomy 
(improvement). 

Felix  H.,  aged  40  3'ears.  Entered  Illinois  Eye  and  Ear 
Infirmary,  April  29,  1901.  Family  history  negative,  and  no 
previous  history  of  eye  trouble  until  April,  1898,  when  he 
lost  the  sight  of  the  left  eye  by  having  it  struck  with  a  piece 
of  hot  brass.  He  could  see  shadows  with  it  until  one  year 
before  admission.     Some  three  weeks  after  the  injury  to  the 


Fig.  2.  Case  1.  Three  weeks  after  sympathectomy.  Felix  H. 
Chronic  inflammatory  glaucoma.  June  17,  1901.  Right  eye. 
V.  =  20/40.    T  +.     Good  illumination.    Object  1  cm.  sq. 

left  eye,  the  right  eye  became  inflamed,  and  he  states  that 
he  was  unable  to  see  with  it  for  two  or  three  weeks,  and 
then  he  recovered  vision.  In  the  last  two  months  he  has 
noticed  failure  of  vision,  with  occasional  pain  in  the  right 
eye.  Halos  have  been  noticed  around  a  light.  On  admission 
R.  E.  V.  =  20/50  c  Cyl.  -f  1.50  ax.  180'  slight  improvement. 
Conjunctiva  of  right  eye  injected  and  there  is  engorgement 
of  the   ciliary    vessels.     Pupil   moderately  dilated  and  ver- 
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tically  oblong.  Responds  to  light.  T  +.  Optic  disc  dis- 
tinctly excavated,  but  no  pulsation  of  the  vessels.  L.  E., 
V.  =  0.  Conjunctiva  injected;  pupil  dilated;  cataract. 
T  +  1.  No  perception  of  light.  Fundus  not  visible. 
Eserine  grains  ii — 5i  was  used  three  times  daily,  and  the  pupil 
became  somewhat  smaller  and  the  tension  less.  For  visual 
fields  see  Fig.  1,  which  shows  marked  contraction  in  all 
meridians. 
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Fig.  3.  Case  1.  Five  weeks  after  iridectomy.  Felix  H.,  aged  40. 
Chronic  inflmmatory  glaucoma.  Aug.  29,  1901.  Right  eye. 
V.  =  20/30  +.     Tn. 

May  16,  1901.  R.  V.  =  20/70  c  Cyl.  +  1.50  ax.  180°  through 
stenopaic  slit  20/50.  Severe  pain  last  night.  A.  C,  shallow. 
T  +  1.  Pupil  dilated  5  mm.  In  the  afternoon  of  this  day 
under  chloroform  narcosis,  Dr.  F.  C.  Schaefer  removed  the 
right  superior  cervical  sympathetic  ganglion.  Contraction 
of  the  pupil  immediately  followed,  but  tension  was  not  low- 
ered until  several  hours  after  the  operation.  At  the  time  of 
the  operation  there  was  neither  pallor  nor  flushing  of  the 
face,  nor  was  there  an  increase  of  lacrimal  secretion.  Ptosis 
of  right  side  was  noticed  after  recovery  of  consciousness. 
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May  17,  1901.  Patient  comfortable,  right  pupil  contract- 
ed.    T.  lower  than  before  but  still  +. 

May  18,  1901.  Considerable  headache.  Pupil  contracted. 
T+. 

May  20,  1901.  Considerable  pain  in  wound  and  head.  T. 
slightly  +.     R.  V.  =  20/40. 

There  was  some  infection  of  the  wound  but  by  June  7  th, 
it  had  completely  healed  and  patient  had  no  more  pain,  and 
also  no  headache.  The  slight  improvement  in  central  vision 
continued   at   20/40   and   the  tension    was  only  slightly  in- 


Fig.  4.  Case  2.  Edward  V.,  aged  62.  Chronic  inflammatory 
glaucoma.  June  29,  1901.  Right  eye.  V.  =  20/100.  T +. 
Object  1  cm.  sq. 

creased.  The  fields,  however,  showed  no  improvement 
(Fig.  2). 

June  13,  1901.  Vision  fell  to  20/70  with  an  increase  of 
tension.     This  was  not  controlled  by  eserine. 

June  20,  1901.  Tension  has  been  elevated  for  one  week 
and  there  has  been  occasional  pain  in  the  eye.  Large  iridect- 
omy done  upward. 

June  22,  1901.     Very  slight  reaction  from  iridectomy. 


22      RESECTION      OF      THE      CERVICAL      SYMPATHETIC      GANGLIA, 

July  2,  1901.  R.  V.  =20/100.  Tension  normal.  No 
pain.  Central  vision  began  to  improve,  but  occasionally 
there  was  slight  pain  in  the  eye  and  slightly  increased 
tension. 

From  Aug.  2.  1901,  to  date  of  his  discharge,  Aug.  29,  1901, 
the  tension  remained  normal  and  the  eye  was  quiet.  R.  V. 
with  Cyl.  +  1.00  ax.  20°  =  20/30  +.  Visual  fields  were 
unchanged  (Fig.  3). 
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Fig.  5.  Case  2.  Eighteen  days  after  sympathectomy.  Edw.  V. 
aged  62.  Chronic  inflammatory  glaucoma.  July  30,  1901. 
Right  eye.    V.  =  20/40  +•    Tn.    Object  1  cm.  sq. 


Case  2.  Chronic  inflammatory  glaucoma.  Both 
EYES.  Right  sympathectomy  (marked  temporary  im- 
provement).    Iridectomy. 

Edw.  L.  v.,  aged  62  years,  entered  Illinois  Eye  and  Ear 
Infirmary,  June  29,  1901.  No  history  of  previous  eye  disease. 
History  of  rheumatism.  Father  became  blind  at  the  age  of  70 
years.  Examination  of  urine  shows  nothing  abnormal. 
About  five  years  before,  patient  noticed  he  would  occasion- 
ally see  rings  of  color  around  a   light,    but  it  was  not  until 
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six  months  before  admission  that  he  commenced  to  have  pain 
in  his  eyes  which  he  describes  as  dull,  persistent  and  center- 
ing over  the  left  eye.  He  has  noticed  a  gradual  failure  of 
vision,  and  at  different  times  a  complete  loss  of  vision  in 
different  fields.  There  is  a  history  of  an  acute  exacerbation 
three  weeks  ago,  since  which  time  he  has  had  more  trouble. 
Patient  hyperopic. 

R.  E.  V.  with  Sph.  +  5.00  =  20/100  +. 

Cornea  clear,  not  anesthetic.     A.  C,    shallow.     Some  cir- 
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Fig.  6.  Case  2.  One  month  after  sympathectomy.  Edw.  V.,  aged 
62.  Chronic  inflammatory  glaucoma.  Aug.  8,  1901.  Right 
eye.     V.  20/30.     Tu.     Object  1  cm.  sq. 

cumcomeaj  injection.  Pupil  not  dilated,  responds  feebly  to 
light.  T  +.  Lens  slightly  cloudy.  Disc  deeply  cupped 
with  glaucoma  halo. 

L.  E.  V.  with  Sph.  +  5.00  =  fingers  at  5  ft.,  in 
temporal  field.  Pupil  normal  in  size.  T  +.  Some  opacity  of 
crystalline  lens.  Disc  deeply  cupped.  For  fields  of  right 
eye  see  Fig.  4.  It  was  impossible  to  chart  the  field  of  vision 
of  the  left   eye. 

Eserine  grs.  ii-.Si  t.  i.  d.  was  used  in  each  eye. 
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Operation  July  12,  1901.  Under  ether  narcosis,  the  right 
superior  cervical  sympathetic  ganglion  was  removed  by  Dr. 
F.  C.  Schaefer.  The  operation  was  successfully  and  easily 
performed  and  the  patient  bore  it  well.  Soon  after  the  oper- 
ation it  was  noticed  that  the  right  pupil  was  contracted," 
there  was  ptosis  and  the  tension  was  about  normal. 

July  16,  1901.  R.  V.  with  Sph.  +  5  =  20/50.  Pupil  small. 
T+. 

Julyl7,  1901.  R.V.  with  Sph.  +5=- 20/70.  Pupilsmall. 
T+. 


Fig.  7.  Case  2.  Fourteen  weeks  after  sympathectomy.  Edw.  V., 
aged  62.  Chronic  inflammatory  glaucoma.  October  26, 1901. 
Right  eye.     V.  =  20/70.     T  +  1.     Object  1  cm.  sq. 


Wound  in  the  neck  healed  by  first  intention  and  patient 
experienced  no  ill  effects  from  it.  Vision  began  to  improve, 
although  tension  remained  slightly  increased. 

July  30,  1901.  R.  V.  c  Sph.  +  5.00=20/40+.  Fields  in- 
creased (Fig.  5).     Tension  is  also  nearer  normal. 

August  8,  1901.  R.  V.  c  Sph.  +5.00=20/30,  Tension 
normal.     Field  (Fig.  6). 
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August  31,  1901.  He  left  the  hospital  against  my  advice. 
Tn.     R.  V.  =  20/30.     Field  as  above. 

October  26,  1901.  Readmitted  to  the  hospital.  R.  V.  c 
glass  =  20/70.     L.  V.  e  glass  =  fingers  at  6  in. 

Tension  of  right  eye  decidedly  plus.  The  impairment  of 
central  vision  is  probably  due  to  increasing  cloudiness  of  the 
central  portion  of  lens.  The  left  lens  was  much  more  opaque 
than  when  he  left  the  house  in  August.  The  visual  fields  of 
the  right  eye   had  become  markedly   contracted  as  seen  in 
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Fig.  8.  Case  3.     Dr.  J,  H.,  aged   40.    Simple   glaucoma.    Nov.  IC, 
1901.    Right  eye.    V.  20/200.    T  +  1.     Object  1  cm.  sq. 


Fig.  7.  As  the  tension  remained  high  I  did  an  iridectomy 
on  the  right  eye  Nov.  14,  1901,  followed  one  week  later  1  y  an 
iridectomy  on  the  left  eye.  Although  the  operation  was 
easily  performed  and  without  accident  or  complication,  it 
had  the  effect  of  causing  the  opacity  of  the  lens  to  increase 
more  rapidly.  The  tension  returned  to  normal  and  patient 
left  the  hospital  December  6,  1901.  R.  V.  =  15/200.  L. 
V.  =  shadows. 

He  promised  to  return  as  soon  as  the  cataract  in  the  right 
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eye  made  him  helpless,  but  although    I    have  endeavored  to 
find  him,  I  have  not  seen  him  since, 

Case  3.  Simple  glaucoma,  both  eyes.  Left  sympa- 
thectomy (without  benefit).  Left  iridectomy  (with 
questionable  benefit). 

Dr.  John  H.,  aged  46,  consulted  me  Nov.  15,  1901,  referred 
by  Dr.  A.  E.  Prince,  Springfield,  Ills.  General  health  good. 
At  the  age  of  20  he  had    granulated    eyelids,    from  which  he 
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Fig.  9.  Case  3.  Before  sympathectomy.  Dr.  J.  H.,  aged  46.  Simple 
glaucoma.  Nov.  16,  1901.  Left  eye.  V.  =  20/200.  T  +  1. 
Object  1  cm.  sq. 

suffered  for  two  years,  recovering  completely.  No  trouble 
of  eyes  since  that  time  until  January,  1901,  when  his  eye- 
sight began  to  grow  dim,  and  he  would  occasionally  see  halos 
around  a  light  with  the  left  eye.  These  attacks  of  dimness 
of  vision  during  which  he  seemed  to  be  looking  through  a 
"fog  or  a  haze,"  came  on  at  intervals  of  five  or  six  days,  and 
lasted  several  hours.  There  was  no  pain,  redness  or  tender- 
ness of  the  eyes  during  these  attacks  or  during  the  intervals. 
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He  noticed  that  his  sight  was  usually  clearer  in  the  morning 
than  in  the  afternoon. 

Four  weeks  before  coming  to  me,  he  consulted  Dr. 
Thompson  of  Indianapolis,  who  pronounced  his  case  glau- 
coma and  prescribed  eserine,  which  he  was  using  at  the  time. 
Condition  at  time  of  first  examination,  Nov.  15,  1901. 

R.  V.  c  Sph.  +  2.00  O  Cyl.  —  3  50  ax.  180°  =  20/200. 

L.  V.  c  Sph.  +  4.00  3  Cyl.  +  3.00  ax  75'  =  20/200. 
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Fig.  10.  Case  3.  Five  weeks  after  sympathectomy.  Dr.  J.  H.,  aged 
46.  Simple  glaucoma.  December  30,  1901.  Left  eye.  V.  = 
20/200.     Tn.     Object  1  cm.  sq. 

He  was  wearing  such  lenses  constantly.  Both  pupils 
small  and  somewhat  irregular  and  do  not  respond  to  light. 
Tension  of  each  +  1  • 

On  discontinuing  the  use  of  the  eserine  for  one  day,  the 
pupils  dilated  moderately  so  that  the  fundus  could  be  seen 
clearly.  There  was  a  deep  glaucomatous  excavation  in  each 
disc.  The  fields  (Fig.  8  and  Fig.  9)  taken  Nov.  16,  1901, 
showed  marked  contraction  in  the  nasal  region,  that  of  the 
right  noticeably  so.  The  anterior  chamber  was  about  of 
normal  depth.     After  discussing  the   question   of   operation 
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with  the  patient,  it  was  decided  to  do  a  sympathectomy  on 
the  left  side.  Nov.  20,  1901,  the  left  superior  cervical  sym- 
pathetic ganglion  was  excised  by  Dr.  Schaefer  at  the  Post 
Graduate  Hospital  under  chloroform  narcosis.  The  opera- 
tion was  successfully  performed.  Immediately  after  the 
operation  the  left  pupil  which  had  been  without  eserine  for 
tTMO  days  and  was  moderately  dilated,  contracted,  and  the 
tension  became  normal.     The  patient  recovered  nicely  from 
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Fig.  11.  Case  3.  Three  months  after  sympathectomy.  Dr.  J.  H. 
aged  46.  Simple  glaucoma.  Feb.  12,  1902.  Left  eye.  V.  = 
8/200.     T  +.     Object  1  cm.  sq. 


the  operation,  but  had  some  sensitiveness  of  the  left  side  of 
the  neck  and  face  and  inability  to  raise  the  left  arm  and 
shoulder.  He  was  also  quite  hoarse,  and  this  symptom  per- 
sisted. 

Dec.  1,  1901.  L.  V.  c  Sph.  +  4.00  3  Cyl.  +  3.00  ax.  75' 
=  20/200.  Tn.  Pupil  small.  Ptosis  of  left.  Fields  show 
no  increase. 

R.  V.  c  Sph.  +  2.00  3  Cyl.  —  3.50  ax.  180'  =  20/200.  Pupil 
small  from  pilocarpine.     Tn.  sometimes  -f-. 
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Dec.  30,  1901,  Condition  same  as  on  Dec.  1.  Color  fields 
slightly  enlarged  (Fig.  10).  He  left  the  city  with  instruc- 
tions to  continue  the  miotic  and  to  report  at  once  if  his  sight 
began  to  get  worse. 

Feb.  12,  1902.  Patient  returned  with  the  statement  that 
his  sight  was  faiHng.  R.  V.  c  glass  =  10/200.  L.  V.  c  glass 
=  8/200.  Pupils  moderately  contracted.  T  +.  Fields  of 
left  contracted  as  shown  in  Fig.  11. 


Fig.  12.  Case  4.    Christian  K.,  aged  74.     Simple  glaucoma.    Oct.  7, 
1902.    Eight  eye.    V.  =  20/70.     T  +.    Object  1  cm.  sq. 

Feb.  14,  1902.  Broad  iridectomy  upward  in  left  eye.  The 
eye  made  a  good  recovery  from  the  operation. 

Feb.  24,  1902.     R.  V.  c  glass  =  15/200  Tn. 
L.  V.  c  glass  =  6/200  T  — . 

Patient  is  somewhat  hoarse  and  has  imperfect  power  of  the 
left  shoulder.  He  left  Chicago  for  his  home  in  southern 
niinois.     He  continued  the  use  of  pilocarpine. 

A  letter  from  him  written  April  19,  1903,  tells  me  that  he 
has  R.  V.  c  glass  =  13/200.  L.  V.  c  glass  =  9/200.  The  left 
vision,  however,  seems  to  be  somewhat  brighter  than  the  right. 
He  says  the  fields  are  limited   upward    and    downward,   but 
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fairly  good  to  the  temporal  side.  The  tension  in  each  eye  is 
plus,  that  of  the  right  being  a  little  higher  than  the  left.  He 
says  he  never  has  the  least  pain  or  trouble  in  any  way  in  the 
eyes  and  his  condition  is  such  that  he  "can  get  around  with 
comparative  comfort,"  and  attend  to  his  duties  as  postmas- 
ter, a  position  he  obtained  after  giving  up  his  practice.  His 
voice  is  hoarse  and  weak  and  his  neck  in  front  of  the  scar  is 
sensitive. 

Case  4.     Right  simple  glaucoma.     Left  absolute  glau- 
coma.    Right  sympathectomy  (improvement). 

Christian  K.,  aged    74,    admitted   to   Illinois  Eye  and  Ear 
Infirmary  Oct.  3,  1902.     One  year  before  he  had  severe  pain 


Fig.  13.  Case  4.  After  one  week  of  eserine.  Christian  K.,  aged  74. 
Simple  glaucoma.  Oct.  15,  1902.  Right  eye.  V.  20/40.  Tn. 
Object  1  cm.  sq. 


in  the  left  eye  which  lasted  two  weeks,  and  which  was  pro- 
nounced neuralgia  by  one  physician  who  saw  him,  and 
another  said  his  impaired  vision  was  due  to  a  developing 
cataract.       Halos    were  noticed  around  a  light,  and  the  eye 
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was  considerably  reddened.  The  sight  was  very  imperfect 
after  this  period  of  painfulness  but  the  eye  quieted  down. 
Eight  months  later,  he  had  a  most  severe  attack  of  pain  in 
the  left  eye  which  lasted  two  or  three  hours,  after  which  he 
discovered  that  the  eye  was  completely  blind.  This  attack 
was  pronounced  neuralgia  by  the  physician  who  saw  him 
after  it  was  over.  Soon  after  this  experience  he  noticed  a 
fogginess  of  the  vision  of  the  right  eye,  more  marked  at  times 
than  at  others.     Halos  were  occasionally  seen  around  lights. 


Fig.  14.  Case  -1.  Two  weeks  after  sympathectomy.  Christian  K., 
aged  74.  Simple  glaucoma.  Nov.  5,  1902.  Right  eye.  V. 
20/40.     Tn.     Object  1cm.  scj. 


but  he  had  very  little  or  no  pain  in  the  eye.  He  is  a  strong, 
healthy  man  with  no  history  of  previous  disease.  Urine 
normal. 

On  admission  R.  V.  =  20/70,  emmetropia.  L.  V.  =  O. 
Right  eye  T  +,  anterior  chamber  of  normal  depth, 
pupil  not  dilated  and  responds  to  light  and  accom- 
modation. Optic  disc  not  markedly  cupped,  but  of  a 
grayish  unhealthy  appearance  with  indistinct  margin  such 
as  is    seen   in    incipient    glaucoma.     Left     eye,     T     +3. 
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Marked  pericorneal  injection.  Pupil  moderately  dilated 
and  shows  a  greenish  reflex.  Fundus  invisible.  Diag- 
nosis, right,  simple  glaucoma;  left,  absolute  glaucoma. 
Eserine  grs.  i — Si  twice  daily  for  each  eye.  Thefirst  chart  of 
visual  fields,  taken  a  few  days  after  his  admission,  is  seen  in 
Fig.  12.  This  was  not  taken  by  myself  and  maybe  some- 
what inaccurate  for  the  next  field,  Fig.  13,  taken  on  Oct.  15, 
1902,  after  several  days  use  of  eserine,  shows  a  considerably 
increased  field;  but  as  the  central  vision  had  improved  to 
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Fig.  15.  Case  4.  Eight  weeks  after  sympathectomy.  Christian  K., 
aged  74.  Simple  glaucoma.  Dec.  17,  1902.  Right  eye.  V. 
=  20/40  +  2.     Tn.     Object  1  cm.   sq. 


20/40  from  20/70  and  the  tension  had  become  normal  after 
the  use  of  the  miotic,  the  improvement  in  the  fields  may 
probably  be  ascribed  to  the  treatment.  All  the  other  fields 
were  taken  carefully  by  myself. 

Oct.  20,  1902.  Excision  of  the  right  superior  cervical 
sympathetic  ganglion  was  made  by  Dr.  F.  C.  Schaefer,  with- 
out any  difficulty.  Pupil  became  small  immediately  after 
operation,  and  tension  became  reduced.     Ptosis  followed,  but 


RESECTION      OF      THE      CERVICAL      SYMPATHETIC      GANGLIA.      33 

there  was  no  pain  about  the  face  or  neck  and  no  congestion 
of  the  conjunctiva  or  skin. 

Patient  made  an  excellent  recovery  from  the  operation 
with  no  unfavorable  symptoms.  Slight  ptosis  of  the  right 
eye  was  noticed. 

October  28,  1902.     Pupil  contracted.     Tn.   R.  V.  =20/40. 

November  5,  1902.  Fields  show  a  remarkable  improve- 
ment (Fig.  14).     R.  V.  =  20/40.     Tn. 


Fig:.  10.  Case  4.  Si.x  months  aftni-  sympatliectomy.  Christian  K.. 
aged  74.  Simple  glaucoma.  April  20,  1903.  Right  eye.  V. 
=-  20  40  +.     Tn.     Opject  1  cm.  sq. 

December' 17,  1902.  Improvement  continues.  Fields  al- 
most normal  (Fig.  15).  R.  V.  =  20/40  -f  2.  Patient  still 
has  some  pain  in  right  side  of  face  and-  jaw,  as  well  as  the 
right  auricle. 

January  14,  1903.  Left  the  hospital  to-day.  R.  V  = 
20/40  +  2.     Tn.     Pupil  contracted.    Field  same  as  above. 

April  18,  1903.  Readmitted.  In  left  eye  there  has  been 
severe  inflammation  and  ulceration  of  the  cornea,  which  be- 
gan two  or  three  weeks  ago. 

R.  V.  =  20/40  +.     Pupil  still  contracted  and  Tn. 

(3) 
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Fields  normal  (Fig.  16).  It  will  probably  be  necessary  to 
enucleate  the  left  eye. 

Case  5.  Simple  glaucoma,  left  eye.  Sympathectomy. 
Disease  Stationary. 

J.  S.,  aged  76  years.  First  consulted  me  Nov.  12,  1902, 
complaining  that  for  weeks  previously  he  had  the  sensation 
of  a  fog  being  over  the  left  eye.  He  had  also  noticed  halos 
around  a  light  at  night.     This  phenomenon  of    colored  rings 


/tn/Itt 


Fig.  17.  Case  5.     J.  S.,  aged  7G.     Simple  glaucoma.     Nov.  13, 1902* 
Right  eye.    V.  =  20/30  +.     Tn.     Object  1  cm.  sq. 

he  had  noticed  at  times  for  years,  but  he  remembered  that 
at  such  times  there  was  usually  a  slight  secretion  from  the 
lids.  He  also  experienced  at  times  a  dull  pain  in  the  left 
eye,  and  the  same,  but  less  frequently,  in  the  r'ght.  He 
stated  that  at  one  time  he  had  severe  neuralgi  ■  pains  ex- 
tending from  the  bridge  of  the  nose,  backward  around  the 
left  orbit  to  the  ear.  General  health  good,  except  that  he 
had  at  times  indistinct  rheumatic  pains,  and  suffered  from 
a  bladder  disturbance,  probably  on  account  of  prostatic  en- 
largement.     He  wears  glasses. 
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R.     Sph.  +  1.50  Cy].  +  1.00  ax.   15^ 

L.     Sph.  +  1.75,  for  distance,  and, 

R.     Sph.  +  5*00  O  Cyl.  +  1.00  ax.  15'. 

L.  Sph.  +  5.00.  for  reading  prescribed  by  an  ophthal- 
mologist a  year  or  ?o  before. 

R.  V.  =  20/100  c  glass  20/30  +. 

L.  V.  =  25/70  c  glass  20  30. 

Right  tension  normal.  Left  tension  slightly  plus,  pupi, 
contracted  with  miotic,   anterior  chamber   of  normal  depthl 


Fier-  18.  Case  0.     J.  S.,  aged  70.    Simple  glaucoma.    Nov.    13,  1902. 
Left  eye.    V.  =  20/30.    T  +. 


optic  disc  shows  glaucomatous  excavation,  that  of  the  right 
is  normal.  The  chart  of  the  right  fields  (Fig.  17)  shows 
slightly  contracted  color  fields.  That  of  the  left  (Fig.  18) 
shows  a  scotoma  in  the  upper  nasal  quadrant.  Pilocarpine 
grs.  ii-.5i  t.  i.  d.  was  ordered, 

December  1,  1902.  Tension  has  remained  about  the  same 
as  before  under  the  use  of  pilocarpine.  Pupil  remains  smalj 
and  anterior  chamber  of  good  depth.  L.  V.  c  glass  =  20/30, 
Left  fields  show  somewhat  more  contraction  in  the  upper  na- 
sal quadrant  (Fig.  19). 
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December  2,  1902.  At  a  consultation  with  Dr.  Hotzit  was 
decided  to  advise  an  operation.  As  the  ^  anterior  cham- 
ber was  of  normal  depth,  and  the  fields  have  not  improved 
under  the  continued  use  of  a  miotic,  although  the  pupil  was 
markedly  contracted,  it  was  thought  that  sympathectomy 
offered  as  good  a  chance  of  checking  the  glaucoma  as  iridec- 
tomy. The  subject  was  thoroughly  discussed  with  the  pa- 
tient and  his  family,  and  it  was  finally  decided  to  try  first  the 
operation  on  the  neck. 


r^t 


Pier.  19.  Cases.    J.  S.,  aged   76.    Simple  glaucoma.    Dec.  1,  1902. 
Left  eye.     V.  =  20/30.     T  +.     Object  1  cm.  sq. 

December  6,  1902.  Under  chloroform  narcosis,  the  left 
superior  cervical  sympathetic  ganglion  was  excised  by  Dr. 
Schaefer  in  the  usual  manner.  The  pupil,  which  for  the  last 
few  days  had  recovered  from  the  influence  of  the  miotic,  con- 
tracted promptly  after  the  removal  of  the  ganglion.  There 
were  no  accidents  or  difficulties  accompanying  the  operation 
and  the  patient  recovered  well  from  the  anesthetic.  He  had 
complete  aphonia,  and  marked  hoarseness  continued  for 
more  than  a  week.  There  was  suffusion  of  the  left  eye  and 
some  congestion  of  the  conjunctiva,   mucous  membrane  of 
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the  left  side  of  the  nose,  and  skin  of  left  side  of  the  face,  last- 
ing for  a  couple  of  days.  Ptosis  of  the  left  side  was  also 
noted.  The  patient  was  also  confused  mentally  and  at  times 
had  mild  hallucinations,  and  did  not  remember  where  he  was. 
This  rather  alarming  symptom  continued  for  about  one 
week,  and  gradually  disappeared.  There  was  tenderness 
about  the  angle  of  the  jaw,  and  some  pain  in  masticating. 
Tension  remained  normal  without  a  miotic.  Wound  healed 
by  first  intention. 


Fig.  liO.  Case  5.  Twelve  days  after  sympathectomy.  J.  S.,  aged 
76.  Simple  glaucoma.  Dec.  18,  1902.  Left  eye.  V.  20/20-2. 
Tn.     Good  illumination.     Object  1  cm.  sq. 


December  18,  1902.  Hoarseness  has  disappered.  Ptosis. 
General  condition  good.     L.  V.  c  glass  =  20/20  —  2.     Tn. 

Field  not  markedly  changed,  except  that  it  seemed  slightly 
increased  in  the  upper  nasal  quadrant  for  white,  and  slightly 
decreased  for  green  in  the  lower  temporal  area     (Fig.  20). 

The  patient  went  to  his  home  in  an  adjoining  state  soon 
after  this  date,  with  instructions  to  use  pilocarpine  regularly. 

January  21,  1903.  Reported  to  me  again.  Refraction 
has  changed   somewhat,   for  now  he  sees  best  with  Sph.  -f- 
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1.25  OCyl.  +  0.50  ax.  180",  which  gives  him  L.  V.  =  20/30. 
Pupil  small.  Tension  shghtly  plus.  Field  was  taken  in  a 
poor  light  as  compared  with  the  others,  and  shows  more  con- 
traction, especially  for  colors,  and  a  notch  appears  in  the  up- 
per temporal  field  (Fig.  21).  He  still  has  some  pain  at  cor- 
ner of  left  jaw  when  he  eats.     Slight  ptosis. 


Fig.  21.  Case  5.  Six  weeks  after  sympathectomy.  J.  S.,  aged  70. 
Simple  glaucoma.  January  21,  1903.  Left  eye.  V.  20/30. 
T  +  (?).     Poor  illumination.     Object  1  cm.  sq. 

Case  6.     Si.mple  glaucoma,  left.     Absolute  glaucoma, 

RIGHT.       Sy.MPATHECTOMA,   LEFT  (IMPROVEMENT). 


Margaret  F.,  aged  78,  entered  the  service  of  Dr.  Beard,  in 
Illinois  Eye  and  Ear  Infirmary,  Jan.  25,  1903,  and  was  kindly 
referred  to  me.  Strong,  well  preserved  woman,  who  has  usu- 
ally had  good  health,  except  that  since  childhood  she  has 
had  frequent  attacks  of  sick  headache  which  continued  up 
to  two  years  ago,  when  the  sight  of  her  right  eye  began  to 
fail,  followed  soon  after  by  failing  vision  of  the  left.  Early 
in  the  course  of  the  disease  she  noticed  halos  around  a  light. 
On  admission: 
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R.  V.  =  perception  of  light  in  temporal  field.  'T  +• 
Anterior  chamber  of  normal  depth,  pupil  slightly  dilated, 
spicules  of  opacity  in  the  periphery  of  the  'ens.  Optic  disc 
sharply  cupped,  with  atrophy  and  glaucomatous  halo. 

L.  V.=  8/200  c  Sph.  4-  3.50  slight  improvement.  T  +. 
Anterior  chamber  of  normal  depth,  pupil  slightly  dilated, 
faint  spicules  of  opacity  in  periphery  of  lens ;  well  marked, 
but  rather  shallow  excavation  of  optic  disc  with  halo.  Retinal 
veins  some  what  engorged.  Disc  rather  pale.  No  pulsation  of 
arteries  or  veins.      Patient  is  hyperopia  and  has  been  wearing 


Fig.  22,  ('ase  6.  Before  sympathectomy.  Margaret  T.,  aged  78. 
Simple  glaucoma.  January  30,  1903.  Left  eye.  V.  8/200. 
T  +.     Object  1  cm.  sq. 

Sph.  +3.25  for  distance.  She  has  marked  arterio-sclerosis,  the 
superficial  arteries  being  very  hard.  Urinalysis  shows  speci- 
fic gravity,  1024,  albumin  and  no  casts.  The  visual  fields  of 
the  left  eye  (Fig.  22)  are  markedly  contracted,  especially 
the  color  fields,  and  the  nasal  side  is  almost  obliterated. 
Fields  of  right  eye  could  not  be  charted.  Under  eserine  and 
pilocarpine  the  tension  was  reduced  to  nearly  normal  and  the 
pupils  contracted. 
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Feb.  14.     Left  pupil  considerably  dilated,  5  mm.  T  — . 

Feb.  16,  1903.  Excision  of  left  superior  cervical  sym- 
pathetic ganglion  by  Dr.  A.  E.  Halstead  under  morphia  and 
chloroform  narcosis.  The  operation  was  uneventful  and  im- 
mediately after  the  removal  of  the  ganglion," the  left  pupil 
contracted. 

Feb,  17,  1903.  Tn.  Slight  ptosis  of  left,  pupil  contracted. 
Has  headache  and  is  hoarse. 

'Feb.   19,  1903.     Pupil  again  somewhat  dilated  but    not   so 
much    as  before  the  operation.     It  was  suspected   that  two 


Fig.  l!3.  Case  G.  Six  weeks  after  sympathectomy.  Margaret  T., 
aged  78.  Simple  glaucoma.  March  30,  1903.  Left  eye.  V. 
20/200.     Tn.     Object  1  cm.  sq. 

days  before  the  operation  some  atropine  had  been  put  into 
the  eye  accidentally  by  the  use  of  an  atropine  dropper  when 
the  eserin  was  being  instilled  and  that  this  accounted  :  or  the 
sudden  mydriasis.  Immediately  after  the  operation  the 
pupil  contracted  for  24  hours,  then  dilated  for  a  few  days, 
and  then  again  contracted  and  remained  so.  Headache  per- 
sists and  there  is  anesthesa  of  the  left  auricle. 

Feb.  26,  1903.     Ptosis    of    left.     Pupil    12  mm.     smaller 
than  the  right.     Tn.     L.V.  =  13,200. 
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March  10,  1903.  L.  V.  =  13/200  e  Sph.  -,-  3.50  = 
20/200.  Tn.  Pupil  remains  smaller  than  right.  Hoarse- 
ness and  headache  have  disappeared  and  sensation  has  re- 
turned to  left  car. 

March  30,  1903.  L.  V.  =  18/200  c  Sph.  +  3.50  = 
20/120.  Tn.  Right  pupil  three  and  a  lialf  mm.,  left  pupil 
three  mm.      Ptosis  persists.      Fields  improved  (Fig.  23). 

April,  15,  1903.  Left  hospital  with  instructions  to  use 
pilocarpine  and  to  return  at  once   if  vision  begins  to  fail. 

June  1,  1903.      Readmitted  to  hospital  L.  V.  c  Sph.  +  3.50 
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Fig.  24.  Case  7.  Before  sympathectorav.  Chas.  D..  aged  57.  Simple 
glaucoma.  February  10,  1903.  Left  eye.  V.  =  20/40.  T  +. 
Object  1  cm,  sq. 

=  20/200  +.    Tn.     Left  pupi!    smaller  than     right.      Fields 
about  the  same  as  in  Fig.  23. 

A  letter  from  the  patient  dated  December  23,  1903,  informs 
me  that  the  favorable  condition  of  the  left  eve  continues. 


Case  7.      Simple    glaucoma,    left.       Simple     absolute 

GLAUCOMA,     RIGHT.       LeFT     SYMPATHECTOMY     (WITHOUT     BEN- 
EFIT).     Left  iridectomy,  complicated    with    intraocular 

HEMORRHAGE.       LoSS  OF  SIGHT. 

Chas.  F.  D.,  aged  57,    was    admitted   to    the    Illinois   Eye 
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and  Ear  Infirmary,  Feb.  10,  1903,  where  he  was  assigned  to 
the  service  of  Dr.  Chas.  H.  Beard  who  kindly  transferred 
him  to  my  service.  Patient  usually  had  good  health  and 
excellent  sight  until  two  years  before  when  he  first  noticed 
that  the  vision  of  the  right  eye  was  foggy  at  times,  and  he 
would  see  halos  around  a  light.  The  right  vision  continued 
to  fail,  but  he  had  no  pain  or  inflammation  in  it.  Three 
months  before  his  admission,  the  same  trouble  began  in  his 
left  eye,  so  that  he  could  no  longer  see  well   to  do  the   fine 
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Fig.  25.  Case  7.  One  month  after  sympathectomy.  Chas.  I).,  aged 
57.  Simple  glaucoma.  March  13,  1903.  Left  eye.  V.  =  20/40. 
T  +  1.    Object  1  cm.  sq. 


work  that  his  occupation,  that  of  bronze  sculpture  work^ 
required.  Three  weeks  before  entrance  to  the  hospital  he 
first  noticed  halos  about  a  light  with  the  left  eye. 

He  states  that  he  has  had  occasional  attacks  of  temporary 
blindness  in  both  eyes,  lasting  a  few  minutes.  Urine  normal 
Arterial  tension  rather  high.  R.  V.  =  perception  of  light, 
T  -|-.  No  fields.  Media  somewhat  hazy.  Optic  disc  deeply 
cupped.  L.  V.  =  20/100  cSph.  +  1.50=  20/40.  Pupil  :e 
sponsive    to  light  and  moderately  dilated.     Anterior  cham 
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ber  normal  in  depth.  T  +.  Glaucomatous  excavation 
of  optic  disc.  Fields  markedly  contracted,  only  a  small 
temporal    field  remaining  (Fig.  24).. 

Feb.  16,  1903.  Removal  of  left  superior  cervical  sympa- 
thetic ganglion  under  morphia  and  chloroform  narcosis  by  Dr. 
A.  E.  Halstead.  The  operation  was  somewhat  difficult  on 
account  of  the  patient's  thick  neck.     The  ganglion  was  very 


Fig.  26.     Section  of  ganglion  from    case   4.     Pigmented,  irregular 
cells  with  excentric  nuclei. 


small,  but  was  removed  with  about  3  c.  m.  of  the  nerve. 
Spinal  accessory  nerve  was  cut  and  was  afterward  united 
with  cat-gut  suture. 

Feb.  17,  1903.  Patient  recovered  well  from  the  operation. 
Pupil  is  contracted,  ptosis  marked.  Partial  anesthesia  of 
left  side  of  face  and  neck.     T  +  as  before. 

Feb.  26,  1903.     Left  upper  lid   droops  about  2  mm.  more 
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than  right.       Right   pupil    4  mm.     Left  pupil  2  1-2  mm.     L. 
V.  c  Sph.  +  1.50  =  20  40.       T  +. 

Pain  in  left  side  of  face  and  jaw,  slight  hoarseness  and 
some  loss  of  power  in  left  shoulder.  The  hyperesthesia  of 
the  left  side  of  the  face  about  the  jaw  and  ear  was  intense, 
so  that  he  could  not  bear  the  slightest  touch.  He  fainted  on 
being  shaved,  because  of  the  severe  pain.  Eserine  was  used 
regularly. 


Fig.  27.     Section  of  ganglion  from  case  5,  showing  marked   vascu- 
larity. 


March  13,  1903.  L.  V.  c  Sph.  +  1.50  =  20  40.  T  +  1. 
Ptosis  and  miosis  persist.  Hyperesthesia  of  the  face  gradu- 
ally getting  less.  Fields  much  contracted,  being  reduced  to 
a  narrow  slit  (Fig.  25). 

March  17,  1903.  Anterior  sclerotomy.  Slight  reduction 
of  tension. 
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March  21,  1903.  Tension  again  as  high  as  before.  Under 
cocaine  and  holocain  anesthesia  an  iridectomy  was  done  up- 
ward. Immediately  after  completing  the  corneal  incision  the 
wound  gaped  widely  and  after  a  portion  of  the  iris  had  been 
excised,  vitreous  began  to  present  in  the  wound  and  the 
patient  complained  of  intolerable  pain.  After  cutting  off  the 
portion  of  extruding  vitreous,   the   lens   was  forced  into  the 


Fig.  28.     Section  of  ganglion  from  case  6,  showing  pigmentation  of 
the  cells  and  apparent  increase  of  connective  tissue. 

wound  and  had  to  be  removed.  Then  followed  more  vitreous 
and  a  copious  hemorrhage,  the  patient  all  the  time  experi- 
encing great  suffering.  The  bleeding  was  finally  checked 
and  the  eye  bandaged.  The  patient  was  given  an  opiate  and 
put  to  bed,  and  immediately  had  a  severe  chill. 

March  22,  1903.  Patient  was  fairly  well  and  not  suffering 
much.  In  the  gaping  corneal  wound  was  seen  a  clot  of 
blood  and  a  tissue    resembling    iris  or  chorioid.     There  was 
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comparatively  little  reaction  after  the  operation.  The  wound 
became  smooth  by  the  separation  of  the  protruding  mass  and 
the  blood  in  the  anterior  chamber  was  absorbed.  At  the 
present  time,  April  20,  1903,  the  wound  has  healed.  Eye 
sensitive  to  touch.  T — 2.  V.  =  0.  Sensitiveness  of  the 
side  of  the  face  has  disappeared,  and  the  patient  has  com- 
pletely  regained  the  power  of  the   arm  and  shoulder. 


I 


Fig.  29.     Section   from    ganglion    of   case    7,  showing  irregularly 
shaped,  deeply  pigmented  cells. 


The  excised  ganglia  in  the  last  four  cases  were  prepared 
by  Dr.  E.  V.  L.  Brown,  the  pathologist  of  the  Illinois  Eye 
and  Ear  Infirmary,  and  were  examined  by  him  and  also  by 
Dr.  Sydney  Kuh,  Prof,  of  Diseases  of  the  Nervous  System 
at  the  Post  Graduate  Medical  Schoo\  To  these  gentlemen 
I  am  indebted  for  the  notes  on  the  histologic  appearances  of 
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the  Specimens.  All  of  the  specimens  were  hardened  in  5 
per  cent,  formalin  and  corrosive  acetic  solution  and  stained 
with  toluidin  blue  and  with   hemotoxylin  and  eosin. 

In  all  of  the  specimens  there  was  increased  pigmentation 
of  the  ganglion  cells.  In  cases  4  and  5  mast  cells  were  seen. 
In  cases  4,  5  and  7  it  was  noted  that  the  eel  s  were  not 
round,  but  of  irregular  shapes  (Figs.  26,  27,  29). 

In  one  case.  No.  6,  cells  slightly  vacuolated  were  ob- 
served. In  two  cases,  4  and  5,  it  was  noted  that  the  cells 
showed  excentric  nuclei,  and  in  the  same  cases  marked  vas- 
cularity was  present  (Figs.  26  and  2  7).  Some  of  these 
features,  especially  the  pigmentation  and  the  vascularity  are 
shown  in  the  accompanying  photo-micrographs.  None  of 
the  specimens  shows  conspicuous  increase  of  connective 
tissue,  as  has  been  noted  by  some  other  observers,  although 
Fig.  28  at  the  place  where  the  picture  was  taken  apparently 
shows  it.  The  histologic  examination  lacks  completeness,  as 
unfortunately  there  was  not  available  for  control  study, 
normal  ganglia  from  individuals  of  the  same  age  as  the 
patients.  As  the  pigment  in  the  ganglion  cell  is  normally 
increased  in  advancing  age,  it  cannot  be  said  that  these  pre- 
sent an  abnormalitv. 


Report  of  61  Additional  Operations  of  Excision  of 

Superior  Cervical  Sympathetic  Ganglion 

FOR  Glaucoma. 

JAMES  MOORES   ball.       THREE  CASES  OF    GLAUCOMA. 
FOUR    OPERATIONS. 

No.  8.  Glaucoma  absolutum,  right.  Right  sympathec- 
tomy.    Improvement. 

Man  aged  36.  R.  V.  =  P.  1.  L.  V.  =  20/70.  Pain  in  right 
eye  for  two  months.  Chronic  irritative  glaucoma.  Optic 
disc  cupped.     T  +  3. 

Operation. — May  15,  1899,  Excision  rt.  sup.  cerv. 
sympth.  ganglion.  Tension  fell  to  +  1,  ptosis,  Vision  in- 
creased to  fingers  at  3  ft.  Report  April  4,  1903,  pain  was  re- 
lieved for  one  year.     T  +   3. 

Nos.  9  and  10.  Simple  glaucoma  of  both.  Bilateral  sym- 
pathectomy, slight  improvement. 
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Woman  aged  43.  R.  V.  =  O.  T  +  3.  L.  V.  =  P.  1. 
T  -r  3. 

Duration,  two  years.  No  pain.  Optic  disc  cupped.  No 
fields  taken. 

Operation. — Left  sympathectomy,  June  15,  1899.  Lacri- 
mation.  Ocular  congt^stion  and  contracted  pupil  of  same 
followed.  Ptosis.  Eighth  day  counted  fingers  at  4  ft.  June 
30,  15th    day,  fingers  at  5  ft.  in  temporal  field.     Tn. 

Operation. — July  16,  1899.  Right  sympathectomy,  four 
days  later  R.  V.  =  hand  movements.  L.  V.  =  F.  7  ft. 
R.  T  +  1.     L.  T  +  1. 

Report,  April  4,  1903.  Patient  became  blind  in  Nov.,  1898, 
from  an  acute  attack  of  glaucoma,  left. 

No.  11.  Hemorrhagic  glaucoma.  Sympathetic  ganglion 
was  removed  in  a  man  26  years  old  for  relief  of  pain  in 
hemorrhagic  glaucoma.  Relief  of  pain  was  immediate  and 
lasted  10  months.  One  year  after  operation  the  man  had 
his    eye  removed.     No  further  details  were  given. 

MELVILLE    BLACK.        1     CASE  SUB-ACUTE    GLAUCOMA. 

No.  12.  Sympathectomy.  Cure.  First  reported  Oct.,  1901, 
Ophth.  Rec.  M.  aged  35.  Colored.  Left  eye.  Duration  2 
mos.     R.  V.  =  5/5. 

L.  V.  =  F.  1  ft.  after  eserine  =  5/20.  Left  cornea  steamy 
and  no  view  of  fundus  obtainable.  T  +  2,  pupil  dilated. 
Fields  normal  after  eserine. 

Operation. — Dec.  24,  1900.  Excision  of  left  superior  and 
middle  cervical  sympathetic  ganglion,  followed  by  immediate 
return  to  normal  vision,  normal  tension,  contracted  pupil 
11/2  mm.  and  normal  fields.  Ptosis,  congestion  of  conjunc- 
tiva, increased  lacrimation  were  noted. 

Report,  April  7,  1903.  L.  V.  =  5/6  c  Sph.  +  1.00.  R. 
pupil  4  mm.  L.  pupil  3  mm.  Tn.  Fields  normal.  No 
symptoms  of  return  of  glaucoma  or  any  other  symptoms  of 
inconvenience.  Ptosis  scarcely  noticeable  and  the  conjunc- 
tival injection  had  disappeared.  Slightly  myopic  before  op- 
eration. Now  hyperopic  1  D.  No  complications  or  acci- 
dents attending  operation. 

CALLAN.   1  CASE.   BUPHTHALMUS.   SECONDARY   GLAUCOMA. 

Sympathectomy.     No  i.mprovement. 
No.  13.    M.,  aged  25  years.     Highly  myopic.     R.  V.  c  Sph. 
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—  20  O  Cyl.  —  l.OOax.  105'=  20/200.  L.  V.  c  Sph.  — 
22.00  =  20/200.  History  of  gradually  failing  sight.  Nys- 
tagmus. Tension  plus  1  in  each.  Marked  excavation  of 
optic  discs. 

Operation. — May  26,  1902.  Excision  of  rt.  sup.  cerv. 
sympathetic  ganglion.  After  op.  R.  E.  T  — 1.  L.  E.  T  +  1. 
Both  pupils  contracted.  No  ptosis,  congestion  of  face  or 
other  phenomena.     No  accident  or  complications. 

Report  March  27,  1903.  (by  letter).  "Tension  at  present 
time  +  J .  The  only  improvement  is  that  the  operated  eye 
is  not  so  prominent  and  possibly  the  nystagmus  not  so 
marked.  Tension,  pupil  and  vision  remain  the  same  as  be- 
fore the  operation.  The  cosmetic  effect  is  an  improve- 
ment." 

D.    H.   COOVER.        1     CASE.       SIMPLE     GLAUCOMA.       BOTH.       RIGHT 
SYMPATHECTOMY TEMPORARY    IMPROVEMENT.* 

No.  14.  M.,  aged  65  years.  Failing  vision  for  one  year. 
R.  V.  =  P.  1.  in  temporal  field.  T  +  3.  Optic  disc  cupped. 
L.  V.  ==  20  200.  T  +  2.  Disc  cupped.  Fields  contracted. 
Miotics  useless. 

Operation. — March  31,  1900.  Excision  of  right  sup.  cer- 
vical sympathetic  ganglion.  A  few  days  later  tension 
somewhat  lower.  R.  V.  =  5  ft.  Four  months  later  R.  V. 
again  reduced  to  P.  1.  T  +  3.  L.  V.  had  fallen  from 
20/200  to  5/200. 

COLEMAN       W.     CUTLER.        1     CASE     RT.     CHRONIC         IRRITATIVE 
GLAUCOMA.       LEFT      ABSOLUTE      GLAUCOMA.       RIGHT     SYM- 
PATHECTOMY, GREAT  IMPROVEMENT.      CaSE  REPORTED 
SEPT.,   1902.         PREVIOUS  IRIDECTOMY. 

No.  15.  M.,  aged  56.  Duration  of  diseases  yrs.  History 
of  attacks  of  pain,  cloudy  vision,  halos,  and  failing  sight. 
Sclerotomy  in  1897.     Iridectomy  in  right  in  1898. 

June  2,  1901.  R.  V.  =  F.  3  ft.  T  +  1/2  to  1.  L.V.  =0. 
T  +  2. 

After  eserine  R.  V.  =  20  200  +.  Pain  in  bJth  eyes. 
Fields  contracted. 

^Philadelphia  Med.  Journal.  March  16,  1900. 
(4) 
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Operation. — June  10,  1901.  Excision  of  rt.  sup.  cerv. 
sympath.  ganglion, 

One  day  after  T  —  1/2.  V.  =  20  30.  Slight  ptosis,  some 
dysphagia,  pain  in  right  side  of  head  and  face  and  mpaired 
phonation.  Improvement  continued.  Fields  increased. 
May,  1902,  one  year  after,  R.  V.  =  20  30.  Fields  increased. 
No  signs  of  nerve  lesions  except  some  paraesthesia  of  side  of 
face  and  neck  and  occassional  sharp  pain  in  temporo-maxil- 
lary  articulation. 

Last  report,  March  2  7,  1903 ,  by  letter.  Cutler  has  not  seen 
patient  since  Aug.  25,  1902,  but  thinks  if  results  had  not 
been  favorable  he  would  have  called. 

W.     A.     FISHER.        1     CASE.       CHRONIC     GLAUCOMA.       RIGHT 
SYMPATHECTOMY.       NO    IMPROVEMENT. 

No.  16.  F.,  aged  62.  Both  eyes  affected  fortwo  years.  R. 
V.  =^  12/200.  Tn.  Pupil  somewhat  dilated.  Excavation 
of  optic  disc.     Fields  contracted. 

Operation. — June  8,  1899.  Excision  of  rt.  sup.  cerv.  sym- 
path. ganglion.  No  accidents  or  complications.  Operation 
negative  as  to  effect  on  lid,  conjunctiva,  tears,  respiratory 
passage  and  skin  of  face.  Negative  as  to  effect  on  vision. 
Last  report  April  4,  1900,  ten  months  after  operation.  R.  V. 
=  4/200.  L.  V.  =  O.  No  effect  on  pupil  or  vision.  Fields 
unchanged. 

HENRY  GRADLE.  1    CASE.         CHRONIC   GLAUCOMA.         PREVIOUS 

IRIDECTOMY.       SYMPATHECTOMY    (STATIONARY). 

No.  17.  F.,  aged  2>2>  years.  Both  eyes  affected,  left  for  a 
period  of  tliree  years.  Both  optic  discs  cupped.  R.  V.  = 
20/40  -f .  Fields  normal  on  temporal  side  contracted  above 
10,*^  down  10,^  inward  15.°  Pupil  moderately  dilated  on 
account  of  large  coloboma.  T  -|-.  Two  iridectomies  had 
been  done,  one  30  months,  the  other  15  months  before,  both 
having  apparently  delayed  the  course  of  the  disease  but  not 
stopped  it  entirely.     L.  V.   ^  O.     No  report  of  this  eye. 

Op)eration. — March  13,  1900.  Excision  of  sup.  cerv.  sym- 
path. ganglion  of  rt.  side.  No  accidents  or  complications. 
After  operation  T  —  and  is  normal  after  two  and  a  half 
years.     Pupil  distinctly  contracted  for  2   or    ^    months;  and 
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two  and  a  half  3'ears  after  the  operation,  is  as  it  was  before. 
Central  vision  unchanged  20/40  +.  Doubtful  enlargement  of 
fields  at  first ,  but  practically  stationary  during  two  and  a 
half  years.  After  operation  there  was  ptosis,  slight  conges- 
tion of  conjunctiva  and  skin  of  face.  These  all  receded  in  a 
few  montlis. 

E.   GRUEXING.       2   CASES.        1      CHRONIC     GLAUCOMA     (bOTH).        1 

OPTIC  ATROPHY   (bOTH).       CASE   1    PREVIOUS  IRIDECTOMY. 

SYMPATHECTOMY,  SLIGHT  IMPROVEMENT. 

No.  18.  M.,  aged  60  years.  Both  eyes  affected  with 
chronic  glaucoma  for  three  years. 

R.  Y.  =  F.  in  upper  temporal  quadrant  at  2  feet  T  +  1. 
Field  in  upper  temporal  quadrant.  Disc  deeply  cupped. 
Colobomja  from  previous  iridectomy.  L.  V.  =  O.  T  +  1. 
Disc  deeply  cupped. 

Operation. — In  1901.  Removal  of  rt.  sup.  cerv.  syrapth. 
ganglion.  There  was  no  change  in  pupil.  Tn.  and 
remained  so  one  year  after  operation.  Patient  retained 
same  central  and  peripheral  vision  at  time  of  last  report,  one 
year  after  operation.  Ptosis.  Paralysis  of  recurrent  laryn- 
geal causing  dysphonia  that  lasted  nine  months  and  then 
disappeared. 

LEFT  SYMPATHECTO.MY.       XO   IMPROVEMENT. 

No.  19.  M.,  aged  35.  Atrophy  of  both  optic  discs  of  2  yrs. 
standing.  Both  optic  discs  white.  R.  V.  =  0.  L.  V.  = 
20/30.  Fields  of  left  contracted  to  10°  in  every  direction. 
Tension  normal  in  each. 

Opei'cition. — 1902,  removal  of  left  sup.  cerv.  sympath. 
ganglion.  As  a  result  of  tbe  operation  there  was  some  sink- 
ing of  the  eyeball,  and  also  paralysis  of  left  recurrent  laryn- 
geal nerve.  Dysphonia  lasted  about  six  months,  although 
the  paralysis  of  the  recurrent  laryngeal  persisted.  Tension 
remained  normal.  Left  vision  was  completely  lost  two 
months  after  the  operation. 

A.  B.  HALE.  1  CASE.   THREATENED  GLAUCOMA,  LEFT.   ABSO- 
LUTE GLAUCOMA,  RIGHT.   LEFT  SYMPATHECTOMY. 

No.  20. — F.,  aged  48.    Total  loss  of  vision  of  right  eye  after 
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two  iridectomies  had  been  done. 

R.  V.  =•  0.  T  -|-.     Deep  excavation  of  optic  disc. 

L.  V.  c  Sph.  +  1.00  =  6/5.  T  +  ?.  Optic  disc  nor- 
mal.    Pupil  normal.      Fields  contracted  and  w^avering. 

Operation. — December  15,  1902.  Excision  of  left  sup. 
cerv.  sympath.  ganglion.  After  operation  L.  V.  c  Sph.  + 
1.00=6/5.  T — .  Pupil  small.  Noeffect  on  lid,  conjunctiva, 
lacrimation  or  skin.  Loss  of  sensation  in  lower  half  of  e?r. 
Last  report,  March  1,  1903.  Condition  as  above.  Fields 
normal.  Tn.  Operation  was  done  to  ward  off  an  impend- 
ing attack  of  glaucoma.  This  operation  was  preferred,  be- 
cause the  right  eye  had  been  lost  after  two  iridectomies. 

J.    G.    HUIZINGA.       2      CASES.       1.    CHRONIC    'SIMPLE     GLAUCOMA, 
BOTH    EYES.       DOUBLE      SYMPATHECTOMY.       NO      IMPROVE- 
MENT.      2.    CHRONIC  INFLAMMATORY  GLAUCOMA,  BOTH 
EYES.    LEFT  SYMPATHECTOMY.    NO  IMPROVEMENT. 

Nos.  21  and  22.— M.,  aged  57.  Both  eyes  affected  for  17 
years. 

R.  V.  =  P.  1.     T  +  1.      Fields  greatly  contracted. 

L.  V.  =  6/20.  Tn.  Field  for  white  contracted,  being  al- 
most obliterated  on  the  nasal  side,  65^  temporal  side,  10° 
above,  40'  below.      Color  fields  about  10\ 

Operation. — October  14,  1898.  Excision  of  both  sup.  cerv. 
sympath.  ganglia.  Immediate  effects:  conjunctiva  injected, 
slight  increase  of  lacrimation.  Inspiration  difficult  from 
slight  edema  of  glottis.  Patient  quite  hoarse  for  several 
weeks,  but  fully  recovered.  No  material  change  in  vision  of 
either  eye.  Tn.  and  remaining  so  one  year  afterward.  Pu- 
pils that  were  about  4  mm.  before  operation  contracted 
slightly  afterward,  and  then  returned  to  the  usual  size.  One 
year  afterward  there  was  no  change. 

No.  23. — M.,  aged  36.  Chronic  inflammatory  glaucoma  of 
both  eyes  of  several  years  duration  with  recurring  attacks. 

R.  V.  =:  F.  3  ft.  T  +  3.  Pupil  widely  dilated,  because 
of  atropine  used  by  patient's  physician.  Fields  could  not  be 
taken.     Optic  discs  could  not  be  clearly  seen. 

L.  V.  =  F.  3  ft.  T  +  3.  Pupil  same  as  right.  Fields 
could  not  be  taken.     Disc  could  not  be  seen. 

Operation. — January,  1902.  Excision  of  left  sup.  cerv. 
ganglion  and  at  the  same  time  iridectomy  on  each  eye. 
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Result:  Vision  became  worse  and  worse,  until  there  was 
complete  blindness.  Considerable  lacrimation  for  several 
weeks  after  operation.  One  year  after  R.  T  +  1-  L- 
T.  +  2. 

No  accidents  or  complications  from  the  sympathectomy. 

ARNOLD    KNAPP.    1     CASE.      CHRONIC    GLAUCOMA  WITH  ATROPHY 

BOTH    EYES.       BILATERAL    SYMPATHECTOMY    AFTER    RT. 

IRIDECTOMY. 

Nos.  24  and  25. — M.,  age  20.     No  history   as  to  duration. 

R.  V.  =  16/200  after  successful  iridectomy.  Optic  disc 
deeply  cupped  and  atrophic. 

L.  V.  =  12/200.  T  +  2.  Disc  cupped  and  atrophic. 
Fields  contracted  to  10 '  of  center. 

Operation. — June  10,  1902.  Excision  of  both  sup.  cerv. 
sympath.  ganglia.  Slight  drooping  of  both  upper  lids  fol- 
lowed. Hoarseness  that  lasted  several  weeks.  Vision  im- 
proved to  20  100  each.     R.   Tn.   L.  T  +  ?. 

Fields  did  not  change.  Last  report,  March  18,  1903,  10 
months  after  operation.  R.  V.  =  20/200.  Tn.  L.  V.  = 
12/200.    T  +.     Fi  Ids  same  as  before. 

HARRY     LAMOTTE.       4  CASES.       ACUTE   INFLAM.    GLAUCOMA, 

BOTH   EYES.       IRIDECTOMY,    RIGHT,    RECOVERY. 

SYMPATHECTOMY,   LEFT,  RECOVERY.* 

No.  26. — M.,  aged  27.  Duration  of  disease  3  months.  Acute 
attacks  of  glaucoma  relieved  by  eserine.     Cupping    of    discs. 

R.  V.  ^  F.  6  ft.  Iridectomy.  Vision  improved  in  6 
weeks  to  20  30. 

L.  V.  =  P.  1.     T  +  1.     Field  not  taken. 

Operation. — March  25,  1901.  Excision  of  left  sup.  cerv. 
sympath,  ganglion  and  connections.  Ptosis,  increased  lac- 
rimation and  injection  of  conjunctiva  followed.  Pupil  be- 
fore operation  was  di'ated.  After  operation  it  contracted. 
T.  became  normal; 

Last  Report,  July,    10,1902. 

R.  V.  =  20/40.  Tn.  Field  somewhat  contracted.  Pupil 
contracted. 

L.  V.  =  20/20.     Tn.     Field  normal.     Pupil  normal. 

*Denver  Med.  Times,  March,  1903. 
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CHRONIC    INFLAM.    GLAUCOMA     (bOTH).       DOUBLE     SYMPATHEC- 
TOMY.      RECOVERY. 

Nos.  27  and  28. — F.,  aged  38.  Duration  of  two  and  a  half 
years,  during  which  time  she  had  occasional  attacks  of  severe 
pain,  increased  tension,  impaired  vision.  In  the  intervals 
between  attacks,  vision  approached  nearly  to  normal.  R.  V. 
=  20  30.  L.V.=  20/40.  Slight  cupping  of  optic  discs. 
Visual  fields  were  not  taken. 

Operation. — May,  1,  1901.  Excision  of  left  sup.  cerv. 
sympath.  ganglion.  Pupil  contracted  afterward  and  has 
remained  so.  Slight  ptosis  occurred,  but  no  other  mani- 
festation except  anesthesia  of  side  of  face  and  neck  which 
disappeared  after  several  months.  L.  V.  before  operation 
20/200.     Vision  returned  to  20/20.     Tn. 

Operation. — July  9,  1901.  Excision  of  rt.  sup.  cerv.  sym- 
path. ganglion.  For  about  one  week  before  R.  V.  had  been 
much  reduced  and  there  was  considerable  pain.  R.  V.  =  P. 
1.  T  +  1-  Optic  disc  cupped.  After  operation  vision 
soon  returned  to  normal.  Tn.  Slight  ptosis,  increased 
lacrimation,  pupil  contracted,  pain  and  discomfort  disap- 
peared. 

Last  report.  September    1,  1902. 

R.  V.  =  20/20.     Tn.     Some  contraction  of  fields. 

L.  V.  =  20  20    Tn      Contraction  of  fields  to  40^. 

SI.MPLE  GLAUCO.MA   RIGHT.       RIGHT  SYMPATHECTOMY.      I.MPROVE- 

MENT. 

No.  29.— M.,  aged  43,  duration  of  disease  6  months.  Had 
been  treated  by  some  quack  physician  who  had  been  giving 
atropine  for  iritis. 

L.  V.  =  20/20.     Eye  normal. 

R.  V.  =  F.  3  ft.  T  +  2.  Pupil  dilated.  Visual  fields 
could  not  be  taken. 

Operation. — January  24,  1902.  Excision  of  rt.  sup.  cerv. 
sympath.  ganglion.  No  unfavorable  sign  .  No  ptosis;  con- 
junc  iva  injected,  lacrimation  increased.  T  rema  ned  +  2. 
Pupil  contract  d.     Central  vision  improved. 

Last  report  March  25,  1903,  fourteen  months  after.  R 
V.  :=  20/70.  T  +  1.  Pupil  contracted.  Fields  concen- 
trically contracted.     Degree  not  given. 
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SIMPLE     GLAUCOMA    RIGHT.       RIGHT   SYMPATHECTOMY.       DEATH 

FROM    SEPSIS. 

No.  30. — M.,  aged  40,    large  health}^  soldier.     History  of 
impairment  of  vision  of  right  eye  for  one  year. 

R.  V.  =  20/30.     T  +  1.   Pupil  dilated,  concentric  contrac 
tionof  fields,  slight  excavation  of  right  disc. 

L.V.  =  20/20.     Tn.     Pupil  normal,    slight  contraction  of 
fields. 

Operation. — February  17,  1903.  Excision  of  rt.  sup, 
cerv.  sympath.  ganglion.  Patient  took  ether  badly  and  chloro- 
form was  substituted.  Just  before  the  nerve  was  excised^ 
he  vomited  suddenly  and  expulsively  and  some  of  the  vomit 
fell  into  the  wound.  This  was  cleansed  with  the  utmost 
care  but  in  spite  of  all  precaution  infection  extended  to  the 
deep  structures  of  the  neck  and  he  died  of  septic  pneumonia 
on  the  ISthday  after  the  operation.  After  operation,  T  + 
1.  Pupil  contracted.  Slight  aphonia,  rncreased  lacrimation: 
and  injection  of  conjunctiva.     Fields  were  not  taken. 

JOSEPH    MULLEN.        1    CASE.       CHRONIC    INFLAM.    GLAUCOMA.      ' 
(both).       PREVIOUS    IRIDECTOMY.       RT.   SYMPATHEC- 
TOMY.      TEMPORARY    IMPROVEMENT.*  ^ 

No.  31. — F.,  aged  48.  History  of  bilateral  iridectomy  23 
years  previously  for  acute  glaucoma.  Gradual  decrease  in 
vision  since  that  time  with  occasional  acute  pains  in  eyes  and 
head.  Severe  attack  at  the  time  she  was  first  seen  by  oper- 
ator. 

R.  V.  =  F.  5  ft.  T   +  2.  ■'"'■ 

L.  V.  =  5/200.  T  -f  2. 

Both  optic  discs  cupped.  Right  field  irregularly  contracted 
to  20  degrees  above,  30  degrees  temporal,  20'  nasal,  15'  be- 
low.    Left  field  concentrically  contracted  to  about  30'. 

Operation. — March  18,  1900.  Excision  of  right  sup. 
cerv.  sympath.  ganglion.  Increased  lacrimation.  Conges- 
tion of  conjunctiva  and  face.  Coloboma  prevented  accurate 
statement  as  to  pupils.  Tension  in  both  eyes  normal.  Pain 
was  relieved.  Fields  in  both  eyes  were  increased  by  as  much 
as  10  to  20  degrees  all  around,  the  improvement  being  more 
marked  in  the  right.  Central  vision  improved.  Degree  not 
*Amer.  Med.,  June,  1901. 
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stated.  Three  months  after  operation  improvement  was  lost 
and  increased  tension  and  pain  returned. 

Nine  months  later,  R.  V.  =  15/200.     L.  V.  =  20/200. 

Charts  showed  decrease  of  fields  nearly  to  same  degree 
as  before  operation,  with  left  field  very  irregular. 

Last  report,  April  8,  1903. 

R.  V.  =  20/100.     Field  as  before  operation. 

L.  V,  =  20 '70.  Field  larger  than  it  was  December  18, 
1900. 

W.  B.  MARPLE.       1    CASE.       CHRONIC     GLAUCOMA.       SYMPATHEC- 
TOMY.      NO       IMPROVEMENT. 

No.  32. — Patient  who  had  ribbon  shaped  keratitis.  V.  = 
10-15/200.     T+1.     Pupil  partly  dilated. 

Operation. — August,  1902.  Excision  of  sup.  cerv.  sym- 
path.  ganglion.  After  operation  T.  became  normal  and  pu- 
pil diminished  in  size.  Vision  unchanged.  Patient  has 
been  under  observation  six  months. 

H.  R.   PRICE.        2     CASES.       SIMPLE   CHRONIC  GLAUCOMA  IN  BOTH 

EYES       WITH       HEMORRHAGIC       RETINITIS      AND       CHRONIC 

NEPHRITIS  RIGHT.      SYMPATHECTOMY.     IMPROVEMENT. 

No.  i?). — M.,  aged  70.     Duration  of  disease  one  year. 

R.  V.  =  P.  1.  improved  under  eserine  to  20/200.  Pupil 
dilated.  Tension  variable  from  Tn,  to  T  +3.  Fields  con- 
tracted especially  on  nasal  side.  Numerous  hemorrhages  in 
the  macular  region.     Deep  excavation  of  disc. 

L.  V.  =^20/100.  Tn.  Pupil  normal.  Hemorrhages  as  in  the 
right,  typical  glaucoma  cupping.  Before  operation  R.  V. 
=  P.  1. 

Operation. — May ,26,  1902.  Excision  of  rt.  sup.  cerv.  sym- 
path.  ganglion.  Pupil  contracted,  shght  hyperemia  of  con- 
junctiva and  skin  of  face  same  side,  increased  lacrimation 
slight,  and  slight  ptosis.  Seven  days  after  operation,  R.  V. 
=20/200  c  Sph.— 1  D.  =  20/100.  Field  considerably  en- 
larged. 

Last  report,  October  3,  1902.  Five  months  after  opera- 
tion, R.  V.  =  20/100  Tn.  Pupil  contracted.  Patient  not 
seen  later.  Result  considered  favorable  in  view  of  the  hem- 
orrhagic condition. 


i 
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SIMPLE  GLAUCOMA.      RIGHT  SYMPATHECTOMY.       HISTORY  INCOM- 
PLETE.      PREVIOUS  IRIDECTOMY,    MARCH,    1902. 

No.  34. — M.  aged  55.  Duration  of  disease  1  year.  Had 
iridectomy  done  March,  1902. 

R.  V.  =  20/40  declining  to  20/70  with  rapid  loss  of   field. 

Persistent  plus  tension.      Deep  glaucoma  cupping. 

Operation. — August  1,  1902.  Excision  of  rt.  sup.  cerv. 
sympath.  ganglion.  Tension  became  minus  and  ptosis,  hy- 
peremia of  conjunctiva  and  face  were  noticed  as  well  as 
slightly  increased  lacrimation.  No  other  phenomena  and 
no  other  accidents.  Patient  left  hospital  15  days  after  oper- 
tion  and  subsequent  history  was  not  obtained. 

R.    C.    REESE.       1    CASE.       CHRONIC     SIMPLE     GLAUCOMA,      BOTH 
EYES.       IRIDECTOMY   5  YEARS  BEFORE.       RIGHT  SYMPA- 
THECTOMY,   IMPROVEMENT. 

No.  35. — F.,  aged  58.     Duration  of  disease  6  years. 

R.  V.  ==  F.  10  feet,  not  improved  with  lens.  T  +.  Pupil 
shows  coloboma.  Fields  contracted  considerably  at  nasal 
side.     Deep  glaucoma  cupping  of  disc. 

L.  V.  =  O.  Pupil  and  disc  as  in  right.  Double  iridectomy 
had  been  done  5  years  before,  and  ever  since  that  time  she 
had  used  eserine  occasionally  to  keep  the  tension  down. 

Operation. — May,  28,  1902.  Excision  of  rt.  sup.  cerv. 
sympath.  ganglion.  T — .  Noincreaseof  central  vision.  Slight 
ptosis,  and  neuralgic  pains  in  the  left  side  of  face  and  neck 
that  lasted  for  two  months. 

Last  report,  April  2,  1903,  nearly  one  year  after  operation. 
R.  V.  =  F.  lOfeet.  Fields  unchanged.  T — .  Does  not  have 
to  use  a  miotic. 

E.   C.    RENAUD.       6    CASES       (5    BILATERAL).       CHRONIC     IRRITA- 
TIVE GLAUCOMA,   RIGHT.       RIGHT  SYMPATHCTOM Y. 
IMPROVEMENT. 

No.  36— F.  aged  48.  Duration  10  months.  R.  V.  = 
20/200.  T  +  3.  Pupil  dilated  and  immovable.  Media 
hazy,  disc  cupped.     Fields  not  taken. 

L.  V.  =  20/20.  Tn.  Pupil  and  fundus  normal.  Attacks 
of  pain  in  right  eye. 
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Operation. — Nov.  29,  1899.  Excision  of  rt.  sup.  cerv. 
sympath.  ganglion.  Ptosis  of  right  lasted  18  days.  Hyper- 
emia of  conjunctiva  and  lacrimation  lasted  3  days.  No 
accidents  or  complications.  R.  V.  improved  to  20  50  and 
pupil  contracted.  Tn.  later  became  slightly  plus.  Pain  dis- 
appeared within  24  hours. 

Last  report  April,  1903.  R.  V.  =  20/50.  L.  V.  =  20  20. 
No  ptosis.     Good  condition  continues. 

CHRONIC    SIMPLE    GLAUCOMA,  BOTH.       BILATERAL     SYMPATHEC- 
TOMY.      SLIGHT    IMPROVEMENT, 

Nos.  37  and  38. — M.,  aged  32.  Double  simple  glaucoma. 
Duration  18  months. 

R.  V.  =  quantitative. 

L.    V.  =  large  objects  at  6   feet.     In    both    eyes  T    +   2. 

Pupils  dilated,  discs  markedly  cupped.     Fields  not  taken. 

Operation. — March  11,  1901.  Bilateral  excision  of  sup. 
cerv.  ganglia.  Ptosis  lasting  two  weeks.  Hyperemia  of 
conjunctiva  and  some  lacrimation  for  several  days.  Pupils 
contracted.     T  +  1.     Vision  improved  to  6/100  in  each. 

Last  report  two  years  after  operation  shows  that  improve- 
ment has  been  retained,  although  tension  is  still  plus. 

CHRONIC  SIMPLE    GLAUCOMA,     LEFT.        BILATERAL    SY.MPATHEC- 
TOMY.         SLIGHT  IMPROVEMENT. 

Nos.  39  and  40. — F.,  aged  40.  Simple  glaucoma  of  left  eye 
of  7  months  duration. 

R.  V.  =  20/20.      Tn.     Normal  in  every  way. 

L.  V.  =  F.  3  feet.  T  +  3.  Pupil  dilated  and  fixed.  Disc 
markedly  cupped.     Fields  not  taken. 

Operation. — Sept.  9,  1901.  Bilateral  excision  of  sup.  cerv. 
sympath.  ganglia.  Bilateral  ptosis  for  16  days.  Hypere- 
mia of  conjunctiva  and  increased  lacrimation  for  3  days. 
Hysterical  manifestations.  Tn.  Pupils  contracted  and  L. 
V.  =  F.  14  feet.     No  fields. 

Last  report,  April,  1903.      Same  condition. 

CHRONIC     IRRITATIVE  GLAUCO.MA,     RIGHT.       BILATERAL  SYMPA- 
THECTO.MY.       IMPROVEMENT. 

Nos.  41  and  42, — M.,  aged  39.  Duration  of  disease  in  right 
eye  15  months.     Attacks  of  pain  at  times. 
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R.  V.  =  P.  1.  T  +  2.  Pupil  dilated,  media  hazy,  disc 
sharply  cupped. 

L.  V.  :=  20  20.  Tn.  Media  and  fundus  normal.  Eye  nor- 
mal in  every  way.     No  fields  were  taken. 

Operation. — Feb.  12,  1902.  Bilateral  excision  of  sup. 
cerv.  sympath.  ganglia,  Bilateral  ptosis  for  2  weeks.  Some 
injection  of  conjunctiva  and  increased  lacrimation  for  sev- 
eral days.     Pain  relieved. 

R.  V.  =  F.  12  feet.      Tn.     Pupil  contracted. 

April,  1902.     Last  report.     Same  improved  condition. 

ACUTE   GLAUCOiMA,    RIGHT.       BILATERAL     SYMPATHECTOMY.    IM- 
PROVEMENT. 

No3.43  and  44. — M.,  aged  57.  History  of  acute  glaucoma 
in  right  eye  for  3  weeks.     Severe  pain. 

R.  V.  =  20  100.  T  +  3.  Pupil  dilated  and  fixed.  Very 
slight  cupping  of  disc. 

L.  V.  =  20/20.  Eye  in  every  way  normal.  No  fields 
taken. 

Operation.— ]Mr].e  22,  1902.  Bilateral  excision  of  sup  cerv. 
sympath.  ganglia.  Pain  in  eye  disappeared.  Ptosis,  bilat- 
eral, for  13  days,  conjunctival  hyperemia  and  lacrimation. 
Pupil  contracted.     R.  V.  =  20/40. 

In  April,  1903,  at  time  of  last  report,  no  return  of  the 
trouble. 

CHRONIC      IRRITATIVE       GLAUCOMA,      RIGHT.       BILATERAL    SYM- 
PATHECTOMY.       SLIGHT      IMPROVEMENT. 

Nos.  45  and  46. — M.,  aged  46.  Duration  11  months.  His- 
tory of  attacks  of  pain  in  right  eye. 

R.  V.  =  20/200.     T  +  2.      Pupil   dilated.      Disc  cupped. 

L.  V.  =  20/20.  Eye  normal  in  every  way.  No  fields 
taken. 

Operation. — Nov.  16,  1902.  Bilateral  excision  of  sup. 
cerv.  sympath.  ganglia.  Ptosis  for  12  days,  pronounced 
hyperemia  of  conjunctiva  and  moderate  increase  of  lacrima- 
tion. Pupils  contracted  and  tension  in  right  eye  reduced- 
R.  V.  =  20/100.      L.  V.  =  20/20. 

Favorable  result  continues  at  time  of  last  report.  April, 
1903. 
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No  recurrence  in  any  of  these  cases  up  to  date  o*  report, 
April,  1903.  In  the  irritative  cases,  the  pain  was  relieved  in 
every  instance.  No  difference  was  noted  in  the  anterior 
chamber  in  any  case.  In  the  last  four  cases,  the  ganglion 
was  torn  from  its  attachment  with  a  strong  forceps  instead 
of  being  cut. 

G.  E.  DE  SCHWEINITZ.        1  CASE.      CHRONIC    CONGESTIVE     GLAU- 
COMA,   BOTH.       BILATERAL    SYMPATHECTOMY.       UN- 
CERTAIN   RESULTS. 

Nos.  47  and  48. — M.  aged  23.     Duration  seven  months. 

R.  V.  =z  shadows  on  temporal  side.  T+  2.  Pupil  dilated 
5  to  6  mm.     Light  field  on  temporal  side  only. 

L.  V.  =  shadows  imperfectly.  T  +  2.  Pupil  dilated  8 
mm.  Fields  contracted  so  that  there  was  only  light  percep- 
tion on  temporal  side.  Green,  atrophic,  completely  cupped 
discs  on  each  side    with  typical  halo. 

Operation. — Dec.  14,  1901.  Excision  of  rt.  sup.  cerv. 
ganglion  and  a  considerable  piece  of  the  nerve.  Slight  pto- 
sis followed  and  congestion  of  conjunctiva.  T  slightly  dimin- 
ished. Pupil  contracted  3  mm.,  but  this  lasted  only  three 
days. 

R.  V.  =  uncertain  counting  of  fingers  in  temporal  field. 

Overation. — Jan.  31,  1902.  Excision  of  left  ganglion.  No 
improvement  in  vision.  No  change  in  tension,  pupil  or  field. 
After  first  operation  decided  dysphagia  lasting  48  hours.  Pa- 
tient remained  free  from  congestive  attacks  of  glaucoma  for 
two  months.     Then  they  returned. 

JOHN     R.     SHANNON.        1      CASE.       CHRONIC     SIMPLE     GLAUCOMA, 
BOTH.       LEFT  SYMPATHECTOMY.       NO  IMPROVEMENT. 

No.  49. — F.,  aged  32.  Disease  existed  for  10  years  in  both 
eyes. 

R.  V.  =  15  200.  T —  ?.  Pupil  large  and  irregular.  An- 
terior chamber  deep.  No  peripheral  vision  except  in  lower 
temporal  quadrant. 

L,  V.  =  hand  movements  centrally;  fingers  at  3  feet 
excentrically.  T -f  1.  Coloboma  from  iridectomy  upward. 
Both  discs  slightly  cupped. 

Operation. — June   18.   1902.     Excision  of  left  sup.    cerv. 
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sympath.  ganglion.     No  change  in  pupil  and  tension  remained 
increased  as  before.     Slight  ptosis. 

Fields  remained  the  same  April  14,  1903. 

J.   H.  SHORTER.        1    CASE.*      SECONDARY  GLAUCOMA  AFTER  SYM- 
PATHETIC INFLAMMATION.  LEFT  SYMPATHECTOMY. 
SLIGHT  IMPROVEMENT. 

No.  50. — M.,  aged  20,  lost  right  eye  from  trauma.  Glau- 
coma in  left  eye  for  six  years  following  sympathetic 
ophthalmia.     . 

L.  V.  =  F.  3  ft.  T  +  2.  Pupil  fixed  from  posterior 
synechiae.  Disc  not  visible  on  account  of  central  cataract. 
Large  defect  on  nasal  side  of  field. 

Operation. — 1901.  Excision  of  left  sup.  cerv.  sympath. 
ganglion.  After  operation  profuse  lacrimation,  and  mu- 
cous discharge  from  left  nostril.  Conjunctiva  and  skin  of 
face  were  injected.  Left  ptosis.  L.  V.  =  F.  6  feet.  Tn.  one 
month  after  operation. 

Final  examination  showed  less  contraction  of  visual  fields. 
Anesthesia  of   left  auricle.     Transitory  hoarseness. 

ELMER  G.  STARR.        1   CASE.         SIMPLE     GLAUCOMA,   BOTH.       POS- 
TERIOR SCLEROTOMY.       BILATERAL  SYMPATHECTOMY. 
MARKED    IMPROVEMENT. 

Nos.  51  and  52. — F.,  aged  63.  Duration  1  year.  Disease  had 
been  held  in  check  for  9  months  with  eserine,  until  by 
mistake  patient  used  atropine  which  caused  reduction  of 
vision  to  fingers  at  4  feet  and  increase  of  tension  to  plus  3. 

Sclerotomy  of  right  eye  increased  vision  to  F.  IS  ft. 
Marked  cupping  of  both  discs  with  some  atrophy.  Imme- 
diately before  sympathectomy: 

R.  V.  =  F.  18  ft.  T  +  2.     Pupil  moderately  dilated. 

L.  V.  =  F.  4  ft.     Tn.  Pupil  moderately  dilated. 

Fields  of  both  eyes  typically  contracted. 

Operation. — Oct.  16,  1902.  Bilateral  excision  of  sup.  cerv. 
symp.  ganglia.     Result  on  lid,  conjunctiva,  etc.,  nil. 

R.  V.  =  20  50.     T  +  1.     Pupil  normal. 

L.  V.  =  20/50.     Tn.      Pupil  normal. 

Last  report  April    15,  1903,    states   that    above   condition 

^American  News,  April  6,  1901. 
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persists  but  that  visual  fields  have  decreased  somewhat. 
For  2  or  3  weeks  after  the  operation  inability  to  raise  the 
arms.  This  disappeared.  Painful  sensation  at  times  in  the 
neck. 

GEO.   F.     SURER.       4  CASES.       5   OPERATIONS.*     SIMPLE  CHRONIC 

GLAUCOMA,     BOTH.         ABSOLUTE     GLAUCOMA,       RIGHT. 

RIGHT  SYMPATHECTOMY.       NO  IMPROVEMENT. 

No.  53. — M..  aged  70.     Duration  about  2  years. 
R.  V.  =  0.     T    +     3.      Pupil    dialated     anterior     chamber 
shallow.     Fields  could  not  be  taken. 

L.  V.  =  20  200.  Tn.  Nasal  field  contracted.  Optic  discs 
in  both,  cupped.     Iridectomy  on  left  eye  in  1898. 

Operation. — Aug.,  1899.  Excision  rt.  sup.  cerv.  sympath. 
ganglion.  H3'peremia  of  conjunctiva,  flushing  of  side  of 
face  and  increased  lacrimation.  No  other  accidents.  Pupil 
contracted  and  remained  so  for  three  years.  No  change  in 
fields,  tension  or  vision.     Last  observation,  June,  1902. 

SIMPLE   CHRONIC  GLAUCOMA,    BOTH.       BILATERAL      SYMPATHEC- 
TOMY.      NO   IMPROVEMENT. 

Nos.  54  and  55. — M..  aged  65.  Duration  between  one  and 
two  years. 

R.  V.  =  F.  8  ft.  T  +  2.  Pupil  dilated  and  anterior 
chamber  rather  deep.  Pupil  concentrically  contracted. 
Glaucoma  cupping  of  disc. 

L.  V.  =  F.  10  ft.  T  +.  Pupil  and  fields  as  above.  Disc 
not  distinctly  seen  on  account  of  cataractous  lens. 

Operation. — Nov.,  1899.  Bilateral  excision  of  sup.  cerv. 
sympath.  ganglion.  Hyperemia  of  conjunctiva  followed. 
Pupils  contracted,  and  central  vision  improved  slightly. 
Fields  enlarged  somewhat  and  then  contracted  to  less  than 
before  the  operation. 

Last  observation,  April,  1903.     Sees  enough  to  get  about. 

CHRONIC    INFLAM. GLAUCOMA,    LEFT.       LEFT     SYMPATHECTOMY. 
SLIGHT    IMPROVEMENT. 

No.  56. — F.,  aged  67.   Disease  of  two  or  three  years  dura- 
tion in  left  eye. 
^Journal  American  Medical  Association,  1901. 
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R.  V.  =20  40.    Tn.      Pupil  normal.     Fields  normal 

L.  V.  =  20/100.  T  +  2.  Pupil  dilated.  Disc  shows  con- 
siderable cupping.     Fie  ds  contracted  on  nasal  side. 

Operation. — Sept.,  1899.  Excision  of  left  sup.  cerv.  symp- 
ganglion.  Slight  ptosis.  Increased  lacrimation.  Tn. 
Pupil  contracted,  Fields  enlarged  considerably.  L.  V.  ^ 
20/100. 

Last  obse-vation,  April,  1902.  Fields  slightly  enlarged  as 
compared  with  those  before  operation.  L.  V.  =20/100.  Pa- 
tient died  in  1902. 

ABSOLUTE    GLAUCOMA,  RIGHT.      CHRONIC    INFLAM.     GLAUCOMA, 

LEFT.        PREVIOUS     IRIDECTOMY     ON     LEFT.         RIGHT 

SYMPATHECTOMY.       NO  IMPROVEMENT. 

No.  5  7 — M.,  aged  58.  History  of  painful  attacks  of  glau- 
coma for  over  one  year  in  both  eyes. 

R.  V.  =  O.  T  +  3.  Pupil  dilated  and  anterior  chamber 
shallow.     No  fields. 

L.  V.  =20/80.  Tn.  Fields  normal.  Iridectomy  had  been 
done  some  time  before. 

Operation. — Jan.,  1900.  Excision  rt.  sup.  cerv.  sympath 
ganglion.  No  effect  on  lid,  tension,  etc.  Pupil  contracted. 
T  -|-  1.      No  change  in  central  vision  or  fields. 

In  two  of  these  four  cases  there  was  dysphagia  lasting  sev- 
eral days. 

DAVID  WEBSTER.       1    CASE.       RIGHT    SIMPLE    GLAUCOMA.       LEFT 
ABSOLUTE  GLAUCOMA.       RIGHT  SYMPATHECTOMY.       TEM- 
PORARY IMPROVEMENT.       DISEASE    STATIONARY. 

No.  58. — M.,  age  49.  Disease  for  one  '^'f'ar  in  left  eye  and 
a  few  months  in  the  right. 

R.V.  =  20/50.  T  +.  Pupil  slightly  dilated  and  sluggish. 
Field  up  40°,  down  50°,  nasal  50°,  temporal  85°.  White  disc, 
with  shallow  excavation. 

L.  V.=  0.  T  -f  3.  Pupil  widely  dilated,  deep  glaucoma 
cupping. 

Operation. — Feb.  5,.  1902.  Excision  of  rt.  sup.  cerv.  sym- 
path. ganglion.  Ptosis  followed.  Numbness  of  right  side  of 
tongue  and  hoarseness.  T  — .  Contracted  pupil.  R.  V.  = 
20/30.     Fields  improved. 
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Last  report  Jan.  22,  1903,  one  year  later.  R.  V.  = 
20/50.  Fields  about  the  same  as  before  the  operation  Tn. 
Miosis  and  slight  ptosis. 

JOHN     E  WEEKS.    5    CASES.*     7     OPERATIONS.    SI.MPLE     CHRONIC 

GLAUCOMA.         RIGHT    SYMPATHECTOMY.       TEMPORARY  IM- 

PROVE.MENT.       ACUTE    ATTACK.       IRIDECTOMY. 

No.  59  —  F.  aged  56.     Duration  of  disease  2  years. 

R.  V.  =  F.  1  foot.  T  +2.  Pupil  dilated.  A.  c.  shallow. 
Cupping  of  optic  disc.  Field  for  white  small,  color  field 
abolished. 

L.  V.  =  20/20.  T  +  1.     Fields  not  much  contracted. 

Operation. — March  11,  1902.  Excision  of  right  sup.  cerv. 
sympath.  ganglion.  Vision  began  to  steadily  improve  and 
she  could  see  colors.  Fields  increased  markedly.  Tension 
remained  plus.  April  20,  1902.  R.  V.  =  20  70.  T  +  1. 
June  8,  1902,  attack  of  acute  glaucoma  in  right.     V.  =  P.  1. 

June  20,  1902.     Iridectomy  of  right  eye. 

July  18,  1902.      R.  V.  =  F.  7  feet.     L.  V.  =  20  20. 

SIMPLE  GLAUCOMA  (ABSOLUTE),  RIGHT.     SUBACUTE  GLAUCOMA, 

LEFT.       LEFT     SYMPATHECTOMY.       IMPROVEMENT. 

RIGHT    SYMPATHECTOMY. 

Nos.  60  and  61. — M.,  aged  70.  History  of  6  months  duration. 

R.  V.  ^  P.  1.     T  +  2.     Nerve  white  and   deeply  cupped. 

L.  V.  =  20/40.      T  +  2.     Fields  contracted. 

Operation. — April  1,  1902.  Excision  of  left  sup.  cerv. 
sympath.  ganglion.     T — .     No  untoward  symptom. 

Operation. — April  15,  1902,  on  right  side.  No  untoward 
results : 

July  5,  1902,  R.  V.  =  P.  1.  No  change  in  fields. 

L.jV.  =  20/20.     Fields  markedly  improved. 

SI.MPLE      CHRONIC      GLAUCOMA,   LEFT.       ABSOLUTE      GLAUCO.MA, 
RIGHT.       LEFT  SYMPATHECTO.M Y.     IMPROVEMENT. 

No.  62.— R.  V.  =  0.    T  +  3. 

L.  V.  =  20/70.     T  +.  Duration  of  disease  7  years,  during 
which  time  he  had  used  eserine.     Fields  greatly  contracted. 
*Trans.  Amer.  Optn.  Soc.  1902. 
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Operation. — April  15,  1902.  Excision  of  left  sup.  cerv. 
symp.  ganglion.  Tn.  Pupil  small.  Suffusion  of  eye,  lacri- 
mation  increased.     Ten  days  later  L.  V.  =   20/30  +. 

July  10,  1902.     Severe  pain  in  the  left  side  of  head. 

L.  E.  T  +.  L  V.  =  20/20.  Fields  increased.  No  later  re- 
port. 

SIMPLE      GLAUCOMA,      BOTH.         BILATERAL         SYMPATHECTOMY. 
TEMPORARY    IMPROVEMENT.       LATER  IRIDECTOMY 
NECESSARY. 

Nos.  63  and  64. — M.,  aged  30.  History  of  failing  vision 
and  increased  tension  in  both  eyes  for  3  years. 

R.  V.  =  20/40  +.  T  +  1.5.  Pupil  dilated,  optic  disc 
cupped.     Fields  contracted. 

Operation. — April  29,  1902.  Excision  of  right  sup.  cerv. 
sympath.  ganglion.  Pupil  contracted.  Tn.  Acute  attack 
of  glaucoma  was  excited  in  left  eye.     L.  V.    =1/200. 

Operation. — May  6,  1902.  Excision  of  left  ganglion.  Pu- 
pil contracted.  T  -|-.  1.  Improvement  in  vision.  T.  of 
right  eye  remained  normal.  T.  of  left  remained  high  and 
iridectomy  was  done. 

July  12,  1902,   R.  V.  =  20/20.     L.  V.  =  9  200. 

Last  report,  March  1,  1903.  Iridectomy  was  done  on  right 
eye.  because  of  periodic  increase  of  tension  and  diminution 
of  vision  and  visual  fields.  April  11,  1903,  R.  V.  =  20/40. 
Tn.     L.  V.  =  F.  17  ft. 

SIMPLE  CHRONIC    GLAUCOMA,     BOTH.      LEFT     IRIDECTOMY     FOL- 
LOWED   LATER    BY  LEFT  SYMPATHECTOMY. 
IMPROVEMENT. 

No.  65. — M..  aged  40.     Duration  of  disease  unknown. 

R.  V.  =  O.  Absolute  glaucoma.  T  +  3.  deep  cupping  of 
disc. 

L.  V.  =  F.  5  ft.  T  +.  Pupil  shows  coloboma  after  iri- 
dectomy. 

Cupping  of  optic  disc. 

Operation. — Dec.  2,  1902.  Excision  of  left  sup.  cerv. 
sympath.  ganglion.  Ptosis,  suffusion  of  conjunctiva,  in- 
creased lacrimation  and  nasal  mucus  and  free  perspiration 
on  side  of  face  opposite  to  side  of  operation,  occurred.  Im- 
(5) 
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provement  in  tension  and  vision  occurred  and  at  time  of  last 
report,  three  months  after  operation,  Tn.  L.  V.  =  20  200. 

The  ganglion  was  small,  not  much  larger  than  trunk  of 
the  nerve.     It  was  very  pale  in  color. 

MEYER     WIENER.        2     CASES.         CHRONIC     INFLAM.     GLAUCOMA, 
RIGHT.       RIGHT  SYMPATHECTOMY.       NO  IMPROVEMENT. 

No.  66.— F.,  aged  50.  R.  V.  =  F.  12  ft.  T  -^  2.  Dilated 
pupil.     Cupped  disc. 

L.  V.  =  0.     Phthisis  bulbi.     Field  of  right  contracted. 

Operation. — Winter  of  1900.  Excision  of  rt.  sup.  cerv. 
sympath.  ganglion.  No  change  in  vision  or  tension  and 
patient  was  lost  sight  of  four  weeks  after  operation. 

CHRONIC  SIMPLE  GLAUCOMA,  RIGHT.       RIGHT    SYMPATHECTOMY. 
NO   IMPROVEMENT    EXCEPT  IN  PUPIL. 

No.  67. — F.,  aged  45.  Duration  of  disease  in  right  eye,  4 
years.  T  -]-  1.  Pupil  dilated.  Field  s'ightly  contracted  on 
inner  side. 

R.  V.  =  6/120.     L.  V.  =  6/6.  Tn.     Eye  normal. 

Operation. — 1900.  Excision  of  rt.  sup.  cerv.  sympath. 
ganglion.  No  change  in  tension  or  pupil.  Vision  remained 
the  same.  Patient  disappeared  three  weeks  after  the  opera- 
tion and  no  further  report  was  made. 

H.  W.  WOODRUFF.       1  CASE*.       SIMPLE  GLAUCOMA,  LEFT.       LEFT 

SYMPATHECTOMY'wITH  TEMPORARY  IMPROVEMENT. 

LATER  IRIDECTOMY. 

No.  68. — M.,  aged  29.  Failure  of  right  eye  for  7  years  after 
an  injury.     Duration  in  the  left  eye  three  years. 

R.  V.  =  0.  Absolute  glaucoma.  T  +.  Deep  cupping  of 
disc. 

L.  V.  =  20/40.  T  +.  Pupil  dilated.  Fields  contracted, 
cupping  of  optic  disc. 

Operation, — April  29,  1901.  Excision  of  left  sup.  cerv. 
spmpath.  ganglion.  Six  days  later  ptosis,  Tn.,  contracted 
pupil,  improved  vision.  White  fields  that  were  contracted  to 
10°  increased  to  30°  up,  30°  nasal,  15°  below  and  50°  tempo- 
*Chicago  Medical  Record,  July  190L 
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• 

ral  with  irregular  outline.  Later  central  vision  =  20  20. 
Six  months  later  he  had  return  of  all  symptoms  and  failing 
central  vision.  He  refused  iridectomy,  but  later  consented 
to  it,  and  on  Feb.  10,  1902,  iridectomy  of  the  left  eye  was 
done.     Central  vision  improved  to  20/30. 

Last  report,  March  10,  1903,  L.  V.  =  20/70.  Tn.  Field 
greatly  contracted.  Above  5°,  temporal  2^,  below  5°, 
nasal  10". 

We  have  here  records  of  68  operations  done  on  54  cases, i.  e. 
14  were  bilateral.     Of  these  operations: 

38  were  for  simple  glaucoma;  16  for  chronic  inflammatory 
glaucoma;  4  for  subacute  glaucoma;  3  for  acute  glaucoma;  4 
for  absolute  glaucoma;  2  for  hemorrhagic  glaucoma;  1  for 
buphthalmus.  Of  these,  five  operations  were  preventive, 
one  by  Hale  (20),  four  by  Renaud  (40,  42,  44,  46.) 
No  glaucoma  up  to  the  time  of  reports.  One  death  oc- 
curred (30).  Of  the  38  operations  for  simple  glaucoma,  14 
gave  no  improvement  whatsoever.  Five  were  temporarily 
improved  for  periods  ranging  from  15  days  to  8  months,  but 
had  recurrent  attacks  that  necessitated  iridectomy  or  caused 
loss  of  the  eye.  Fifteen  were  improved  as  long  as  they  were 
under  observation  for  periods  of  from  two  months  to  two 
years.  Of  these  3  were  stationary  (5,  17,  58).  One  died  (30). 
Six  remained  unimproved  after  iridectomy,  but  improved 
after  sympathectomy.       (17,24,  18,  34,  35,  65.) 

Concerning  the  15  that  were  improved.  Xo.  9  showed 
slight  improvement.  No.  18  improvement  as  to  tension;  pre- 
vious iridectomy  had  been  done ;  observation  one  year.  No.  24, 
improvement  as  to  central  vision  and  tension.  No.  29,  marked 
improvement ;  observation  14months.  No.  34,  previous  iridect- 
omy had  been  done;  improvement  after  smpathectomy, 
but  patient  was  only  under  observation  for  15  days.  No. 
35,  previous  iridectomy;  after  the  sympathectomy  the  ten- 
sion remained  minus.  Nos.  37  and  38,  slight  improvement  as 
to  vision,  but  tension  is  still  plus;  time  of  observation  2 
years.  No.  40,  improvement  as  to  tension,  slight  improve- 
ment as  to  vision;  time  of  observation  20  months.  Nos.  51 
and  52,  marked  improvement  in  tension  and  vision;  posteri- 
or sclerotomy  had  been  done  without  effect;  time  of  obser- 
vation 6  months.  Nos.  62  and  65,  previous  iridectomy; 
marked  improvement  in  tension  and  vision;  time  of  observa- 
tion, 4  months.    Nos.  4  and  6  showed  marked  improvement, 
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and  have  been  under  observation  fo  9  months  and  4  months 
respectively. 

Of  the  16  operations  for  chronic  inflammatory  glaucoma,  6 
showed  no  improvement;  3  showed  improvement  for  periods 
from  2  to  3  months  (2,  31,  50);  4  were  improved  as  long  as 
they  were  under  observation,  1(45)  5  months,  1  (15)  18  months, 
1  (41)  1  year,  1(36)  3  years.  Of  these  1  (15)  had  been  un- 
benefitted  by  iridectomy  but  greatly  improvedby  sympathect- 
omy; 18  months  under  observation.  Three  (20.  42,  46)  were 
preventive  and  disease  had  not  appeared  at  3  months,  8  months 
and  1  year  after  operations.  Of  the  four  that  showed  im- 
provement. No.  15  is  the  most  interesting,  because  an  iridect- 
omy failed  to  check  the  disease,  but  sympathectomy  pro- 
duced marked  results  in  central  and  peripheral  vision.  Time 
of  observation  18  months.  In  No.  36,  improvement  in  cen- 
tral vision  continued  after  3  years;  tension  slightly  plus.  In 
No.  41,  improvement  continues  after  1  3^ear.  In  No.  45,  vis- 
ion and  tension  were  improved  and  pain  was  relieved;  time 
of  observation,  5  months.  No.  20  is  interesting  in  that 
the  operation  was  done  for  threatened  glaucoma.  In  Nos. 
42  and  46  it  is  not  stated  whether  the  bilateral  operation 
was  done  to  influence  more  profoundly  the  diseased  eye  or 
to  prevent  the  occurrence  of  the  disease  in  the  perfectly 
soiind  eye.  The  same  may  be  said  concerning  cases  39  and 
44,  in  which  one  eye  was  normal  in  every   respect. 

Of  the  four  operations  for  sub-acute  glaucoma.  1  (12) 
cured  at  the  end  of  two  and  a  half  years. — Black.  2,(27, 
28),  remained  well  at  end  of  15  months. — LaMotte.  1,  (60), 
remained  improved  after  observation  of  4  months, — Weeks. 

Of  the  three  operations  for  acute  glaucoma.  1,  (26),  re- 
covered; observation  15  months. — LaMotte.  1,  (43),  im- 
proved; remain  d  so  after  nine  months. — Renaud.  1,  (44), 
preventive;    no  attack  occurred. 

Of  the  four  operations  for  absolute  glaucoma.  1,  (8),  im- 
proved as  to  pain.  3,  no  improvement  and  no  change. 

Of  the  two  operations  for  hemorrhagic  glaucoma.  1,  (11), 
improved  as  to  pain.  1,  (33),  improved  vision  during  time 
of  observation;  5  months. 

One  operation  for  buphthalmus  had  no  effect. 
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SUMMARY. 

Temporarily  Unim- 

Form  of  Glaucoma.    No.  of  Cases.  Improved,  improved.    Stationary,  proved. 

fJimpte  \l"hronic 38                      15  5  3                  15 

Ohrouic  Inflammatory       16                      4  3  3                   6 

Sub-acute  ...........         4                     3  1 

Acute 3                      1  1  1 

Absolute 4  1  3 

Hemorrhagic 2  2 

IBuphtbalmus  .    1  1 

68  26  10  7  25 

After  these  68  operations  myosis  is  mentioned  as  occurring 
40  times,  and  this  condition  remained  for  periods  ranging 
from  3  days  to  3  years.  In  most  cases  it  seems  to  be  per- 
manent. It  is  i  mentioned  that  in  34  cases  the  tension  was: 
reduced  fco  normal  and]in  9  others  it  was  much  lower  than  it. 
was  before  the  operation.  As  to  the  the  effect  of  the  opera^ 
tion  on  the  lid,  conjunctiva,  face,  etc.,  ptosis  occurred  im 
36  cases  and  lasted  for  periods  ranging  from  13  days  to  1 
year.  This,  like  myosis,  is  one  of  the  most  constant 
phenonaena.  Conjunctival  congestion  was  noted  in  19  cases, 
lasting  for  a  variable  time,  usually  not  longer  than  a  few 
days.  One  case  persisted  for  three  months.  Increased 
lacrimation  was  observed  in  18  of  the  cases.  This  was  of 
short  duration  but  in  one  case  lasted  three  weeks.  Conges- 
tion of  the  face  on  the  side  operated  on  was  observed  6  times, 
in  one  case  lasting  three  months. 

Neuralgia  and  hyperesthesia  of  the  side  of  the  face  operat- 
ed on,  was  noticed  in  6  cases,  lasting  in  one  case  for  one 
year.  Anesthesia  of  the  face  or  neck  on  the  operated  side 
was  mentioned  in  only  two  cases,  in  one  of  them  it  lasted  3 
months.  Hoarseness  or  aphonia  occurred  in  8  cases  lasting 
for  a  variable  time  from  1  week  to  3  weeks.  In  two  of  the 
cases  dysphonia  was  the  result  of  paralysis  of  the  recurrent 
laryngeal  and  lasted  in  one  for  nine  months,  and  in  the  other 
for  two  years.  Dysphagia  was  observed  in  5  cases  as  a 
result  of  the  operation.  This  symptom  lasted  only  2  or  3 
days  except  in  one  case  in  which  it  persisted  for  6  months. 
In  one  case  (5)  or  a  period  of  several  days  after  the  opera- 
tion the  patient  had  mild  hallucinations. 

The  results  exhibited  in  this  series  of  cases,  at  first  glance 
do  not  seem  as  favorable  as  those  presented  by  Rohmer.*  who 

*Annales  d'Oculistique,  May,  1902. 
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drew  conclusions  from  a  study  of  74  cases  collected  by 
Bichat  to  which  he  added  20  of  his  own.  On  these  94  cases, 
114  operations  were  done.  The  following  table  gives  a 
summary  of  the  results  of  the  analysis  of  these  cases : 

Worse. 


Form  of  Glaucoma. 

No. 

,  of  Cases 

Im 

prov 

ed. 

Neg-ative, 

Operated 

on. 

Simple  chronic 

43 

30 

5 

Chronic  inflammatory 

34 

23 

10 

Sub -acute 

14 

6 

6     • 

Acute 

9 

4 

6 

Absolute 

3 

1 

2 

Hemorrhagic 

5 

5 

Hydrophthalmus 

6 

4 

1 

114  79  29  G 

The  statistics  of  Ziehe  and  Axenfeld  who  studied  the  results 
in  55  cases  agree  with  this  in  the  main,  for  many  of  the  cases 
in  each  series  are  the  same.  Unfortunately  many  of  these 
cases  as  in  the  present  series,  either  do  not  give  the  final 
result,  or  were  under  observation  such  a  short  time  as  to 
make  any  statement  as  to  the  final  outcome  impossible. 
Again  in  studying  them  it  is  seen  that  the  records  of 
many  of  them  are  far  from  exact. 

However,  to  quote  Axenfeld,  "there  is  obtained  by  this 
operation  in  a  certain  proportion  of  cases  of  simple  glaucoma, 
a  definite  and  important  result,  and  in  some  instances  there 
has  been  a  decided  improvement,  even  where  a  previous 
iridectomy  had  failed."  Such  cases  as  those  reported  by 
Grunert,  Demicheri,  Cutler,  Starr  and  Weeks,  in  which 
sclerotomy  and  iridectomy  had  been  unsuccessfully  performed, 
and  sympathectomy  accomplished  not  only  reduction  in 
tension  but  improvement  in  both  central  and  peripheral  vision, 
speak  strongly  in  favor  of  the  operation  in  certain  cases. 

As  was  said  in  the  beginning  I  feel  that  positive  conclusions 
are  not  yet  to  be  reached,  and  will  not  be  until  more  carefully- 
selected  cases  can  be  studied  for  longer  periods  of  time. 

The  operation  in  itself,  while  a  major  one,  is  not  to  be  con- 
sidered one  of  unusual  danger,  and  with  modern  technic 
should  show  a  very  trifling  mortality.  The  death  recorded  in 
our  present  series  was  purely  accidental,  and  might  have 
occurred  in  any  other  operation  on  the  neck.  With  such 
brilliant  results  before  us  as  are  presented  in  certain  cases  on 
record,  we  must  agree  that  sympathectomy  is  not  an  opera- 
tion to  be  condemned  too  hastily.  Certainly  it  is  not  fair  to 
condemn  it  when  it  fails  to  restore  sight  to  an  eye  that  has 
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suffered  so  long  from  glaucoma  that  it  is  blind  from  atrophy 
of  the  nerve,  or  when  it  fails  to  check  pain  in  an  eye  that  is 
hopelessly  lost  from  absolute  glaucoma. 

If  it  is  to  be  compared  with  iridectomy  at  all,  it  should  be 
given  an  early  trial  in  any  form  of  the  disease  in  which  it  is 
applicable. 

The  statistics  up  to  date  seem  to  indicate  that  the  simple 
chronic  form  is  the  one  most  suited  for  it  next  to  the 
hemorrhagic  form,  if  that  can  be  determined.  As  a  guide  for 
my  own  practice,  I  should  feel  very  much  like  following 
Abadie  when  he  says:  "In  acute  forms  of  glaucoma  and  in 
subacute  with  intermissions,  practice  first  iridectomy,  and  if 
it  fails  do  sympathectomy.  In  simple  glaucoma  use 
miotics  twice  a  day,  if  they  suffice,  continue  them;  if  in  spite 
of  their  systematic  employment  the  vision  fails,  do 
sympathectomy." 
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ARTERIO-SCLEROSIS     AND      ITS     BEARING     UPON 

CERTAIN  .LESIONS  OF   THE  RETINA 

AND  OPTIC  NERVE. 

By  Charles  Stedmax  Bull,  A.  M.,  M.  D. 

NEW    YORK. 

We  are  all  familiar  with  the  usual  ophthalmoscopic  pic- 
ture of  endarteritis  and  endophlebitis  of  the  retinal  vessels, 
and  with  the  occasional  results  of  such  endovasculitis  in  the 
guise  of  hemorrhages  of  various  forms  into  the  tissue  of  the 
retina,  and  even  into  the  vitreous.  But  it  has  seemed  to  the 
writer  that  we  have  devoted  so  much  attention  to  the  pathol- 
ogy of  this  condition,  that  we  have  rather  lost  sight  of  the 
clinical  side  of  the  question,  and  more  or  less  ignored  the 
more  distant,  far-reaching  effects  of  such  vascular  changes 
upon  the  functional  powers  of  the  eye. 

We  recognize  certain  changes  in  the  retinal  vessels,  char- 
acterized by  the  appearance  of  white  stripes  along  the  ves- 
sels, and  we  know  that  this  means  that  the  walls  of  the  ves- 
sels have  become  visible  through  inflammation  by  some  in- 
flammatory exudation,  which  has  converted  them  into  an 
opaque  whitish  tissue.  We  look  upon  this  as  an  evidence 
of  general  arterio-sclerosis,  and  do  not  associate  these  signs 
with  inflammation  of  the  retina  or  chorioid.  There  may  be 
undue  tortuosity  or  alteration  in  the  size  and  breadth  of  the 
arteries  in  places,  which  cause  them  to  present  a  beaded  ap- 
pearance. There  are  alterations  in  the  reflections  from  the 
arterial  walls  and  in  the  translucency  of  these  walls  caused 
by  actual  degenerative  changes  in  the  arterial  walls,  and  in- 
filtration into  the  perivascular  lymph-sheaths.  We  are  also 
familiar  with  the  signs  of  an  impeded  venous  circulation, 
where  a  diseased  artery  crosses  a  vein,  caused  by  the  pres-, 
sure  of  the  artery  with  its  thickened  coats  on  the  vein, 
and  thus  contracting  its  calibre.  We  also  recognize  that  such 
a  condition  of  the  retinal  vessels  is  of  importance  as  an  indica- 
tion of  similar  conditions  existing  in  other  parts  of  the  body. 
When  this  condition   is  observed  in  the  eye,  whether  accom- 
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panied  by  retinal  hemorrhages  or  not,  it  is  often  a  warning 
signal  of  impending  cerebral  apoplexy.  Such  vascular  degen- 
eration is  frequently  met  with  in  renal  diseases,  but  we  have 
learned  to  look  upon  it  as  the  cause  and  not  as  the  result  of 
nephritis.  It  also  arouses  the  suspicion  of  the  existence  of 
diabetes,  for  we  know  of  the  frequent  association  of  nephritis 
with  the  late  stages  of  diabetes. 

It  seems  possible  from  the  later  investigations  of  Raehl- 
mann,  that  a  differentiation  may  be  made  between  sclerosis 
of  the  adventitia  and  that  of  the  intima,  pathologi- 
cally if  not  clinically.  The  proliferation  in  the  adventitia 
appears  like  a  "cloudy  tube"  around  the  vessel,  which  in 
extreme  cases  makes  the  entire  vessel  appear  like  a  white 
cord.  We  are  familiar  with  these  changes  in  cases  of  retini- 
tis albuminurica,  and  we  find  these  also  in  young  persons 
with  hemorrhages  into  the  retina. 

The  disease  of  the  retina  is  a  proliferation  which  may 
double  the  thickness  of  the  wall,  and  narrow  or  close  the 
lumen,  without  being  visible  with  the  ophthalmoscope.  It 
turns  the  vessel  into  a  homogeneous  tissue,  which  opti- 
cally is  the  same  as  the  retina.  These  changes  are  not  dem- 
onstrable by  the  ophthalmoscope,  and  can  only  be  surmised 
by  an  increasing  diminution  of  the  blood  column  for  short 
distances.  Another  point  brought  out  by  Raehlmann  is  the 
close  resemblance  between  closure  of  the  lumen  of  a  vessel 
by  embolus  or  thrombus,  and  the  same  condition  due  to  en- 
darteritis obliterans  nodosa.  He  has  proved  by  the  micro- 
scope that  this  condition  may  occur  without  a  thrombus, 
by  proliferation  of  the  intima  and  complete  closure  of  the 
lumen  of  the  artery,  with  all  the  subjective  symptoms  of 
sudden  blindness  from  embolism. 

Microscopical  examination  of  cross  sections  of  the  optic 
nerve  in  these  cases  has  shown  that  the  vessel  walls  are  most 
frequently  involved  at  the  point  of  bifurcation.  The  vessels 
in  front  of  these  points  are  dilated,  so  that  the  vessel  some- 
times appears  like  a  string  of  beads.  The  veins  are  also  often 
dilated,  mainly  in  the  peripheral  branches,  and  especially 
where  veins  and  arteries  cross  each  other,  and  their  calibre  is 
sometimes  entirely  lost. 

A  ver}^ thoughtful  and  suggestive  paper  on  this  subject  of 
arterio-sclerosis  has  been  published  by  Adler,  in  the  New 
York  Medical   Record,   for   Mav   10,   1902.     He  calls  atten- 
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tion  to  the  important  fact  that  arterio-sclerosis  and  inter- 
stitial induration  invariably  go  together.  In  all  in- 
stances of  arterio-sclerosis,  the  process  is  not  confined  to  the 
bloodvessels,  but  the  tissues  of  the  parts  supplied  by  these 
vessels  participate  in  the  form  of  interstitial  inflammation  or 
proliferation,  ultimately  leading  to  fibrosis,  circumscribed 
or  diffuse. 

We  are  told  that  arterio-sclerosis  begins  in  the  smallest 
vessels,  and  thence  extends  to  the  larger  branches.  The  scle- 
rosis of  the  arterioles  and  the  resulting  fibrous  induration  of 
the  parenchyma  cause  the  local  increase  in  the  blood  pres- 
sure, and  the  retardation  of  the  blood  current.  There  are 
many  important  clinical  changes  in  the  metabolism  of  per- 
sons of  advanced  age,  and  senile  arterio-sclerosis  and  fibro- 
sis is  the  most  frequent  and  typical  of  these  changes.  Adler 
believes  it  possible  that  definite  local  or  systemic  metabolic 
derangements  may  be  conceived  as  a  cause  for  indurative 
and  degenerative  lesions  in  vessels  and  connective  tissue. 
They  occur  almost  regularly  in  gout  and  very  frequently  in 
rheumatism.  But  these  changes  are  by  no  means  always 
associated  with  advanced  age,  for  they  have  been  met  with  in 
the  vessels  in  youth,  childhood  and  even  infancy.  The  rec- 
ognition of  localized  retinal  arterio-sclerosis  in  young  persons 
is  a  difficult  task,  for  there  is  no  single  symptom  always  pres- 
ent which  can  be  regarded  as  pathognomonic,  Adler  himself 
calls  attention  to  the  fact  that  the  increase  of  blood  pressure, 
so  long  regarded  as  characteristic  of  arterio-sclerosis,  is  by  no 
means  a  constant  symptom. 

For  some  time  pathologists  and  clinicians  have  recognized 
three  distinct  types  of  arterio-sclerosis ;  the  cardiac,  the  renal 
and  the  cerebral. 

1.  In  the  cardiac  type  the  early  clinical  symptoms  are 
almost  nil,  though  there  may  be  bradycardia. 

2.  The  renal  type  is  characterized  by  occasional  head- 
aches, urine  of  low  specific  gravity,  with  a  trace  of  albumen 
and  constantly  granular  casts. 

3.  In  the  cerebral  type  we  meet  with  diffuse  headaches, 
vertigo  on  change  of  position  of  head  or  eyes,  which  may 
end  in  cerebral  hemorrhage  and  softening.  The  co-existence 
of  indurative  processes  in  the  brain  is  proved  by  a  train  of 
psychic  disturbances,  such  as  failure  of  memory,  irritability, 
and  various  forms   of   senile     dementia.     Adler  is    inclined 
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to  add  a  fourth  type  of  arterio-sclerosis,  the  spinal,  in  which 
the  symptoms  simulate  those  of  tabes,  but  differ  from  the 
latter  in  the  lack  of  progressiveness,  and  in  the  absence  of 
all  typical  sequence  of  symptoms. 

I  think  it  may  be  conceded  that  we  are  fairly  familiar  with 
the  effects  of  arterio-sclerosis  upon  the  retina  and  the 
clinical  symptoms  observed  in  these  cases.  The  microscope 
has  also  revealed  to  us  the  pathological  condition  of  the 
vessels  and  tissue  of  the  retina  underl^nng  these  clinical 
symptoms.  But  of  the  more  far-reaching  effect  of  these 
lesions  upon  the  optic  nerve,  our  knowledge  is  less  accurate. 
One  of  the  first  to  call  attention  to  change  ^  in  the  optic 
nerve  as  the  result  of  arterio-sclerosis  was  Otto  (see  a  brief 
paper  in  the  Archiv  fiir  Augenheilkunde,  Vol.  43,  1901).  He 
•describes  cases  of  circumscribed  atrophy  of  the  optic  nerve 
caused  by  a  sclerosis  of  the  internal  carotid  and  ophthalmic 
arteries,  which  induced  dilatation  of  the  breadth  of  these  ves- 
sels in  places,  hardening  of  their  walls  and  pressure  on  the 
optic  nerve  by  mechanical  means.  Sections  of  the  optic 
nerve  in  these  cases  showed  the  effect  of  pressure  by  the 
enlarged  carotid  and  ophthalmic  arteries  on  the  optic  nerve 
behind  the  foramen,  in  the  form  of  flattening  and  incurvation 
of  the  nerve  as  a  whole,  and  flattening  of  the  central  nerve- 
fibre  bundles  and  circumscribed  atrophy  of  the  central  and 
marginal  nerve-fibre  bundles.  He  also  traced  out  both  as- 
cending and  descending  atrophy  of  the  nerve  fibres  in  these 
cases.  He  affirms  that  the  flattening  of  the  central  nerve- 
fibre  bundles  on  both  sides,  distal  and  proximal,  of  the 
atrophic  zone,  corresponding  to  the  pressure  of  the  enlarged 
vessels,  is  always  present. 

The  typical  form  of  the  first  appearance  of  this  change  in 
the  optic  nerve  is  the  flattening  of  the  central  nerve-fibre 
bundles.  Secondary  changes  subsequently  show  themselves 
in  the  optic  papilla,  but  these  visible  ophthalmosqopic  signs 
are  always  anticipated  by  failure  of  vision  and  defects  in  the 
visual  field. 

From  the  clinical  stand-point  we  know  very  little  of  the 
effects  of  this  arterio-sclerosis  on  the  optic  nerve  and  its 
functions,  and  many  of  our  cases  furnish  very  contradictory 
evidence.  We  have  all  seen  cases  of  absolute  central 
scotoma,  with  no  demonstrable  ophthalmoscopic  change  in 
the  retina  or  disc.     We  occasionally  meet    with   paracentral 
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scotomata,  eccentrically  inward  from  the  optic  nerve,  with 
no  ophthalmoscopic  change.  There  are  not  a  few  cases  of 
temporal  limitations  of  the  field  of  vision,  with  pale  optic 
discs,  but  with  perfect  central  visual  acuity.  If  in  such 
cases  we  can  find  no  cause  for  the  defects  in  the  visual  field 
except  the  presence  of  arterio-sclerosis,  may  we  not  be  justi- 
fied in  regarding  the  arterial  condition  as  a  cause. 

If  in  addition  to  the  defects  in  the  field  of  vision,  there  are 
marked  impairment  of  vision  and  marked  discoloration  of 
the  optic  disc,  and  no  cause  for  these  conditions  can  be 
found  in  the  brain  or  nervous  system,  I  am  inclined  to  look 
upon  the  existing  arterio-sclerosis  as  the  cause.  I  am  very 
strongly  disposed  to  regard  many  of  the  cases  of  so-called 
simple  chronic  glaucoma  as  cases  of  atrophy  of  the  optic 
nerve  due  to  retro-bulbar  arterio-sclerosis  of  the  ascending 
internal  carotid,  or  ophthalmic  artery,  or  anterior  cerebral 
artery,  which  by  pressure  on  the  optic  nerve  posterior  to  the 
foramen,  has  caused  the  descending  atrophy. 

Liebrecht  (Archiv  fiir  Augenheilkunde,  vol.  44,  1901- 
1902)  has  called  attention  to  what  he  believes  to  be  the 
effect  of  arterio-sclerosis  on  the  optic  nerve,  with  special 
references  to  the  fie  d  of  vision  and  the  visual  acuity,  and 
asserts  that  the  following  injuries  to  the  functions  of  the 
optic  nerve  may  occur. 

1st.  In  the  frequent  "middle  furrow"  formation  in  the 
optic  nerve  at  the  point  of  entrance  of  the  ophthalmic  artery, 
the  resulting  scotoma  in  the  field  of  vision  will  be  found  close 
to  or  removed  from  the  fixation  point,  according  as  the 
ophthalmic  artery  has  entered  the  optic  nerve  in  the  center 
or  laterally.  This  atypical  position  of  the  scotoma  points  to 
arterio-sclerosis  as  the  cause. 

2nd.  The  widely  extended  pressure  on  the  optic  nerve  at 
the  inner  edge  of  the  Hgamentum  clinoideuni  by  the  ascend- 
ing rigid  deseased  carotid  w^ould  cause  partial  or  complete 
atrophy  of  the  optic  nerve,  and  the  usual  effects  on  vision 
and  the  visual  field. 

3rd.  A  partial  atrophy  of  the  optic  nerve  within  the 
cranial  cavity,  not  discernible  with  the  ophthalmoscope, 
might  be  caused  by  pressure  of  the  diseased  rigid  vessels  in 
crossing  each  other's  course.  The  resulting  disturbance  of 
function  would  depend  on  the  relative  anatomical  position  of 
these  vessels.     But  this  atrophic  zone  in  the  optic  nerve  ex- 
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tends  at  first  but  a  short  distance  in  the  distal  direction,  and 
we  are  justified  in  assuming  that  atrophy  of  the  disc, 
demonstrable  by  the  ophthalmoscope,  is  only  met  with  in 
very  chronic  and  advanced  cases. 

For  some  years  the  writer  has  been  convinced  that  arterio- 
sclerosis of  the  ophthalmic  and  internal  carotid  arteries 
may  affect  the  optic  nerve  more  frequently  and  seriously 
than  we  have  hitherto  suspected.  I  have  no  certain  data 
corroborated  by  autopsv,  in  regard  to  these  tesions,  which 
would  transform  a  theory  into  a  fact.  The  slight  initial 
effect  of  pressure  by  the  sclerosed  vessels  on  the  optic  nerve, 
which  Liebrecht  calls  the  "cicatricial  fold"  or  "furrowed 
formation."  would  probably  cause  no  great  visual  distur- 
bance, though  it  should  give  rise  to  a  paracentral  scotoma. 
The  atrophic  zone  must  diminish  rapidly  in  extent  in  both 
directions.  But  if  the  sclerosed  condition  of  these  large 
vessels  increases  and  extends,  the  pressure  on  the  nerve  would 
correspondingly  increase  and  would  certainly  cause  impaired 
vision  and  eventually  complete  amaurosis  by  flattening  of 
the  nerve,  such  as  we  sometimes  find  at  autopsies  in  cases  of 
tumors  of  the  chiasm  or  of  the  anterior  lobe  of  the  brain. 

In  some  of  the  cases  which  have  been  under  my  observation 
for  years,  with  the  presence  of  scotoma  and  increasing  loss  of 
sight,  there  have  been  no  evidences  of  arterio-sclerosis  of  the 
retinal  vessels  as  long  as  they  were  under  observation,  until 
the  atrophic  process  reached  the  disc. 

The  location  of  the  pressure  points  would  naturally  vary 
with  the  course  and  distribution  of  the  vessels  in  individual 
cases.  It  might  be  in  the  prolongation  backward  of  the  long 
optic  canal  toward  the  skull,  where  very  often  the  ophthalmic 
artery  enters  the  optic  nerve  in  a  longitudinal  direction.  It 
might  occur  near  the  upper  sharp  border  of  the  fibrous  optic 
canal,  where  the  optic  nerve  is  broadly  pressed  upon  by  the 
ascending  carotid.  Or  finally  it  might  occur  midway  between 
fibrous  canal  and  the  chiasm,  at  the  point  where  the  carotid 
and  the  anterior-cerebral  artery  cross  above  and  below  the 
optic  nerve. 

Wherever  the  location  of  the  pressure,  the  resulting 
atrophy,  of  the  nerve  is  at  first  a  pure  "pressure  atrophy," 
which  is  propagated  downward  and  forward  toward  the  disc, 
and  upward  and  backward  towards  the  chiasm.  Later  in 
the  course  of  the  disease,    there   is   probably   added  to   the 
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"pressure  atrophy"  a  secondary  proliferation  of  connective 
tissue  between  the  nerve  fibre  bundles,  which  induces  a  more 
extensive  atrophy,  and  perhaps  the  development  of  new 
vessels.  The  atrophic  zone  at  first  extends  but  a  short  dis- 
distance  in  both  directions  from  the  zone  of  pressure.  Where 
it  actually  reaches  the  disc,  we  must  assume  the  existence  of 
a  secondary  complicating  atrophy  in  the  optic  nerve,  the 
result  of  connective  tissue  proliferation. 

The  therapeutics  of  arterio-sclerosis  are  still  in  their 
infancy.  It  is  doubtless  true  that  when  that  stage  in  the 
progress  of  the  disease  has  been  reached,  when  we  are 
enabled  by  the  ophthalmoscope  to  recognized  the  evidences 
of  the  lesion  in  the  disc  and  retina,  the  process  must  be 
already  far  advanced.  In  the  present  state  of  our  knowledge 
we  can  not  expect  to  restore  the  calibre  of  the  diseased 
vessels,  or  to  reduce  the  infiltrated  and  indurated  tissues  to 
their  normal  condition.  All  that  we  can  hope  to  do  is  to 
arrest  the  progress  of  the  disease  and  limit  its  extension. 
The  correct  recognition  of  the  nature  of  these  cases  'is  thera- 
peutically important  for  in  the  long-continued  use  of  the 
iodides,  especially  iodide  of  potassium,  we  have  an  excel- 
lent means  of  arresting  the  changes  induced  by  arterio- 
sclerosis, or  at  least  of  retarding  the  extension  of  the  lesion. 
Where  the  toxic  influences,  leading  to  its  development,  are 
known,  they  should  be  primarily  dealt  with,  and  any  thera- 
peutical measure  instituted  may  be  greatly  assisted  by  a 
carefully  regulated  dietary. 
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Microphthalmos  with  orbital  cysts  is  a  rare  anomaly,  and 
the  opportunity  of  examining  the  eyeball  and  the  cysts  with 
their  relations  undisturbed  is  exceptional. 

The  following  case  was  seen  in  the  practice  of  Dr.  Alfred 
M.  Seymour  of  Fort  Washington,  Pa.,  through  whose  kind- 
ness and  tact  we  were  enabled  to  secure  the  specimens.  The 
subject  was  a  full  term  female  baby  which  had  lived  36 
hours.     Its  parents  were  healthy  Americans. 

The  post  mortem  was  made  by  Dr.  Charles  W.  Burr,  who 
kindly  dictated  the  notes  relating  to  the  calvarium  and 
brain.  The  anterior  fontanelle  was  almost  entirely  filled  by 
Wormian  bone.  The  skull  was  of  normal  thickness  and  the 
meninges  showed  nothing  abnormal.  With  the  exceptions 
to  be  noted  the  brain  appeared  normal.  The  optic  foramen 
and  the  optic  nerve  on  the  left  side  were  of  normal  size. 
There  was  no  optic  foramen  on  the  right  side.  The  optic 
chiasm  and  the  external  geniculate  bodies  were  absent. 

The  eyes  were  removed  by  breaking  through  the  vault  of 
the  orbits.     The   orbits     presented   no    abnormalities,    and 
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viewed  anteriorly  the  globes  were  so  deep  seated  that  they 
appeared  to  be  absent;  but  they  could  be  detected  by  pal- 
pation. 

On  the  right  side  the  margins  of  the  lids  had  not  entirely 
separated.  Dr.  Seymour  stated  that  they  had  been  com- 
pletely and  firmly  adherent  for  some  hours  after  birth.  On 
the  right  side  the  palpebral  fissure  was  horizontal,  on  the 
left  side  it  was  obliquely  placed  and  there  was  ,a  coloboma  of 
the  upper  lid  involving  the  entire  width  of  the  lid  for  a  dis- 


tance of  five  millimeters  to  the  nasal  side  of  the  median  line. 

On  the  left  side  there  was  a  broad  cleft  in  the  upper  lip 
extending  to  a  point  slightly  above  the  ala  of  the  nose.  The 
alveolar  process  presented  a  cleft  at  a  corresponding  position 
and  there  was  a  furrow  extending  from  this  point  backward 
to  the  edge  of  the  hard  palate.  On  the  right  side  there  was 
a  complete  clef t  in  the  soft  palate  and  for  a  short  distance 
into  the  hard  palate. 

There  were  supernumerary  auricles  on  both  sides.  On  the 
right  side  there  was  but  a  single  teat-like  projection  while 
on  the  left  side  there  were  three  lobules. 
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Various  views  have  been  held  regarding  the  origin  and  de- 
development  of  these  cysts. 

The  fact  that  they  are  invariably  associated  with  either 
microphthalmos  or  anophthalmos  early  gave  rise  to  the  sup- 
position that  they  develop  independently  of  the  globes, 
the  growth  of  which  they  check.  Histological  study  has 
shown  this  view  to  be  untenable,  as  the  cysts  have  always 
been  found  to  be  connected  anatomically  with  the  globe,  the 
latter  presenting  anomalies  in  its  developrnent.     The   theory 


advanced  by  Arlt  is  that  they  are  due  to  a  failure  of  closure  of 
the  fetal  cleft  or  to  bulging  of  the  inferior  wall  of  the  globe 
which  does  not  afford  proper  resistance  to  the  intraocular  pres- 
sure because  of  the  absence  of  the  chorioid  and  partial  defects 
in  the  retina  and  sclerotic.  Kundrat  would  explain  them  by 
supposing  that  the  tissues  of  the  primary  optic  vesicle  pro- 
jecting through  the  fetal  cleft  become  surrounded  by 
mesodermic  tissue  and  being  thus  segregated  continue  to 
proliferate  and  form  cysts,  the  primary  defect  being  in  the 
development   of    the   cerebral  vesicle.     The    fact    that  the 
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retinal  elements  have  been  found  reversed  within  the  cyst 
has  been  considered  a  significant  point  in  favor  of  this 
theory. 

Ginsberg  assumes  that  a  portion  of  the  ectoderm  becomes 
constricted  by  the  mesoderm.  As  a  result  of  this  segmen- 
tation of  the  ectoderm  the  chorioid  and  in  part  the  sclera 
fail   to   develop.     Should  this  occur  in  the  median   line    in- 


Showing  folding  of  retina  and  circular  arrangement  of  the 
nuclear   layer. 


feriorly.that  is  in  the  position  of  the  fetal  cleft,  a  cyst  is 
formed  into  which,  as  the  result  of  intraocular  pressure  and 
the  absence  of  supporting  structures,  the  inner  layer  of  the 
vesicle  is  forced.  He  believes  however  that  the  disturbance 
of  development  begins  when  the  eye  is  still  inopenunion  with 
the  central  nervous  system  before  the  formation  of  the 
secondary  optic  vesicle. 
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Von  Hippie  points  out  that  the  inversion  of  the  retinal 
elements  within  the  cyst  does  not  compel  an  acceptance  of 
the  view  that  the  primary  defect  leading  to  the  development 
of  these  cysts  lies  in  the  primary  vesicle.  He  thinks  that 
in  the  dragging  in  of  the  retina  it  may  become  turned  inside 
out  as  are  the  fingers  of  a  glove  in  drawing  the  glove  off  the 
hand. 


Showing  cyst  cavities  in  nerve  fibre  and  folding  of  retina; 
also  modified  vitreous. 


Collins  who  has  examined  seven  eyes  presenting  this 
anomaly  says  that,  "In  all  the  specimens  which  I  have 
examined  the  changes  are  best  explained  by  con- 
sidering the  inner  layer  of  the  secondary  optic 
vesicle  to  have  become  rucked  and  folded,  due  to  some  im- 
perfect development  of  the  vitreous  humor  or  delayed  closure 
of  the  cleft,  that  as  a  result  of  this  rucking  and  folding,  a 
portion  of  the  inner  layer  of  the  secondary  optic  vesicle  has 
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become  extruded  through  the  fetal  ocular  cleft  into  the  sub- 
jacent mesoblast,  where  in  some  cases  it  has  subsequently 
become  expanded  into  one  or  more  fluid  containing  cysts." 


Columnar  cells  resembling  those  of  pars  ciliaris  and  arrangement 
of  these  cells  in  folds  resembling  the  ciliary  processes. 


HISTOLOGIC  STUDY. 


The  specimen  which  I  wish  to  describe  in  detail  as  regards 
its  histology,  was  removed  post  mortem  from  a  child  which 
died  within  a  few  days  after  birth.  Both  orbits  were  evis- 
cerated at  autopsy.  The  entire  specimen  was  placed  in  five 
percent. formalinsolution  in  which  it  remained  for  an  indefinite 
period  to  facilitate  the  hardening  process,  the  completion  of 
which  was  accomplished  by  placing  it  in  alcohol.  Celloidin 
was  then  used  to  embed  the  specimen  after  which  it  was  cut. 
The  sections  were  from  20  to  25  microns  in  thickness  and 
every  fifth  section  was  selected  for  staining.  The  stains 
employed  were  hematoxylin-eosin,  Mallory's  phosphotungstic 
acid  hematoxylin,  Weigert's  stain  for  elastic  tissue,  and  Van 
Gieson's  stain. 
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Right  Eye. — In  the  right  eye  a  single  cyst  was  encoun- 
tered, situated  at  the  temporal  side  and  below  the  nerve, 
firmly  united  to  its  sheath  and  to  the  globe.  It  measured 
7.5  mm.  in  its  horizontal  equatorial  diameter;  6  mm.  in  its 
vertical  equatorial  diameter;  and  6  mm.  in  its  antero-pos- 
terior  diameter.  The  first  section  of  the  right  eye  was 
made  through  the  largest  portion  of  the  cyst  and  center  of 
the  globe  at  an  angle  of  about  120.°  The  section  through 
the  remaining  portion  of  the  cyst  and  the  optic  nerve  was 
made  at  an  angle  of  60.° 

The  interior  of  the  cyst  was  made   up  o"    a   transparent 


Fiej.  1.  Inner  wall  of  cyst  showing  lenerthening-  of  the  nuclear 
bodies  and  their  processes  resembling  the  retina  at  the  posi. 
tion  of  the  ora  serreta. 

colorless  fluid  and  a  firm,  white,  cheesy  substance  that  was 
adherent  to  the  cyst-walls  and  had  undergone  contraction. 
No  analysis  of  the  cyst-contents  was  made  but  they  were  in 
all  probability  composed  largely  of  hardening   fluid. 

Microscopic  examination  of  this  single  cyst  shows  the 
thin  cyst-wall  to  be  composed  of  fibro-elastic  tissue  continu- 
ous with  that  of  the  sclera.  The  structure  of  the  wall  and 
its  thickness  are  subject  to  considerable  variation.  At  times 
the  fibrous  connective  tissue  is  in  excess;  at  others  the  cells 
predominate ;  and  at  the  point  where  the  cyst-wall  becomes 
continuous  with  the  globe,  the  cells  assume  new  characteris- 
tics. 

The  lining  of  the  cyst  resembles  at  times  the  structure  of 
the  retina.     It  is  composed  of  cells  of  the  same  character  a 
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those  that  form  the  nuclear  layer,  connective-tissue  cells, 
pigment,  and  a  fine  reticular  intercellular  net-work;  the 
whole  of  which  is  enclosed  within  a  limiting  membrane.  The 
resemblance  of  this  structure  becomes  most  marked  at  its 
junction  with  the  globe  and  ends  very  shortly  afterward. 
The  membrane  then  passes  through  transitional  stages  simi- 
lar to  the  retina  at  the  ora  serrata.  Immediately  following 
the  transitional  portion  is  encountered  a  layer  of  cells  re- 
sembling the  tall  columnar  elements  which  form  the  inner 
layer  of  the  pars  ciliaris.  They  are  continued  for  a  short  dis- 
tance as  a  flat  layer  after  which  they  are  thrown  up  into 
folds  resembling  somewhat  the  ciliary  processes.  These  cells 
do  not  retain  their  columnar  shape  constantly  but  at  times 
become  polyhedral  forming  a  mosaic  several  layers  deep. 
Beneath  this  layer  lie  the  pigmented  epithelial  cells. 

The  globe  of  the  right  eye  proved  to  be  almost  spherical ; 
it  measured  9  mm.  in  the  horizontal  equatorial  diameter;  8.5 
mm.  in  the  vertical  diameter;  and  8  in  the  antero-posterior 
diameter.  The  cornea  was  relatively  thick  but  its  curvature 
was  increased  very  slightly  if  at  all.  It  measured  2  mm.  in 
the  horizontal  diameter  and  2  mm.  in  the  vertical  diameter. 
The  lense  was  spherical  and  hard  and  was  dislocated  in  mak- 
ing the  section.  The  retina  was  detached  posteriorly;  folded 
upon  itself  many  times  and  apparently  attached  only  at  the 
ora  serrata. 

A  microscopic  examination  of  the  globe  revealed  the  fol- 
lowing conditions:  The  cornea  is  relatively  thick  and 
opaque  and  its  anterior  elastic  lamina  is  absent.  The 
epithelial  layer  is  thick  and  the  base  line  is  irregular.  The 
substantia  propria  is  unduly  cellular  throughout,  particularly 
anteriorly,  and  thin  walled  blood-vessels  course  throughout 
the  anterior  layer.  The  posterior  elastic  lamina  is  absent. 
In  the  endotheUal  layer,  the  cells  are  irregular  in  outline  and 
granular  and  the  layer  is  4  or  5  cells  in  thickness.  'Those 
cells  next  to  the  substantia  propria  are  fairly  regular  in  ar- 
rangement but  the  succeeding  posterior  cells  are  piled  one 
upon  the  other  without  order.  With  a  special  stain  (phos- 
photungstic  acid  hematoxylin)  two  thin  lines  may  be  detect- 
ed enclosing  a  row  of  endothelial  cells  between  them.  The 
appearance  thus  presented  corresponds  closely  to  Descemet's 
membrane  particularly  as  regards  its  position.  It  is  seen 
only  by  playing  the  micrometer  screw  and  when  lost  the 
rows  of  cells  appear  in  the  field. 
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The  angle  of  the  anterior  chamber  is  occupied  by  a  coarse 
reticulum  composed  of  nucleated  trabeculae,  the  large  spaces 
(probably  Fontana's  spaces)  formed  containing  single,  round 
mononuclear  cells.  Several  blood  spaces  are  seen  in  this 
region  any  one  of  which  may  represent  Schlemm's  canal. 
The  ciliary  bodies  are  long,  thin,  and  undeveloped.  The 
ciliary  processes  are  marked  only  by  an  exaggeration  of  the 
already  thickened  pigment  layer  and  present  nothing  striking 
in  appearance.  The  retina  is  disproportionately  developed 
and  is  detached  throughout  its  entire  extent  except  at  the 
ora  serrata.  Large  empty  cyst-cavities  may  be  demonstrated 
in  the  nerve  fiber  layer.  In  various  parts  of  the  retina,  the 
internal  nuclear  layer  is  greatly  increased  in  thickness  giving 
rise  to  irregular  enlargements.  Within  these  enlargements 
are  found  empty  spaces  some  of  which  are  devoid  of  any 
definite  wall  except  a  faintly  stained  homogeneous  line  that 
appears  to  be  a  part  of  the  reticular  ground-work  in  which  the 
cells  lie.  In  the  largest  cellular  group  there  is  a  space  larger 
than  any  of  these  just  described,  the  walls  of  which  are  formed 
by  two  layers  of  irregularly  arranged  nuclei,  correspond- 
ing to  the  internal  and  external  nuclear  layers  of  the  retina. 
The  external  half  of  the  wall  is  so  deeply  pigmented  that  the 
cellular  structure  is  almost  obscured.  This  space  apparently 
has  no  internal  limiting  membrane  as  the  others  have  and  con- 
tains a  faintly  staining  fibrillar  mass  within  it.  In  another  por- 
tion of  the  retina,  in  which  there  is  a  break  in  the  continuity 
and  regularity  of  the  structure,  there  is  an  increase  in  the  num- 
ber of  cells  of  the  internal  nuclear  layer,  apparently  an 
attempt  at  the  formation  of  a  larger  ring  composed  of  two 
rows  of  cells.  In  this  instance  the  external  walls  are  not 
continuous.  The  ring  appears  to  have  been  bitten  off  the 
retina.  At  another  break  in  the  retina  there  is  a  large  ring 
with  deeply  pigmented  walls  (the  internal  in  this  case); 
alongside  of  this  is  a  large  space  without  definite  walls  or 
limiting  membrane.  Internal  to  this  entire  group,  i.e., in  the 
vitreous  cavity,  is  a  large  body  composed  almost  entirely  of 
thin-walled  blood-spaces;  the  blood  vessels  could  not  be 
traced  owing  to  the  method  of  sectioning  but  they  appeared 
to  be  a  part  of  the  modified  vitreous.  Both  nuclear  layers 
are  deeply  pigmented,  especially  the  external.  Many  of 
of  these  appearances  are  in  all  probability  due  to  the  folded 
condition  of  the  retina  but  this  positively  fails  to  account 
for  all  of  them. 
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Left  Eye : — In  the  left  eye  a  double  cyst  was  encountered, 
the  larger  portion  of  which  measured  3.7  mm.  in  the  horizon- 
tal equatorial  diameter;  4  mm.  in  its  vertical  equatorial 
diameter;  and  5  mm.  in  the  anteroposterior  diameter; 
while  the  smaller  cyst  measured  3  mm.  in  the  horizontal 
equatorial  diameter;  3.5  mm.  in  the  vertical  equatorial 
diameter;  and  3.5  mm.  in  the  antero-posterior  diameter. 
The  cyst-walls  are  composed  of  fibro-elastic  tissue  and  in 
this  specimen  the  nuclear  cells  lining  the  walls  predominate 
and  are  almost  continuous  throughout  the  wall.  There  is  no 
internal  limiting  membrane.  Many  cells  are  pigmented  and 
free  pigment  is  also  visible.  In  the  smaller  cyst  fibrous  septa 
arise  from  the  walls  and  extend  into  the  cyst-cavity  termi- 
nating in  free  extremities  within  it.  The  layer  of  cells  is 
interrupted  at  this  point.  The  cyst  contains  a  small  amount 
of  homogeneous  material.  There  is  no  communication 
between  the  cysts  and  the  vitreous  chamber  of  the  globe  nor 
is  there  any  communication  between  the  cavity  of  the 
cyst  and  the  nerve  sheath.  This  applies  also  to  the  cyst  in 
the  right  eye. 

The  globe  measures  10  mm.  in  the  horizontal  equatorial 
diameter;  9  mm.  in  the  vertical  equatorial  diameter;  and 
9.5  mm.  in  the  antero-posterior  diameter.  The  horizontal 
diameter  of  the  cornea  is  3  mm.  and  its  vertical  diameter  is 
likewise  3  mm.  The  description  herein  given  is  that  of  a 
section  stained  with  hematoxylin  and  eosin. 

Microscopic  examination  showed  the  presence  of  small 
bud-like  masses  of  brownish  green  pigment  on  the  external 
surface  of  the  corneal  epithelium.  The  anterior  elastic 
lamina  is  absent.  In  the  anterior  layers  of  the  substantia 
propria,  thin-walled  blood-vessels  may  be  seen.  This  condi- 
tion is  not  as  well  marked  as  in  the  right  eye  nor  is  the  sub- 
stantia propria  as  generally  cellular  as  in  that  specimen.  The 
posterior  elastic  lamina  is  absent.  The  endothelial  cells 
covering  the  posterior  surface  of  the  cornea  have  the  same 
arrangement  as  in  the  first  specimen.  Thin-walled  blood- 
vessels representing  traces  of  the  pupillary  membrane  and 
free  pigment  are  seen  in  the  anterior  chamber.  The  trabe- 
culae  seen  in  the  angle  of  the  anterior  chamber  in  the  right 
eye  are  not  encountered  in  this  specimen.  The  canal  of 
Schlemm  is  marked  by  several  vessels  filled  with  blood.  The 
spaces  of  Fontana  cannot  be  seen.     The  ciliary  processes  are 
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well  formed.  The  retina  is  attached  only  at  the  ora  serrata 
and  is  folded  and  puckered.  The  cystic  changes  in  the  nerve- 
fiber  layer  are  more  marked  in  this  than  in  the  first  specimen. 
The  cellular  rings  noted  in  the  right  eye  are  not  as  numerous 
but  are  more  perfect  and  have  a  well-marked  internal  limiting 
membrane.  The  layer  of  rods  and  cones  is  represented  by  a 
fine  fibrillar  net-work  in  both  eyes.  This  substance  is  also 
scattered  throughout  the  vitreous  chamber  and  is  probably 
the  "atypical  vitreous"  described  by  Hess.  Internal  to  the 
retina  at  one  point  is  seen  a  more  or  less  tubular  arrangement 
of  this  material;  some  of  the  tubules  being  empty.  There 
are  no  changes  in  the  nerve  worth  noting. 

Conclusions. — In  both  eyes  a  tendency  toward  cystic 
changes  of  the  imperfectly  developed  eyes  is  manifest.  This 
is  shown  macroscopically  by  the  large  cysts  and  microscopi- 
cally by  the  cystic  changes  in  the  ocular  tunics.  The  micro- 
scopic changes  of  special  interest  are:  Cyst  cavities  in  the 
nerve  fiber  layer,  the  regular  cystic  enlargements  composed  of 
the  nuclear  layers  and  the  fibrous  septa  extending  from  the 
wall  of  the  small  cyst  into  the  cavity,  all  of  which  I  believe 
are  intimately  related.  The  presence  of  the  retinal  elements 
in  the  large  cyst-walls  and  the  striking  histologic  resem- 
blance between  the  lining  membrane  of  the  cyst  and  the 
normal  retina  and  its  transition  into  folds  composed  of  cells 
similar  to  those  of  the  ciliary  body  at  a  corresponding  situa- 
tion indicate  the  tendency  toward  the  formation  of  a  sup- 
plementary eye. 


BLASTOMYCOSIS    OF    THE    OCULAR   STRUCTURES, 
ESPECIALLY  OF  THE  EYELIDS. 

By  Casey  A.  Wood,  M.  D.,  D.  C.  L. 

CHICAGO. 

Some  thirty-five  cases  of  blastomycetic  lesions  of  various 
human  organs,  internal  and  external,  have  been  recorded  in 
literature  since  T.  C.  Gilchrist  described  an  example  of  it, 
on  the  back  of  a  man's  hand,  in  May,  1894.  This  observer 
was  the  first  to  recognize  a  distinct  skin  disease  due  to  a 
yeast-Hke  fungus.  He  named  the  tumor-lesion  blastomycetic 
dermatitis,  and  this  term  is  certainly  appropriate  as  describ- 
ing the  alterations  in  the  skin,  the  locality  commonly  pre- 
ferred by  the  fungus. 

It  is  perhaps  an  accident,  but  nevertheless  one  worthy  of 
remark,  that  so  far  this  condition  is  either  almost  exclusively 
an  American  disease  (the  great  majority  of  the  cases  having 
been  observed  and  investigated  in  Chicago,  especially  by 
Nevins  Hyde  and  F.  H.  Montgomery)  or  its  true  character 
has  been  appreciated  only  by  American  surgeons.  The  in- 
fection in  even  foreign-born  patients  (treated  in  Chicago) 
was  shown  to  have  occurred  after  immigration  to  this 
country. 

The  following  brief  history  of  a  case  of  blastomycosis  of 
the  left  loiver  lid  in  my  own  practice  is  presented  as  an  in- 
troduction to  a  study  of  the  disease  in  the  eye  structures. 

Mary  Ryan,  aged  14,  had  never  before  suffered  from  an 
eruptive  disease  and  there  is  no  history  or  other  evidence  of 
syphilis  or  tuberculosis.  She  appears  to  be  a  perfectly 
healthy  girl.  Three  months  ago  (July,  1903)  she  noticed  a 
small  growth,  like  a  stye,  on  the  central  margin  of  the  left 
lower  lid.  This  formed  a  scab  which,  when  removed,  left  a 
raw,  discharging  sore. 

The  growth  is  now  about  the  shape  and  size  of  a  large 
peanut,  27  by  5  to  7  mm.  long  and  3  mm,  thick,  with  abrupt, 
rounded  walls  of  apparently  normal  but  reddened  skin.     At 
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the  intermarginal  space  the  growth  has  destroyed  the  dermal 
edge  and  the  conjunctiva  is  red  and  thickened.  The  surface 
of  the  tumor,  as  well  as  its  margins,  is  uneven,  exhibiting 
many  minute  openings,  through  which  a  whitish  fluid  dis- 
charges, or  can  be  squeezed.  The  tumor-mass  is  soft  and 
compressible  and  does  not  present  the  hardened,  ulcerated, 
nodules  of  epithelioma,  or  the  half-healed,  raw  patches  of 
dermal  tuberculosis. 


Blastomycosis  of  lower  lid.     Author's  case. 

Fig.  1.     +  50.    Showing  epithelial  proliferation  and  miliary 

abscess. 


The  palpebral  conjunctiva  is  red,  swollen  and  granular, 
but  there  is  no  abrasion  or  other  lesion  of  that  membrane. 

The  ocnlai'  conjunctiva  is  injected  for  about  three-fourths  of 
its  extent.  The  lower  lid  margin  forms  the  upper  wall  of  the 
tumor  and  at  some  points  the  latter  overrides  the  conjunctiva. 
The  mouths  of  the  Meibomian  ducts  and  the  cilia  follicles 
are  invaded  by  the  growth ;  but  few  lashes  are  to  be  seen. 

The  cornea  was  clear,  the  pupil  reflexes  were  normal  and 
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vision  was  nearly  6/6.  There  was  a  slight  mucoid  discharge, 
with  some  secretion  remaining  in  the  lower  conjunctival  sac. 
The  patient  did  not  complain  of  pain  in  the  eye  at  any 
time,  nor  did  she  suffer  from  much  discomfort  except  foreign 
body  sensations,  burning,  smarting  and  occasional  blurring 
of  vision.  The  lids  adhered  in  the  morning  and  a  slight 
crust  was  attached  to  the  cilia. 

There  was  no  eruption  or  tumor  elsewhere  on  the  patient's 
body. 
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Blastomycosis  of  lower  lid.    Author's  case. 
Fig.  2.     +  600.    Showing  three  organisms  in  a  miliary  abscess. 


As  the  eye  had  been  diligently  poulticed  day  and  night  for 
some  time  before  I  saw  the  patient  I  decided  to  wait  for  a 
day  or  two  before  making  a  diagnosis.  The  diseased  skin 
and  conjunctiva  were  bathed  four  times  daily  with  a  1  per 
cent,  salt  solution,  dried  thoroughly,  and  anointed  with  a  1 
per  cent,  ichthyol  mixture  in  lanolin.  When  the  patient 
next  presented  herself  the  tumor  surface  was  cleaner  and  its 
structure  better  defined.     Its  clinical  appearances  still  less 
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than  ever  justified  a  diagnosis  of  either  tubercle,  syphilis  or 
epithelioma.  The  patient  was  eventually  seen  by  Dr.  W.  A. 
Pusey,  who  found  in  it  the  organisims  proper  to  a  hlastomy- 
cetic  dermatitis.  I  am  much  indebted  to  him  for  a  photo- 
graph (Fig.  3)  and  for  his  diagnosis  of  the  skin  lesion.  Dr. 
Pusey,  at  my  request,  has  since  treated  the  case,  with  large 
doses  of  potassic  iodidj  internally  and  regular  ex- 
posure of  the  growth  to  the  Roentgen  rays.  The  growth  has 
slowly  decreased  in  size    and    has    now    almost    disappeared. 


Fig.  3.    Blastomycosis  of  the  left  lower  lid  before   treatment  with 
the  Rontgen  rays.    Author's  case. 

After  ten  days  treatment  I  desired  to  supplement  Dr.  Pusey's 
examination  of  the  discharges  by  a  histological  investigation. 
I  excised  a  portion  of  the  tumor  which  Dr.  Ludwig  Hektoen 
kindly  examined.  In  his  report  he  says:  "The  section  of 
the  blastomycetic  growth  on  the  left  lower  lid  which  you 
sent  me  the  other  day  shows  the  typical  lesions  of  blastomy- 
cosis. There  is  great  and  irregular  proliferation  of  the  epi- 
thelium, and  the  intervening  connective  tissue  is  infiltrated 
with  various  forms  of  cells,  scattered  among  which  are  occa- 
sional giant  cells.  Here  and  there,  both  outside  as  well  as  in  the 
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epithelium,  occur  small  aggregations  of  polymorphonuclear 
leucocytes — the  so-called  miliary  abscess.  In  one  of  these  I 
have  found  three  typical  double-contoured  organisms. 

The  drawings  reproduce  the  microscopical  findings. 
Fig.  1  (low  power)  shows  great  epithelial  proliferation  with 
cellular  infiltration  of  the  connective  tissue,  and  small 
abscesses.  Fig.  2  (high  power)  shows  a  small,  so-called 
miliary  abscess  with  leucocytes,  and  three  double-contoured 
organisms,  two  being  about  to  separate  after  reproduction 
by  budding." 

I  have  very  briefly    abstracted  the   following   additional 


Fig.  4.    Blastomycosis  of  the  left  lower  lid,  after  20  daj's  treatment 
with  the  Rontgen  rays.     Author's  case. 


cases  of  blastomycosis  in  which  the  eye  was  involved.  Six 
of  these  have  been  published.  I  am  indebted  to  the  gentle- 
men named  for  the  opportunity  to  add  two  more  unpublished 
cases  to  this  list.  The  diagnosis  in  each  instance  was  made  by 
microscopical  examinations,  cultural  experiments,  animal 
inoculations,  and  other  appropriate  means. 

Case  I.  Gilchrist  and  Stokes.  A  man,  33  years  of  age,  in 
good  health.  History  negative.  Disease  began  eleven  years 
before  he  was  first  seen,  as  a  papule  on  the  left  mastoid 
process.  Thence  it  gradually  extended  to  the  face  and  chin, 
encircling  the  ear,  involving  the  supraorbital  region  and  pal- 
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pebral  skin.  Finally  it  crossed  the  nose  to  the  right  side  of 
face,  presenting  lesions  similar  to  those  on  the  left  side. 
Eventually  the  disease  spread  to  other  parts  of  the  body. 

Case  II.  Practice  of  Dr.  W.  E.  Coates,  Chicago.  The  pa- 
tient, a  healthy  married  man,  age  38,  was  seen  in  February, 
1900.  In  January,  1898,  when  recovering  from  an  attack  of 
rheumatism,  he  was  attacked  by  what  was  diagnosed  as  pleuro- 
pneumonia. This  was  fallowed  by  a  small  nodule  on  the 
right  lower  eyelid.  The  growth  was  removed  but  other 
nodules,  at  different  times,  appeared  elsewhere. 

Case  III.  Practice  of  Dr.  F.  H.  Montgomery  and  Dr. 
Oscar  Dodd,  Chicago.     Man,  age  38.      Lesion  appeared  in  a 


Fig.    5.     Case    IV.      Facial    involvement   in    a    fatal   example      of 
blastomycosis.    Photograph  by  Dr.  Jas.  W.  Walker. 
Hyde-Montgomery. 

cut  on  his  chin.  Eighteen  months  afterward  it  had  extended 
over  the  left  cheek  to  the  nose,  had  surrounded  the  left  orbit 
and  involved  both  upper  and  loioer  eyelids,  the  cicatricial 
tissue  producing  eversion  of  the  lower  lid.  Treated  with 
iodide  of  potassium.  Progress  of  disease  arrested  and  ver- 
rucous growth  replaced  by  smooth  scar  tissue.  Dr.  Dodd 
later  operated  on  this  case  and  corrected  the  marked 
ectropion. 

Case  IV.  Practice  of  Dr.  J.  Nevins  Hyde,  Chicago. 
Farmer,  age  33,  came  fot*  treatment  in  December,  1899.  An 
eruption  began  two  years  before  and  involved  many  internal 
and  external  organs,  including  the  left  lower  lid,  temple 
and  cheek. 

Case  V.     Practice  of  Drs.  W.  L.  Noble  and  F.  H.   Mont- 
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gomery,  Chicago.  Mrs.  A.  W.,  aged  28.  Disease  appeared 
twenty  months  before  examination  and  had  affected  the  tissues 
about  the  right  orbit,  including  the  cheek  and  forehead.  The 
process  had  thence  spread  over  the  bridge  of  the  nose  and 
had  involved  the  left  upj^er  eyelid  and  a  small  spot  below 
the  eye. 

Case  VI.  Practice  of  Dr.  W.  A.  Pusey,  Chicago.  "I  have 
under  treatment  at  present  (May,  1903)  one  case  of  blastomy- 
cetic  dermatitis  involving  tJte  lower  eyelid,  which  is  a  typical 
beginningcase.and  in  which  the  diagnosis  is  fully  established 


Fig.  6.     Colony  from  plate-culture  (X  320)  of  orgfanism    in   blasto- 
mycoais.     Hyde- Montgomery  Laboratory. 

Under  small  doses  of  potassium  iodide  three  times  daily,  and 
with  x-ray  exposures  to  the  poin:^  of  producing  an  erythema 
the  disease  has  almost  but  not  quite  disappeared.  There 
seems  every  reason  to  believe  that  a  completely  satisfactory 
result  will  be  obtained.  The  patient  has  had  only  small  doses 
of  potassium  iodide,  ten  grains  three  times  daily,  which  is 
not  sufficient  to  account  for  the  very  great  improvement." 
Case  VII.  Practice  of  Dr.  W.  H.  Wilder,  Chicago.  Dr. 
Wilder  has  kindly  allowed  me  to  copy  a  few  notes  from  the 
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records  of  a  case  of  facial  blastomycosis  in  his  service  at  the 
Illinois  Eye  and  Ear  Infirmary,  more  complete  details  of  which 
it  is  his  purpose  to  publish  later.  S.  Y.,  aged  40,  Lithunian 
coal  miner.  Has  lived  in  the  State  of  Illinois  nine  years. 
Two  years  ago  noticed  a  red  spot  on  the  right  side  of  his 
forehead.  This  spread  and  involved  the  skin  of  the  right 
temple,  ioTehead,  right  upper  eyelid  and  right  cheek.  There 
is,  no  history  of  syphilis,  congenital  or  acquired,  or  of  tuber- 
culosis on  his  own  person  or  in  his  family.  There  is  no  dis- 
ease like  his,  so  far  as  he  knows,  in  the  locality  (Bureau 
county)  where  he  lives.  At  the  present  date  the  hlastomycetic 
process  has  not  attacked  the  conjunctiva. 

Case  VIII.     Practice  of  Dr.  E.  A.  Fischkin,  Chicago.  This  is 
another   unpublished  case*     The  paper  (in  which  it  is  fully 
described)   was  kindly   loaned   me  by  Dr.    Fischkin,  and    I 
have  abstracted  a  few  notes. 

An  Italian,  age  51  years,  has  been  in  this  country  six  years. 
History  negative;  wife  and  family  healthy.  Last  May  a 
pimple  appeared  near  the  external  canthus.  He  scratched  it 
with  his  finger,  shortly  after  which  it  became  sore,  painful 
and  began  to  enlarge.  Subsequently  a  similiar  lesion  ap- 
peared on  the  back  of  the  neck.  The  ocular  growth,  when  first 
seen,  covered  an  area  three-fourths  of  an  inch  wide  and  one 
inch  long,_  extending  along  the  lower  eyelid,  encircling  the 
external  canthus  and  reaching  the  upper  lid.  It  was  elevated 
about  a  quarter  of  an  inch  above  the  plane  of  the  normal  skin 
and  was  covered  by  a  thick,  dark  colored,  adherent  crust,  on 
removing  which  a  papillary  growth  was  exposed.  The  growth 
at  the  external  angle  of  the  eye  was  ulcerated,  the  base  of  the 
ulcer  being  covered  with  thick  pus.  The  margins  of  the 
growth  had  an  abrupt  slope,  and  on  close  inspection  were 
found  to  be  pierced  by  numerous  miliary  abscesses.  The 
usual  histological  and  bacteriological  examinations  showed 
the  tumor  to  be  a  blastomycetic  dermatitis. 

A  study  of  this  rather  rare  and  curious  disease  reveals  the 
following  characteristic : 

The  fungus  cells  are  most  numerous  in  the  abscesses  of 
the  ep  thelial  tissue  and  corium,  although  they  are  also 
found  in  more  superficial  pus  collections,  as  well  as  between 

5-  *Demonstrated   at  the   clinical   meetingr  of  the  Chicago   Medical 
Society,  Nov.  4,  1903. 
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the  cells  of  the  rete  and  in  the  granulation  tissue  of  the 
cerium. 

Dr.  Howard  F.  Ricketts,  who  has  published  a  most  ex- 
haustive report  on  this  subject  and  has  carefully  examined, 
clinically  and  otherwise,  many  of  the  cases  that  have 
appeared  in  Chicago,  concludes  that  "the  so-called  jwotozoic 
disease  of  Wernicke  and  others;  Busse's  and  Curtis'  sacchar- 


Fig.  7.     Blastomycosis  of  left  lower  lid.     Dr.  Fischkin's  case. 


omycosis  hominis  and  Gilchrist's  blastomycetic  dermatitis  are 
various  manifestations  of  the  same  disease.  The  organisms 
isolated  from  various  cases  differ  in  minor  respects  among 
themselves,  but  are  so  closely  related  morphologically  and 
biologically  as  to  justify  their  inclusion  in  a  common  genus, 
Oidium.  Of  these  there  are  three  morphological  types;  (a) 
blastomycetoid,  or  yeast -like;  (b)  oidium-like;  (c)  hypomy- 
cetoid.  There  are  two  histological  forms  of  the  disease  in 
the  skin,  the  eosin-ophilous   and   the   non-eosinophilous,  the 


BLASTOMYCOSIS    OP    THE    OCULAR    STRUCTURES.  101 

lEormer  being  associated  with  the  mould  type  of  the  organism. 
Hence  mdiomy corns  ctttis  is  the  term  that  best  indicates  the 
true  nature  of  the  disease.  Aside  from  the  infections  consid- 
ered, certain  cases  described  in  literature  point  to  oidium- 
like  organisms  that  may  cause  other  severe  pathologi- 
cal conditions  in  man." 

Sites  of  the  Infection.  Any  part  of  the  skin  surface 
may  be  infected  by  this  disease.  As  the  palpebral  shin  was 
affected  in  at  least  nine  known  instances — my  own  case  and 
eight  others  referred  to — I  believe  we  may  assume  that  the 
lid  skin  is  involved  in  about  25  per  cent,  of  all  cases. 
In  all  these  the  conjunctiva  resisted  the  advance  of  the 
growth.  Indeed,  in  two  cases  only  can  I  find  a  history 
of  a  mucous  membrane  being  infected  by  a  blastomycosis. 

Method  of  infection.     As  in  similar  processes  we  probably 
always  have  a  traumatism  sufficient  to   remove  the  protect 
ing  epithelium,  with  a  subsequent  implantation  of  the  oidium 
spores.     It  is    easy  to  predicate   such  an  origin  in  palpebral 
blastomycosis,    because  it   is  a   common  habit  to  rub    and 
scratch  the  lid  edges,  especially  when,  as  in  Chicago,  they  are 
constantly  irritated  by  wind  and  dust — conditions  favorable 
to  the  production  of  a  mild  degree  of  blepharitis  and  the 
itching  that  accompanies  it.      Once  established  as  a  small 
reddish   pimple,   the   disease   gradually   but  steadily  creeps 
over  the  skin.     This  papule  soon  becomes    a   pustule  which, 
in  its  turn,  is  transformed   into  a  tumor  with  a  rounded,  ele- 
vated, -reddened  base,  the   whole  surrounded   by  a   reddish 
areola.     In  five  or  six  months  the  tumor  acquires  a  diameter 
of  a  couple  of   inches,    with    an   irregular,    wart-like  surface 
that  secretes  a  glairy,  whitish  pus. 

There  is  very  little  pain  in  the  facial  lesions;  the  discom- 
fort experienced  by  ophthalmic  patients  is  mostly  due  to 
secondary  infections  of  the  tumor  or  of  the  conjunctiva. 

Prognosis.  This  is  always  good.  As  Ricketts  points  out, 
of  26  cases  of  dermal  blastomycosis  tabulated  by  him,  only 
one  resulted  in  general  invasion  and  death.  He  believes  that 
there  is  a  "protozoic"  form  of  the  disease,  usually  "primary 
in  the  lungs,  where  extension  is  much  easier  than  in  the  skin, 
metastases  occur  with  greater  ease  and  general  toxic  distur- 
bances are  more  easily  produced." 

Diagnosis.  These  tumors  in  some  respects  resemble  car- 
cinoma, tuberculosis  and  epithelioma  of  the  skin.     Although 
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no  patients  are  freer  from  the  signs  and  symptoms  of  syph- 
ilis, it  is  quite  possible  that  a  blastomycetic  tumor  might  also 
be  mistaken  for  a  syphiloderm.  However,  tha  comparitively 
rapid  progress  of  a  blastomycosis,  its  soft  spongy  walls  and 
marked  areola,  the  discharge  of  a  tenacious  muco-pus  from 
minute  openings  on  its  surface,  the  complete  absence  of 
glandular  involvement — all  these  serve  to  distinguish  it  from 
any  of  the  tumors  just  mentioned.  Finally,  an  immediate 
diagnosis  may  be  made  by  examining  the  pus  from  the  "mil- 
iary" abscesses,  or  a  piece  of  tissue  from  the  tumor  itself. 

Ireatment.  Where  it  can  easily  be  accomplished,  excision 
of  the  tumor  or  thorough  curetting  under  an  anesthetic,  is 
the  best  practice.  This  may  be  followed,  as  in  my  own  case, 
by  the  use  of  the  x-rays,  and  the  administration  of  potassic 
iodide,  in  doses  increased,  if  necessary,  to  150  grains  three 
times  daily.  For  the  last  named  remedy  we  are  indebted  to  Dr. 
A.'D.  Bevan,  who  first  observed,  and  to  Drs.  Nevins  Hyde  and 
F.  H.  Montgomery,  who  have  repeatedly  substantiated  the  fact 
that  the  iodides  are  almost  a  specific  in.  blastomycetic  derma- 
titis. Several  cases  under  their  care  recovered  entirely  with- 
out surgical  intervention.  When  operation  is  refused  the 
exhibition  of  potassium  or  sodium  iodide  should  be  continued 
for  the  three  or  four  months  required  for  a  cure.  Local  appli- 
cations are  not  of  much  use.  Hot  bichloride  solutions,  with 
or  without  boric  acid,  may  be  used  for  cleansing  purposes.  I 
found  the  one-per  cent,  ichthyol  ointment  in  lanolin  of  some 
value. 

Clinical  History  and  Appearances.  The  story  as  told  by 
the  patient  and  the  appearances  observed  by  the  surgeons 
in  these  cases  of  blastomycosis  of  the  eye  are  distinctly  uni- 
form.    Ricketts* briefly  summarizes  them  as  follows: 

1.  An  incipient  papule  which  becomes  pustular,  yielding  a 
glairy,  somewhat  tenacious  pus. 

2.  Gradual  extension  of  the  ulcerating  surface,  which  is 
soon  covered  with  coarse,  soft  and  pliable  papillae,  and  is 
surrounded  by  a  reddened  areola  in  which  many  abscesses 
are  visible. 

3.  Cicatricial  healing  in  the  oldest  portions  of  the  lesion 
as  the  border  advances. 

4.  A  variable  amount  of  pain,  depending  on  the  site  in- 
volved, or  upon  a  temporary  increase  or  decrease  of  the 
virulence  of  the  specific  infection  present. 
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5.  The  absence  of  glandular  involvement  in  a  great  major- 
ity of  cases. 

6.  The  protracted  and  progressive  course  of  the  disease, 
which  may  extend  for  years  and  cause  great  cicatricial 
deformity. 

7.  Periods  of  rapid  extension,  interrupted  by  periods  of 
relative  quiet. 

8.  The  tendency  of  the  scar  to  eventually  approach  the 
appearance  of  normal  skin. 

9.  The  upper  extremities  (hand  and  forearm)  and  the 
face  (eyelids)  are  most  frequently  attacked,  although  no  por- 
tion of  the  skin  is  proof  against  invasion. 

10.  Extension  to  mucous  surfaces  does  not  readily  occur. 

11.  The  absence  of  general  toxic  disturbances,  attribu- 
table to  the  local  infection. 

I  wish  to  acknowledge  my  indebtedness  to  Drs.  J.  Nevins 
Hyde,  W.  A.  Pusey,  F.  H.  Montgomery,  Ludwig  Hektoen 
and  Howard  T.  Ricketts — all  of  Chicago — for  their  kind  and 
valuable  assistance  in  preparing  this  paper  and  for  permission 
to  use  reports  of  cases,  photographs  and  drawings,  published 
by  them. 

For  further  information  regarding  the  cases  described  the 
reader  is  referred  to  the  following  articles  and  monographs : 

T.C.Gilchrist.  A  case  of  Blastomycetic  Dermatitis  in  Man.  Johns 
HopJ^ins  Hospital   Beports,  1896.  1,  p,  269. 

T.  C.  Gilchrist  and  W.  R.  Stokes.    The  Presence  of  an  Oidium  in 
the  tissues  of  a  case  o£  Pseudo-Lupus  Vulgaris.    Bull,  of  Johns 
Hopkins  Hospital,  1896,  VII.  p.  129. 
A  case  of   Pseudo-Lupus    Vulgaris   caused   by   a   Blastomyces. 
Journal  Exper,  Med.,  1898,  III,  p.  53. 

W.  E.  Coates.  A  case  of  Blastomycetic  Dermatitis  —  Clinically 
and  Histologically  an  Epithelioma.     Medicine,  Feb.  1900, 

F,  H,  Montg-omery,     Transactions  of  the  American  Dermatological 
Association,  May  30,  1901, 
and  H,  T,  Ricketts,    Three  cases  of  Blastomycetic   infection  of 
the  Skin,    Journal  of  Cutafieous  Diseases,  Jau,,  1901. 

James  Nevins  Hyde,  Ludwig  Hektoen  and  W.  D.  Bevan.  A  con- 
tribution to  the  Study  of  Blastomycetic  Dermatitis,  British 
Journal  of  Dermatology,  1898,  XI. 

James  Nevins  Hyde  and  H.  T.  Ricketts.  A  Report  of  two  Cases  of 
Blastomycosis  of  the  Skin,  Journal  of  Cutaneous  Diseases, 
January,  1901. 

Howard  T.  Ricketts.  Oidiomycosis  (Blastomycosis)  of  the  Skin 
and  its  Fungi.  Journal  of  Medical  Research,  vol,  VI.  3.  An 
elaborate  and  profusely  illustrated  treatise  of  174  pages,  (mostly 
based  on  Studies  made  in  the  Hyde-Montgomery  laboratory) . 

W.  A.  Pusey  and  E.  W.  Caldwell.  The  Rontgen  Rays  in  Thera- 
peutics and  Diagnosis,  1903. 
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Lasting  Results  of  Iridectomy  in  Primary  Glaucoma. 

Wygodski.  G.  ,  St.  Petersburg.  {Klin.  Jlonafsbl.  f. 
Auge7ih.,1903,  p.l77.)  W.  publishes  the  results  of  iridectomy  in 
three  hundred  and  fourteen  cases  of  glaucoma  of  his  own  ob- 
servation, of  which  37  were  acute  inflammatory,  147  chronic 
inflammatory,  129  simple  glaucoma,  observed  two  years  after 
the  operation,  81  per  cent,  of  acute  inflammatory  were  fa- 
vorable, i.  e.,  76  per  cent,  showed  improvement,  5  per  cent, 
status  idem.  11  per  cent,  impairment,  8  per  cent,  amaurosis. 
Chronic  inflammatory  glaucoma  resulted  in  10  per  cent,  im- 
provement, 40  per  cent,  status  idem,  30  per  cent,  impair- 
ment, 20  per  cent,  amaurosis.  Out  of  104  cases  of  typical 
glaucoma  simplex,  0.96  per  cent,  showed  improvement, 
10.5  per  gent,  status  idem,  52  per  cent,  impairment 
36.5  per  cent,  amaurosis,  and  of  25  cases  of  simple 
glaucoma  with  intermittent  inflammation:  0  improvement,  32 
per  cent,  status  idem,  36  per  cent,  impairment,  32  per  cent, 
amaurosis.  In  all  129  cases  of  glaucoma  simplex  onlyl5.5 
per  cent,  yielded  favorable  results.  How  great  a  difference 
was  between  immediate  and  lasting  results  is  illustrated  by 
W.'s  statistics  on  the  immediate  results  in  458  cases:  acute 
inflammatory  glaucoma  100  per  cent.,  chronic  inflammatory 
94  per  cent.,  glaucoma  simplex  90  per  cent. 
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In  all  kinds  of  glaucoma  the  prognosis  is  better  the  earlier 
the  operation  is  performed  ;best  in  the  prodromal  stage.where 
no  anatomical  changes  have  taken  place.  On  appearance  of 
the  first  symptom  of  a  relapse  a  secondary  operation,  either 
sclerotomy  or  iridectomy  must   be  done. 

Miotics  are  valuable  adjuvants  butinsufficient  as  remedies. 

New  Forms  of  My  Eye  Magnets. 

VoLKMANN,  W.,  Berlin.  {Ibid.  p.  217.)  V.  describes  new 
forms  of  his  magnets  with  a  table  of  their  power  at  varying 
distances.     The  details  must  be  read  in  the  original. 

Lattice-Shaped  Opacities  of  the  Cornea  After  Injuries. 

Caspar,  L.,  Miilheim.  {Ibid.,  p.  289.)  C.  calls  atten- 
tion to,  so  far  not  described,  rectilinear,  almost  parallel  or 
crossed  gre}^  opacities  of  different  lengths  of  the  central  por- 
tions of  the  cornea  after  various,  mostly  severe,  injuries 
always  combined  with  contusions,  sometimes  with  ab- 
rasions or  perforations  at  the  sclero-corneal  junction.  They 
are  situated  underneath  the  epithelium,  which  remains 
smooth,  but,  where  the  lines  show  nodules,  they  may  be 
stained  with  fluorescine.  They  never  occur  before  the  first 
week,  and  disappear  entirely  after  six  or  eight  weeks,  never 
leading  to  ulceration.  The  affection  is  probably  caused 
by  a  laceration  and  loosening  of  the  anterior  strata  of  the 
cornea,  giving  rise  to  formation  of  cavities  in  which  cellu- 
lar exudation  takes  place.  Vision  is  transiently  impaired 
through  the  opacities  even  after  the  direct  sequelae  of  the 
injury  may  have  subsided.     Three  cases  are  reported. 

On  the  Methods  of  Treatment  of  Serpent  Ulcer  of  the  Cornea, 
Especially  Those  Practiced  at  the  Eye  Clinic  of  Bonn. 

Hermann,  J.  {ibid,  p.  429).  Hermann  gives  a  review  of  the 
different  methods  of  treatment  of  serpent  ulcer.  If  a  small 
ulcer  shows  no  tendency  to  invade  healthy  tissue  and  the 
hypopyon  is  of  no  account,  it  is  treated  at  Bonn  with  atro- 
pine, frequent  antiseptic  irrigations  and  moist  heat.  Dress- 
ings, powders,  salves,  subconjunctival  injections,  cauteriza- 
tions of  the  upper  fornix,  injections  into  the  anterior  cham- 
ber or  scraping  with  sharp  spoon  are  not  employed.  If  the 
ulcer  is  further  advanced,  the  hypopyon  large,  and  if  pro- 
gressing toward  the  center,  the  treatment  is  operative,  either 
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by  thermocautery  or  keratotomy,  according  to  Saemisch 
Hermann  shows  how  the  latter  method  is  the  more  preferable 
and  has  given,  at  the  clinic  at  Bonn,  excellent  results,  pro- 
vided it  is  not  practiced  as  a  last  resort,  but  in  time.  Affec- 
tions of  the  tear  sac  are  treated  by  frequent  irrigations  with 
oxycyanate  of  mercury  1:  5000,  without  any  operative  inter- 
ference as  long  as  the  ulcer  exists. 

The  Fundamental  Principles  in  Combating  Trachoma. 

Von  Gross,  Emil,  Prof.,  Commissioner  for  Trachoma  mat- 
ters. (Orvosi  Hetilap,  Szeiveszet,  1903,  No.  3.)  Von  Gross 
discusses  the  principles  according  to  which  he  formulates  his 
trachoma  reports  to  the  internal  office  of  the  Government  by 
which  he  was  appointed  superintendent  over  trachoma  mat- 
ters in  Hungary.  They  are:  1.  Every  case  of  trachoma 
must  be  reported  under  penalty  of  the  law.  Controlling  ex- 
amination in  schools,  factories,  etc.  2.  Gratuitous  ambulant 
treatment  by  local  physicians  with  corresponding  permanent 
salary.  Special  trachoma  courses  for  medical  students  and  the 
attending  physicians.  3.  Improvement  of  hygienic  condi- 
tions; providing  for  the  families  whose  supporters  are  affected 
with  trachoma.  4.  Combination  and  simplification  of  the 
numerous  regulations  with  regard  to  trachoma.  5.  Offering 
rewards  for  scientific  researches  promoting  our  knowledge  of 
the  pathology  and  therapy  of  trachoma,  and  gratuitous  dis- 
tributions of  brief  popular  instructions  among  the  people. 

Prof.  Richard  Foerster's  Merits  in  General  and  Ocular  Hygiene. 

CoHN,  H.,  Prof.,  Breslau.  {Allg.  3fed.  Central- Zeitung 
1902,  No.  89.)  Cohn  commemorated,  in  the  hygienic  section 
of  the  Silesian  Society  of  Patriotic  Culture,  the  merits  of  the 
late  Prof.  Foerster  with  regard  to  cholera,  drinking  water, 
dead  houses,  isolation  hospitals,  quackery,  sanitation  of  Bres- 
lau and  school  hygiene,  and  especially  on  the  hygiene  of  the 
eye;  his  investigations  on  tobacco  amblyopia,  nystagmus  of 
miners,  endemic  •  follicular  conjunctivitis,  illumination  of 
school  rooms,  utilization  of  prisms  for  improving  the  illumi- 
nation, the  recommendation  of  neutralizing  glasses  in  myopia. 
Of  Foerster's  opthalmological  works  Cohn  mentions  only  his 
invention  of  the  perimeter  and  his  treatise  on  the  relation  of 
general  diseases  and  ocular  affections,  to  which,  by  his  excel- 
lent general  medical  education,  Foerster  was  especially 
well  qualified. 
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On  the  Print  of  the  School  Books,  Used  at  Breslau,  from  an 

Ophthahnological  Standpoint.  r 

CoHN,  H.  {ibidem,  1902,  No.  41).  Cohn  tested  the  school 
books  with  the  line  cotinter.  The  latter  consists  of  a  card  with 
a  hole,  1  cm.  square.  If  more  than  two  lines  of  print  can  be 
seen  through  this  hole  the  print  is  bad.  Thus  only  13  books, 
used  in  the  schools  of  Breslau,  were  found  to  have  good  print, 
while  21  were  very  bad,  16  partly  bad.  The  school  board 
at  Berlin  adopted  Cohn's  propositions  to  admit  only  books 
corresponding  to  the  typographic  size,  recommended  by 
Cohn. 

The  Eyes  of  the  Medical  Students  at  Breslau. 

Cohn,  H.,  Prof.,  Breslau.  {Zeitschrift  f.  Schulgesnnd- 
heitspflege,  1902).  Cohn  examined  410  students  in  1866,  108 
in  1888  and  138  in  1902,  and,  each  time,  found  in  60  per 
cent,  myopia  and  an  average  degree  of  3.1  D.  In  80  per  cent, 
of  the  cases  the  right  eye  was  more  myopic,  probably  from 
being  held  closer  to  the  paper  in  oblique  handwriting.  Cohn 
sees  in  these  poor  results  a  new  incentive  for  paying  strict 
attention  to  hygiene  in  the  schools. 

A  Case  of  Hyaline  Degeneration  of  the  Conjunctiva. 

GuTH,  Ernst.  From  the  eye  clinic  of  Prof.  E.  Zirm, 
Olmiitz.  {Centralblatt.fur Augenh.  Supplementheft,  1902, 
p.  38"6.)  So  far  only  43  cases  are  published  of  which  31  oc- 
curred in  Russia  alone,  5  in  adjoining  countries,  5  in  Ger- 
many, 2  in  Italy.  G.  reports  this  case,  since  as  yet  none 
have  been  communicated  from  Austria.  The  posterior  sur- 
face of  the  right  lower  lid  shows,  on  eversion,  a  yellowish  red 
ridge,  5-8  mm.  thick,  smooth  in  its  nasal  half,  but  rough  by 
deep  furrows  in  the  temporal  half,  and  the  fornix  a  broad 
fold,  bulging  as  far  as  the  center  of  the  cornea,  which  looked 
as  if  petrified,  while  the  margins  were  transparent  and  red- 
dish grey.  On  the  upper  lid  these  exuberances  extend  only 
over  the  nasal  half  of  the  tarsal  conjunctiva,  the  temporal 
half  being  velvety,  slightly  thickened,  opaque  red,  without 
signs  of  shrinkage  or  cicatrization.  The  ocular  conjunctiva, 
as  Jar  as  1  cm.  from  the  lower  and  inner,  and  a  little  more 
from  the  remaining  borders  is  perfectly  unaltered.  The  semi- 
lunar fold  is  converted  into  a  yellow  ridge,  next  to  which  the 
caruncle  is  indistinctly  noticeable.     The   cornea  is  perfectly 
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smooth.  The  left  eye  shows  similar  conditions.  There  was 
no  history  of  trachoma.  The  excresences  were  extirpated 
and  the  disfigurement  entirely  removed.  Sections  of  the 
hardened  material  showed  that  it  consisted  of  hyaline  degen- 
eration of  the  walls  of  the  arteries  and  capillaries,  while  the 
surrotmding  tissue  contained  a  profuse  proliferation  of  cells. 
On  some  places  the  walls  of  the  vessels  looked  as  if  they  were 
casts  of  this  substance.  Staining  according  to  various 
methods  proved  the  characteristic  reaction  of  hyaline  de- 
generation. Nothing  could  be  ascertained  as  to  etiolog}''  and 
pathology  of  the  affection. 

A  Case  of  Typical  Bilateral  Kryptophthalmus. 

GoLDZiEHER,  W.,  Budapest.  {Centralhl.  f.  Augenh.^ 
1903,  p.  225.)  So  far  only  10  cases  of  K.  in  man  are  pub- 
lished. G.  reports  another  one,  occurring  in  a  girl  of  10 
years.  The  skin  passes,  without  interruption  from  the  fore- 
head to  the  cheek,  and,  through  it,  a  movable  ball  of  the 
size  of  a  cherry,  apparently  the  rudimentary  globe,  can  be  felt. 
The  child  can  weep,  which  has  so  far  not  been  observed  in 
Kryptophthalmus.  The  covering  skin  then  gradually  bulges 
forward,  until  fluid  runs  from  the  nose,  which  proves  the  exist- 
ence of  a  lacrimal  gland  and  duct.  For  the  explanation  of 
Kryptophthalmus  G.  assumes  an  ulcerating  process  of  the  sur- 
face of  the  eyeball  at  the  time  of  formation  of  the  conjunctival 
tract,  leading  to  a  large  defect  and  adherence  of  the  wound 
surface  to  the  covering  skin  from  which,  under  normal  con- 
ditions, the  lids  would  develop  but  cannot  on  account  of  the 
destruction  of  the  conjunctiva.  This  would  explain  the 
ablephary  and  the  indifferent  structure  of  the  skin  covering 
the  kryptophthalmus. 

On  Traumatic  Serous  Cysts  of  the  Iris. 

Ahlstrom,  G.,  Gothenburg.  (Ibide??!.,  p.  2S7 .)  Two  and 
a  half  years  after  an  injury  of  the  iris  by  a  piece  of  iron, 
which  had  been  extracted  with  Hirchberg's  magnet,  two 
cysts  were  observed  on  the  place  of  injury.  Not  all  cysts  of 
the  iris  have  the  same  origin,  and  A.  discusses  the  different 
theories,  advanced  for  their  explanation.  For  his  case  he 
adopts  the  opinion  of  Rothmund,  viz:  that  by  the  perforating 
injury,  epithelia  of  the  cornea  are  conveyed  to  the  anterior 
surface   of   the  iris  from  which,  by  proliferation,   the  cysts- 
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are  formed.  Histologically  the  cysts  consisted  of  iris  stroma, 
lined  in  the  interior  with  pavement  epithelium,  and  con- 
tained coagula  of  mucus. 

On  Living    Leeches   in  the  Conjunctival  Sac  of  the  Human 

Eye. 

KuwAHARA,  Y.,  Nigata,  Japan.  {Ibid.,  p.  362.)  K. 
reports  a  case  of  trachoma  in  which  a  Japanese  leech 
2.7cm.  long,  was  found  near  the  temporal  angle  with  its  sucker 
attached  to  the  upper  fornix,  without  causing  any  inconve- 
nience; and  another  one  in  which  the  leech  was  found  near 
the  lower  fornix.  The  conjunctiva  was  very  much  inflamed 
and  showed  several  scars. 

Congenital  Wordblindness. 

Wernicke,  Buenos-Ayres.  (Ibidein,  p.  264.)  A  girl, aged 
19,  and  a  boy,  aged  10  years,  with  normal  intelligence  and 
vision,  could  not,  in  spite  of  all  efforts,  learn  to  read  letters 
well, while  numbers  were  read  correctly  and  rapidly.  So  far 
only  1 1  such  cases  are  described,  but  the  etiology  is  not  known. 
The  treatment  consists  in  several  short  reading  lessons  a 
day.  If  no  progress  is  noticeable  the  general  instruction 
must  be  oral. 

Gunshot  Injuries  of  Both  Eyes. 

Steindorff,  C.  {Ibidem,  p.  267.)  A  shot  with  a  revol- 
ver into  the  left  temple,  4  mm.,  behind  the  external  canthus 
with  V.  L.  =  0.  V.  R.  =  fingers  externally  at  30  cm.,  appar- 
ently lacerated  both  opt'c  nerves.  Ophthalmoscope  showed 
optic  atrophy,  hemorrhages,  extensive  rupture  of  chorioid 
and  retina  with  new  formation  of  connective  tissue.  The 
ophthalmoscopic  conditions  are  illustrated. 

On  Wearing  Prothesis. 

Ahlstroem,  G.,  Gottenburg.  {Ibid.  p.  289.)  To 
avoid  the  formation  of  the  well  known  deep  furrow  of  the 
upper  lid  after  enucleation  the  prothesis  must  have  a  sub- 
stantial support.  Ahlstroem  recommends  for  that  purpose 
hollowglass  globes  of  10  to  IS  mm. diameter  before  which  the 
artificial  eyes  are  placed  in  the  usual  manner.  These  orbital 
balls  are  manufactured  bv  Miiller  Sons  in  Wiesbaden. 
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Contributions  to  the    Magnet  Operation. 

Fehr,  Assistant  at  Hirshberg's  clinic.  (Ibid.,  p.  291). 
A  piece  of  iron  0.2:  0.8:  1.25  mm.,  weighing  0.001,  could 
not  be  extracted  from  the  vitreous  by  any  kind  of  magnet 
before  the  17th  day  after  injury  and  the  11th  attempt  at 
extraction,  since,  on  account  of  its  minute  mass  and  being 
imbedded  in  blood  coagula,  the  resistance  was  too  great  in 
proportion  to  its  power  at  maximal  magnetization.  The 
point  was  to  gradually  disentangle  it  from  the  adher- 
ent coagula  by  frequent  attempts  at  extraction, 
and  the  result  shows  that  scleral  section  must  not  too 
readily  be  resorted  to,  provided  that  the  foreign  body  is 
aseptic  and  the  eye  without  irritation. 

Contributions  to  the  Symptomatology  and  Treatment  of  Ex- 
ophthalmic Goitre. 

Voss,  G.,  St.  Petersburg.  (D.  M.  Woch.  1903,  No.  33). 
Voss  reports  2  cases  with  unusual  complications,  viz:  in  the 
first,  ophthalmoplegia  exterior  (paralysis  of  right  superior 
and  external,  left  inferior  and  external  recti),  in  the  second 
choreic  tremor.  He  warns  against  iodine  as  he  saw  the 
first  symptoms  of  the  disease  develop  after  energetic  appli- 
cations of  iodine  on  a  small  goitre  that  had  existed  for  years. 
His  favorite  remedy  is  bromine. 

On  the  Frequency  of  Visual  Disturbances  in  Women  Teachers. 

WiCHMANN,  R.,  Harzburg.  {!>.  M.  Woch.  1903,  No.  35.) 
Out  of  780  women  teachers  328,  i.  e.,  42  per  cent,  wore 
glasses.  240  (30  per  cent.)  were  perfectly  healthy,  540  (69 
per  cent.)  had  been,  or  were  still,  sick.  Of  the  240  healthy 
teachers  85  (35  per  cent,  wore  glasses,  of  the  540,  who  were, 
or  had  been  sick,  243  (45  per  cent.)  wore  glasses.  From 
this  W.  infers  an  unfavorable  influence  of  general  affections 
on  the  eyes. 

Three  Cases  of  Recovery  of  Detachment  of  the  Retina. 

Herschel,  Hamburg.  {D.M.Woch.,  1903,  No.  37, V.  B.) 
Herchel  contradicts  the  assertion  of  Deutschmann,  that  only 
one-half  per  cent,  of  the  cases,  not  treated  according  to 
Deutschmann 's  method,  were  cured,  by  healing  of  9  of  his 
32  cases,  i.  e.,  28.1  per  cent.,  of  which  he  demonstrated  3. 
In  none  an  operation  was  performed.     On  the  other  hand, 
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he  saw  3  cases  which  had  been  operated  on,  according  to 
Deutschmann's  method,  and  had  become  bUnd.  Their  eyes 
were  soft,  and  total  cataracts  had  developed. 

On  the  Relation  of  Scrophulosis  to  the  Most  Frequent  Con- 
junctival and  Corneal  Affections  in  Childhood. 

Sprenker,  Th.,  {Inamj.  Diss.  Giessen,  1902.)  Sprenker 
examined  1692  cases,  i.  e.,  17.68  per  cent,  of  all  eye  patients, 
treated  at  the  eye  clinic  at  Giessen  from  1890  to  1901,  to 
what  extent,  in  so-called  scrophulous  ophthalmia,  symptoms 
of  scrophulosis  could  be  found  in  the  patients  up  to  the  20th 
year.  Eight  hundred  and  one  cases  (47.39  per  cent.)  pre- 
sented symptoms  of  scrophulosis,  viz:  Eczema  34.30  per 
cent.,  rhinitis  10.24  per  cent.,  swelling  of  glands  24.22  per 
cent.,  eczema  and  rhinitis  19.74  per  cent.,  eczema  and  glands 
5.49  per  cent.,  eczema,  rhinitis  and  glands  2.99  per  cent. 

Marked  tuberculous  affections  occurred  in  33  cases  (1.95 
per  cent.),  pediculi  capitis  in  64  cases  (3.78  per  cent.).  The 
cornea  was  diseased  in  1140  cases,  i.  e.,  67.33  per  cent.,  con- 
junctiva 5.73  per  cent.,  lids  2.01  per  cent.,  lids  and  conjunctiva 
2.90  per  cent.,  lids  and  cornea  9.63  per  cent., lids,  conjunctiva 
and  cornea  5.32  per  cent.,conjimctiva  and  cornea  7.03  per  cent. 
Of  the  above  mentioned  1 140  cases  of  isolated  affections  of  the 
cornea  284=24.9  per  cent,  had  multiple  ocular  affections, 
856=75.1  per  cent,  a  simple  one.  The  latter  were:  Pannus 
22.20  per  cent.,  indefinite  keratitis  5.88  per  cent.,  fascicular 
keratitis  5.00  per  cent.,  infiltration  25.61  percent.,  phlycte- 
nules 10.44  per  cent.,  ulcers  5.97  per  cent.  If  those  cases,  in 
which  other  etiological  factors,  as  tuberculosis,  infectious 
diseases,  pediculi  capitis  were  found,  are  added  to  the  47.34 
per  cent,  of  scrophulosis,  there  remain  45.28  per  cent,  in 
which  scrophulosis  could  not  be  ascertained.  Therefore, 
Sprenker  agrees  with  Axenfeld  and  Uthoff  that  the  phlycte- 
nular eczematous  affections  of  the  cornea  and  conjunctiva  can- 
not unconditionally  be  considered  as  symptoms  of  scrophu- 
losis. 

Hemorrhages  Into   the  Vitreous  in  Sclerosis  of  the    Retinal 

Bloodvessels. 

Wirth.Otto.  {Inaug.  Dissect.,  Giessen,  1903.)  W.  re- 
ports 3  cases  observed  at  the  Clinic  of  Giessen,  during  the 
last  two  years.     In  the  first  there  was   a    preretinal   hemor- 
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rhage  with  a  convex,  instead  of  a  straight,  as  usually,  upper 
border.  In  the  other  the  hemorrhages  were  diffuse,  and  the 
blood  formed  lumps  in  the  vitreous.  All  ended  with  recov- 
ery, but  deterioration  of  vision. 

Temporary  Resection  of  the  Lateral  Orbital  Wall,  According 

to  Kroenlein. 

Lindner,  Herman,  Giessen.  {Inaug.  Dissert,  1902.)  L, 
describes  the  method  of  Kronlein  and  its  modifications  with 
a  short  review  of  the  cases,  operated  on  since  1900,  from  lit- 
erature. Two  cases  from  the  Eye  Clinic  at  Giessen  are  re- 
ported in  detail,  which  exhibited  the  symptoms  of  a  slowly, 
but  steadily,  growing  retrobulbar  tumor.  At  the  operation 
no  tumor  was  found,  but  the  exopthalmus  partially  subsi- 
ded. Since  the  operation  is  not  connected  with  any  dan- 
ger for  the  life  or  eye  of  the  patient  it  is  permissible  even  in 
doubtful  cases,  for  diagnostic  purposes. 

Contributions  to  the  Pathogeny  and  Treatment  of 
Glaucoma. 

Zimmermann,  W.  {Beitraege  zur  Augenheilkunde,  1903. 
Heft,  58.)  Although  most  theories  of  glaucoma,  of  which  Z. 
gives  a  review,  lack  sufficient  proof  and  even  the  accepted 
hypotheses  of  retention  and  hypersecretion  are  still  the  sub- 
ject of  controversies,  there  are,  no  doubt,  some  well  established 
truths  in  them.  But  one  question,  viz  :  the  "primum 
nocens"  is  still  to  be  solved.  Therefore  the  author  very 
e'aborately  collected  from  literature  the  results  of  anatomo- 
pathological  investigations  and  clinical  examinations,  to  con- 
strue, as  he  expresses  it,  the  mechanism  of  glaucoma.  His 
conclusions  are: 

1.  The  prodromal  glaucoma  is  not  a  disease  proper 
of  the  visual  organ,  but  a  product  of  >sl  disturbance  of 
circulation  and  the  mechanical  expression  of  a  difference 
between  general  arterial  blood  pressure  and  intraocular  ten- 
sion. The  latter  may  remain  normal  for  a  long  time,  as  long 
as  a  slight  decrease  of  pressure  in  arterial  circulation  exists, 
as   in    some  forms  of  chronic   simple  glaucoma. 

2,  The"  prodromal  glaucoma  becomes  an  ocular  disease  by 
repetition  or  continuance  of  the  local  mechanical  changes 
of  the  eye,  by  which  disturbances  of  nutrition  and  inflamma- 
tory alterations  of  the  bloodvessels,  and  finally  also  the  tis- 
sues of   the  eye,  may  be  created. 
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3.  These  detrimental  causes  being  established,  the  glau- 
coma becomes  stationary  and  slighter  differences  between 
ocular  and  blood  pressure  may  suffice  to  evoke  the  single  at- 
tacks.    The   same   may  be   brought  on   by  mydriatics. 

4.  Thus  there  is  really  only  one  kind  of  genuine  glaucoma, 
the  different  clinical  forms  are  only  expressions  of  the  vari- 
ous factors  necessary  to  elicit  glaucoma. 

5.  Also  the  divers  forms  of  secondary  glaucoma  may  be 
unfavorably  influenced  by  the  same  causes  as  genuine  glau- 
coma. 

6.  The  treatment  must  strive  to  remove  the  disturbance 
of  circulation.  For  this  the  author  recommends  strophan- 
tus and,  for  longer  use,  adonis  vernalis,  which  may  also  be 
given  as  prophylactics.  Operations  must  be  resorted  to  in 
all  cases  in  which  the  somatic  detrimental  causes  cannot  be 
lastingly  eliminated.  The  clinical  histories  of  nine  cases  are 
reported  for  "illustration. 

Blepharitis. 

WoLFFBERG,  Breslau  ( Wor.Jienschrift  filr  Therap.  und 
Hyg.  des  Aiiges,  VII,  No.  1),  has  found  benzine  and  per- 
oxide of  hydrogen  two  efficient  agents  in  the  treatment  of 
Blepharitis.  The  former  is  applied  on  cotton  pledgets.  The 
lids  are  firmly  closed  and  the  margins  ectropionized  when 
the  benzine  is  thoroughly  rubbed  into  the  base  of  the  lashes. 
The  peroxide  may  be  dropped  upon  the  lashes  and  has  the 
advantage  that  it  renders  visible  the  crusts  which  are  at 
times  so  intimately  fastened  to  the  ciliary  margin  as  to  be 
otherwise  unperceptible.  After  the  cleansing,  yellow  salve 
is  to  be  rubbed  in,  and  if  the  case  be  stubborn,  it  is  also  ap- 
plied to  gauze  and  allowed  to  remain  on  lids  over  night. 

Histologic  Changes   in  Trachoma. 

Raehlmann,  Weimar  (Die  Oplithalmologische  Klinik, 
VII,  No.  19),  states  that  while  the  generally  accepted  view 
is,  that  the  follicle  is  the  essential  element  in  trachoma  and 
that  all  other  changes  are  sequelae,  no  unanimity  exists  as 
to  relation  and  sequence.  His  own  observations  show  that 
the  follicle  undergoes  a  series  of  metamorphosis.  In  mild 
cases  of  trachoma  the  follicle  may  be  absorbed,  leaving  no 
traces;  that  more  frequently  it  is  converted  into  cicatricial 
tissue,  and  that  very  frequently  through  ulceration,    exfolia- 
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tion  of  its  surface  and  expulsion  of  its  contents,  extensive 
tissue  defects  are  occasioned  which  are  not  limited  to  the 
epithelium,  but  may  extend  deep  into  the  submucosa.  As 
the  result  of  pathologico-anatomic  examinations  of  excised 
conjunctiva  and  of  the  entire  lid,  R.  is  convinced  that  the 
epithelial  plugs  and  exfoliations,  and  in  part,  also  the  new 
formed  glands  are  related  in  a  causative  way  with  the  folli- 
cular ulcerations. 

Phlegmon  of  the  Lids  with  Gangrene  of  the  Conjunctiva,  Due 
to    the  Staphylococcus;   General  Sepsis;  Death. 

ZiA.  {Die  Ophthahnologische  Klinik,  VII,  No.  20.)  The 
affection  occurred  in  a  child  5  years  old.  It  began  with 
swelling  of  the  lids  and  of  the  lip,  and  was  attributed,  by  the 
parents,  to  a  sting.  In  the  course  of  a  few  days  the  thyroid 
gland  became  swollen  and  a  thick  membrane  appeared  on 
the  inner  surface  of  the  lips.  On  the  right  side  the  lids 
were  greatly  swollen  and  indurated,  and  beneath  the  skin  of 
the  upper  lid  a  collection  of  pus  was  present.  The  conjunc- 
tiva was  everywhere  chemotic  and  contained  numerous  ec- 
chymoses.  All  these  symptoms  increased  in  gravity,  and  the 
conjunctiva  became  gangrenous.  On  the  left  side  there  was 
only  a  muco-purulent  discharge. 

A  large  quantity  of  pus  was  discharged  through  an  incis- 
ion made  into  the  lid  and  through  a  spontaneous  opening  in 
the  conjunctiva.  Death  resulted  from  meningitis.  The 
bacterial  findings  were  staphylococcus  pyogenous  aureus  in 
the  secretion  from  both  eyes. 

Injury  to  the  Eye  Muscles. 

Fejer,  Budapest  (Archive  filr  Augenheilkiinde,  Septem- 
ber,  1903),  has  seen  an  instance  of  severing  of  the  ocular 
muscles  in  a  boy  7  years  of  age.  A  study  of  the  false  images 
determined  the  existence  of  a  palsy  of  the  internus  and  a 
doubtful  palsy  of  the  inferior  oblique.  The  diplopia  disap- 
peared with  healing  of  the  wound.  The  author  doubts  the 
advisability  of  attempting  to  suture  the  severed  muscle  at 
the  time  of  the  injury,  preferring  to  await  the  outcome.  If 
the  paralysis  proves  permanent,  it  can  be  corrected  by  oper- 
ation. 

A   Form    of  Nystagmus    Appearing    upon  Diversion  of  the 

Attention. 

Bartels,    Marburg    (Opth.    A7m? A:,  VII,  No  20),  observed 
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this  form  of  nystagmus  in  a  32  year  old  man,  whose  eyes 
were  otherwise  normal,  but  who  had  suffered  from  inflam- 
mation oi  the  ear  in  childhood.  The  movements  which  were 
at  times  present  were  horizontal  and  were  increased  during 
unconstrained  conversation,  and  disappeared  upon  fixation 
or  lateral  deviations  of  the  eyes.  There  were  present  slight 
tremor  of  the  tongue  and  of  the  hand.  In  closing  the  eyes, 
fibrillary  contractions  occurred  in  both  orbicular  muscles. 
The  author  is  at  loss  for  an  explanation  of  the  cause,  unless 
the  otitis  could  have  been  the  starting  point. 

Traumatic  Enopthalmus. 

LuNiEWSKi,  Stefan,  Kolomea  [Die  Ophth.  Klinic, 
VII,  No.  18),  records  two  cases  of  traumatic  enophthalmus. 
From  a  study  of  these  and  other  cases,  he  believes  that  the 
origin  of  enophthalmus  should  be  considered  under  two  sec- 
ondary causes:  mechanic  and  nervous.  In  the  first  class  he 
includes  all  cases  in  which,  as  the  result  of  the  trauma,  the 
orbital  cavity  has  been  increased  or  its  contents  diminished 
in  size.  The  second  class  is  best  explained  by  the  hypothe- 
sis of  A,  Maklakow,  which  assumes  a  peripheral  injury  to 
the  sympathetic  nerve,  at  a  point  close  behind  the  ciliary 
ganglion  where  the  ophthalmic  artery  is  surrounded:  above 
by  the  superior  branch  of  the  oculomotor^  below  and  to  the 
outside  by  the  sympathetic  and  the  abducens,  and  below  by 
the  inferior  branch  of  the  oculomotor  with  its  branches  for 
the  ciliary  ganglion.  Just  below  this  point  courses  the  naso- 
ciliary branch  of  the  ophthalmic  branch  of  the  trigeminus. 
As  a  result  of  the  injury,  the  central  artery  is  torn  and  blood 
is  extravasated,  pressing  upon  and  squeezing  the  nerves  at 
this  position.  According  to  the  author,  the  more  acceptable 
view  is,  that  in  consequence  of  the  injury  in  the  vicinity  of 
the  eye,  there  occurs  a  very  severe  concussion  of  the  entire 
orbital  contents,  resulting  in  a  tearing  and  squeezing  of  the 
nerve  fibers  behind  the  eyeball  and  in  a  concussion  of  the 
ciliary  ganglion,  together  with  numerous  small  blood  vessels. 
The  lesion  may  be  increased  by  indirect  pressure  which  would 
result  from  hemorrhages  in  the  nerve  sheath  and  in  the  c. 
ganglion.  The  severity  of  the  symptoms  accompanying  the 
enophthalmus  would  be  dependent  upon  the  degree  of  the 
injury  at  this  point, 

A  Contribution   to  the   Anatomy  of  the  Lacrimal  Apparatus. 

Halben,    Greefewald    ( Von    Graefe's  Arch.  F.  Ophthal, 
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LVII — 1  Heft),  from  a  serial  study  of  normal  and  pathologi- 
cal specimens,  the  following  conclusions  were  arrived  at: 

The  canaliculus  begins  as  a  small  vertical  funnel,  starting 
from  the  punctum  and  increasing  in  width  until  it  reaches 
the  horizontal  section  of  the  canaliculus  1-1/2  mm.  deep,  at 
which  point  it  has  a  width  of  1-1/2  to  2  mm.  the  greatest 
width  the  canaliculus  obtains.  From  this  point  on  the  canali- 
culi  course  in  a  nearly  horizontal  direction  as  a  smooth 
vertical  fissure  to  their  mouths  within  the  sac,  which,  in  the 
ideal  form  a  papillary  elevation  containing  two  horizontal 
superimposed  slit-like  openings. 

In  its  entire  extent,  from  the  punctum  to  the  beginning  of 
the  nasal  canal,  the  passage  is  enveloped  in  firm  elastic  fibers 
which  are  most  numerous  and  thick  about  the  punctum,  but 
are  everywhere  in  considerable  quantity.  The  periosteal  wall 
of  the  sac  and  that  portion,  of  the  anterior  wall  of  the  sac 
extending  from  the  lid  to  the  entrance  into  the  bony  canal  are 
only  less  markedly  protected  by  elastic  tissue.  In  the  walls 
of  the  canaliculi  the  elastic  elements  of  the  basal  membrane 
are  interwoven  in  longitudinal,  circular  and  radiating  man- 
ner. From  the  superior  and  inferior  surfaces  numerous 
strong  elastic  bands  are  woven  within  the  longitudinal  cours- 
ing muscle  which  surrounds  the  canaliculi.  It  is  by  means 
of  these  radiating  fibers  through  contraction  of  the  afore 
mentioned  muscle  starting  from  the  point  of  fixation  to  the 
nasal  side,  that  the  lumen  of  the  canaliculus  can  be  con- 
verted into  an  oval.  Schrimer's  experiments  prove  that  this 
actually  occurs.  An  inherent  movement  in  the  canaliculi 
was  demonstrated  by  the  appearance  in  the  wound  made  in 
extirpation  of  the  lacrimal  sac  of  a  solution  introduced  into 
the  conjunctival  sac.  The  elastic  bands  penetrate  and  inter- 
lace the  walls  of  the  sac  in  all  the  directions. 

The  significance  of  this  richness  in  elastic  tissue  lies  me- 
chanically in  the  security  afforded  by  a  greater  and  more 
easily  obtained  ductility  and  shifting  of  the  point  of  origin  of 
active  or  passive  dilatation,  and  chemically  in  the  greater 
protection  in  virtue  of  its  resistance,  not  only  against  acids 
and  alkalies,  but  also  against  pepsins,  bacterial  toxines,  and 
other  protealytic  agents. 

It  also  secures  against  the  spread  of  inflammation  from 
within,  outward  and  vice  versa.  The  resistance  offered  by 
bloodvessels  to  the  action  of  these  agents  can  also  be  attrib- 
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^ated  to  the  elastic  coat,  as  there  is  no  other  substance  from 
an  anatomic  standpoint  to  which  this  resistance  can  be  at- 
tributed. 

The  puncta  are  surrounded  by  muscular  fibers  of  consider- 
able combined  strength  forming  a  quadrangular  sphincter. 
This,  by  nature  of  its  cylindric  prolongations  to  the  extent 
of  about  1  mm.  along  the  vertical  section  of  the  canaliculus, 
is  well  adapted  to  securing  narrowing,  or  even  occlusion  of 
the  puncta. 

The  canaliculi  are  characterized  by  a  highly  developed 
pavement  epithelium,  the  above  described  elastic  coat,  an 
enveloping  longitudinal  muscular  layer,  and  the  absence  of  a 
submucosa.  The  walls  of  the  tear  sac  have  a  two  or  more 
fold  layer  of  cylindric  epithelium,  which  is  separated  from 
the  above  described  elastic  coat  by  a  more  or  less  rich, 
adenoid  tissue,  which  is  also  traversed  by  fine  elastic  fibers. 

These  relations  were  observed  without  marked  differences,, 
irrespective  of  age.  It  may  be  asserted  that  this  elastic  tis- 
sue is  already  fully  developed  in  early  youth,  only  it  is  not 
so  coarse  nor  compact.  These  findings  agree  with  what  is 
known  of  the  development  of  elastic    tissue  in  other  organs. 

The  Treatment  of  Hypopyon-Keratitis  with  the  Sera  of  Tizzoni-  / 

Panichi  and  Romer.  f 

Calderaro,  Siena  {Wochenschrift  fur  Therap.  undHygi' 
ene  des  Auges,  VII,  No.  2.),  has  treated  35  cases  of  hypopyon- 
keratitis  in  different  stages  of  the  affection  with  the  sera  of 
the  above  mentioned  investigators.  The  method  of  proced- 
ure was  first  to  wash  out  the  conjunctival  sac  with  a  solu- 
tion of  bichloride  of  mercury  1 :1000  to  prevent  reinfection 
by  organisms  not  affected  by  the  specific.  One-half  of  a  hy- 
podermatic syringe  of  the  serum  was  injected  beneath  the 
conjunctiva  every  day,  according  to  the  severity  of  the 
symptoms,  and  every  two  hours  the  serum  was  instilled  into 
the  conjunctival  sac.  In  severe  cases  subcutaneous  injec- 
tions were  made  into  the  loins  and  thighs.  The  results  ob- 
tained have  led  him  to  the  following  conclusions: 

(1)  That  the  use  of  antipneumococci  serum  is  indicated, 
and  very  efficacious  in  the  treatment  of  hypopyon-keratitis. 
In  the  beginning  of  the  disease  two  subconjunctival  injections 
and  conjunctival  instillations  every  two  hours  is  sufficient. 

(2)  That  in   cases  far  advanced   the  galvano-cautery  and 
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paracentesis  cannot  be  dispensed  with.  The  injections  must 
be  made  every  other  day  and  the  instillations  every  two 
hours. 

(3)  When  the  ulcer  shows  an  inclination  to  become  rein- 
filtrated  (from  the  presence  of  pyogenic  organisms)  instilla- 
tion of  a  five  per  cent,  solution  of  collargol  or  methyl  blue 
1 :100  three  times  daily  must  be  added. 

(4)  The  serum  of  Tizzoni  is  to  be  preferred,  not  only  owing 
to  its  greater  activity,  but  because  it  can  be  preserved  as  a 
dry  powder,  which  is  readily  soluble  in  water. 

Primary  Atrophy  of  the  Chorioid  with  Sclerosis  of  the  Vessels. 
(Atrophia  Alba  Chorioideae.) 

CuPERUS,  ZwALLE,  Holland.  {Arch.  f.  Augenheil.  Septem- 
ber, 1903.)  The  author's  case  of  this  rare  affection  occur- 
red in  a  man  70  years  of  age,  of  good  health  and  habits,  in 
whose  relatives  several  instances  of  blindness,  coming  on 
gradually  and  at  the  same  age,  occurred.  The  patient's 
sight  had  been  failing  40  years  and  was  reduced  to  counting 
fingers.  The  visual  fields  contained  large  central  scotoma 
with  poor  peripheral  color  sense,  but  normal  form  boundary. 
Surrounding  the  papilla  and  extending  into  the  macula  the 
fundus  had  a  striking  white  appearance,  shading  off  in  the 
periphery  from  a  light  brown  into  a  darker  color.  In  the 
extreme  ophthalmoscopic  field  conditions  were  normal.  At 
the  posterior  pole  of  the  eye  the  chorio-capillaries  were  chalk 
white  and  were  empty;  more  anteriorl}-  they  were  bright  red 
with  areas  in  which  they  were  rose  colored.  At  the  equator 
larger  vessels,  probably  of  the  middle  coat,  could  be  ob- 
served as  rose-colored  loops.  Black  specks  were  scattered 
throughout  the  retina,  especially  near  the  retinal  vessels. 
The  papilla  was  light  gray  and  was  excavated  over  its  entire 
surface  to  the  depth  of  3  D.  The  arteries  were  diminished  in 
size  and  the  finerones  had  entirely  disappeared.  According  to 
Cuperus,  the  case  differed  from  all  previously  reported  in  the 
following  points — the  intense  involvement  of  an  area  extend- 
ing from  the  disc  to  the  macula  with  a  simultaneous  reduc- 
tion of  central  vision,  due  to  a  central  scotoma  and  by  the 
complete  absence  of  hemeralopia. 

New-Formed  Optico-Giliary  Veins. 

Van  Guens,  Haag  {Arch  fur  Augenheilkunde,Se^tevaher, 
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1903),  has  seen  optico-ciliary  veins  form  in  a  case  of  optic 
neuritis,  in  the  course  of  three  months'  time.  Notwithstand 
ingthe  long  continuance  of  the  choked  disc,  vision  remained 
almost  constantly  normal.  Eighteen  months  later,  the  new- 
formed  vessels  had  disappeared.  Van  Guens  considers  that 
this  case  confirmed  the  theory  of  Vassius  et  al,  that  in 
cases  of  choked  disc  new  anastomoses  are  formed  through  the 
optico-cilii.ry  veins  with  the  chorioidal  veins.  He  believes 
the  retention  of  good  vision  v^ras  due  to  the  presence  of  these 
vessels. 

Anatomical  and  Clinical  Description   of  a   Case  of  Reattach- 
ment of  the  Retina. 

Uhthoff,  W.,  Breslau  {Die  Ophth.  Klinik.,  VII.,  No. 
19),  has  had  the  exceptional  opportunity  of  studying  ana- 
tomically, after  death,  the  eye  of  a  patient  suffering 
from  chronic  nephritis,  albuminuric  retinitis  ■  and  de- 
tachment of  the  retina,  in  which  the  retina  had  be- 
become  reattached  after  drainage,  by  canula,  of  the  skin  of 
the  leg.  In  portions  of  the  fundus  the  retina  had  simply 
fallen  back  into  place,  nnd  here  the  layer  of  rods  and  cones 
was  retained?  but  not  in  an  extirely  normal  condition — cer- 
tainly the  retina  had  during  life  in  part  resumed  its  function. 
In  other  parts  between  the  chorioid  and  retina  organized 
exudate  was  present,  which  entirely  united  the  two  and  had 
led  to  circumscribed  folding  of  the  outer  layers  of  the  retina. 
This  exudate  contained  long  connective  tissue  fibers  and  also 
circumscribed  pigment  heaps. 

The  author  considers  the  relation  of  these  changes  to  the 
white  subretinal  bands,  which  are  so  often  present  in  cases 
of  reattached  retina.  The  retinal  pigment  layer  was  for  the 
most  part    well  retained. 

Uhthoff  has  seen  34  cases  of  permanent  reattachment  of 
the  retina  (about  8  per  cent,  of  recoveries).  In  the  discus- 
sion, following  the  reading  of  U.'s  paper,  Elschnig  stated 
that  he  had  examined  the  eyes  of  200  cases  with  nephritis. 
In  10  percent,  of  the  cases  with  retinitis  there  was  associ- 
ated detachment  of  the  retina.  Deutschmann  has  frequently 
seen  white  streaks  in  floating  retinae  which  persisted  after 
reattachment.  In  his  experience,  the  degeneration  that 
occurs  is  very  slight,  and  he  has  seen  good  vision  after  re- 
covery delayed  three  years.     This   he   explains  by   the  fact 
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that  at  night  (during  recumbency)  the  retina  often  comes  in 
contact  with  the  chorioid,  and  thereby  receives  nourishment. 
This,  Hkewise,  explains  the  morning  improvement  in  vision 
which  is  often  met  with.  He  has  only  twice  observed  spon- 
taneous cure,  whereas  he  has  obtained  23  per  cent,  of  re- 
coveries in  174  cases  operated  upon.  Of  these  only  one  was 
recent,  as  he  believes  that  all  other  methods  of  treatment 
should  first  be  tr  ed.  After  recovery  many  of  the  cases  at 
first  showed  no  ophthalmoscopic  changes,  but  later  chorioid 
retinal  disturbances  were  present,  but  it  was  impossible  to 
connect  them  positively  with  the  operation  scar.  V.  Hippel, 
Jr.,  had  severe  hemorrhage  follow  operation,  notwith- 
standing, considerable  improvement  in  vision  was  obtained. 
Miiller  considers  the  improved  morning  vision  as  an  adap- 
tation phenomenon.  In  a  case  operated  upon  2  1/2  years 
ago,  in  which  the  retina  is  in  place,  the  patient  can  always 
see  somewhat  in  the  mornings,  but  is  blind  for  the  rest  of 
the  day.  Uhthoff ,  in  closing,  cautioned  against  the  use  of 
repeated  sub-conjunctival  injections  of  10  to  20  per  cent, 
salt  solution,  as  they  may  lead  to  obliteration  of  Tenon's 
space,  with  the  production  of  glaucomatous  symptoms. 

Retrobulbar  Neuritis. 

locHs'  {Die  Ophtli.  KHnik,Yll,No.  20)  case  occurred  in 
a  healthy  married  women,  38  years  of  age,  who  suffered  from 
migraine.  The  symptoms  were  transient  paralysis  of  all  the 
extraocular  miiscles,  intense  headache,  return  of  the  paraly- 
sis with  r;trobular  neuritis,  which  terminated  in  complete 
atrophy.  No  retrobulbar  pain  either  spontaneous  or  upon 
pressure.  According  to  the  author,  the  only  plausible  ex- 
planation of  the  cause  is  a  disease  process  at  the  apex  of 
the  orbit  involving  all  the  nerves  which  go  through  the  su- 
perior orbital  fissure  and  optic  foramen.  The  escape  of  the 
intraocular  muschs  and  the  retention  of  normal  calibre  to 
the  vessels    are  unexplained  by  this  view. 

Peribulbar  Carcinoma. 

Reis,  Lemberg  {Arch,  fur  Angenheilkimde,  September, 
1903),  performed  exenteration  of  the  orbit  in  a  woman,  aged 
72  years,  for  peribulbar  carcinoma.  The  tumor  had  the 
size  of  a  hen's  egg.  Sagital  section  of  the  removed  mass 
divided  the  eyeball  equatorially,  the   anterior  portion  of  the 
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globe  occupying  the  temporal  part  of  the  growth,  the  pre- 
sumptions being  that  in  the  development  of  the  tumor,  the 
eye  had  been  turned  on  its  vertical  axis.  The  tumor  was  an 
epithelial  new  formation,  a  carcinoma,  which  had  sprung 
from  the  epithelium  of  the  conjunctiva  at  the  sclero-corneal 
margin. 

,  The  tumor  was  not  merely  epibulbar,  but  deserved  the 
description  of  peribulbar  tumor,  as  it  completely  surrounded 
the^eyeball. 

The  globe  was  nowhere  penetrated  by  the  growth  and 
there  was  no  secondary  carcinoma  within  the  eyeball.  The 
eyeball  was  in  a  stage  of  ordinary  complete  phthisis,  caused 
by  the  pressure  produced  by  the  surrounding  neoplasm  and 
by  the  reactive  inflammation. 

The  growth  was  attached  to  the  nasal  portion  of  the  eye 
lids  by  means  of  small  cell  infiltrate  (evidence  of  inflamma- 
tion), but  in  no  place  did  it  penetrate  deeper  into  the  ade- 
noid tissue.  The  mucosa  of  the  lids  showed  numerous  fol- 
licles and  cysts,  such  as  are  also  seen  in  other  irritative  con- 
ditions, such  as  chronic  catarrh. 

The  Management  of  Myopia. 

KuNN,Wien.  (Abstracted from  Allgen,  Wiener  Med.  Zeit^ 
1903,  No.  37  and  38,  in  Wochenschrift  filr.  Therap.  u. 
Hyg.  des  Auges,  VII,  No.  4.)  From  a  study  of  the  various 
theories  held  in  reference  to  the  causation  of  progressive 
myopia,  Kunn  lays  down  the  following  principles  to  be  fol- 
owed  in  the  treatment  of  this  affection:  The  diagnosis 
must  be  made  as  early  as  possible.  Glasses  previous  to  the 
age  of  6  years,  or  the  age  of  entering  school,  are  to  be  dep- 
recated as  unnecessary  and  dangerous  from  possible  acci- 
dents. After  this  age,  however,  they  are  imperatively  de- 
manded, as  not  only  the  ocular  defect  but  the  accompanying 
physical  and  psychical  conditions  retard  the  development  of 
the  child.  When  the  degree  of  myopia  has  been  carefully 
determined,  the  glass  which  fully  corrects  this  error  is  to  be 
prescribed  for  constant  wear.  It  is  very  important  during 
the  first  few  years  to  re-examine  the  child  three  or  four  times 
a  year,  in  order  to  detect  any  change  which  may  have  taken 
place.  It  matters  not  if  after  puberty,  vanity  impels  a  young 
lady  to  go  without  the  glasses  while  upon  the  street. 

A  second  group  of  cases  is  formed  by   persons  who,  when 
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first  seen*  have  acquired  myopic  vision;  these  from  their  age 
and  the  degree  of  myopia  refuse  full  correcting  lenses,  at 
least  for  near  work,  because  of  the  brightness  and  apparent 
smallnessof  objects.  In  such  cases  brilliant  results  maybe 
secured  by  at  first  giving  for  constant  wear  the  glass  which  is 
comfortable  for  near  work,  and  then  each  month  increasing 
the  strength  of  the  glass  1.  D.  until  the  full  correction  is 
attained. 

Corneal  Astigmatism  and  Central  Chorioiditis  in  Myopia. 

Senn,  Wyl.  (Arch.  f.  Augenheil.,  September,  1903.)  A 
study  of  the  relation  of  corneal  astigmatism  to  central  chor- 
ioiditis in  myopia  has  led  Senn  to  the  conclusion  that  when  a 
myopia  is  complicated  by  a  degree  of  astigmatism  with  the 
rule  of  more  than  2.5  D.  the  eye  becomes  affected  by  central 
chorioiditis  before  the  refraction  error  has  reached  a  degree 
of  18.  D.  On  the  other  hand,  when  a  myopia  of  8.  D.  is 
associated  with  central  chorioiditis,  then,  almost  without  ex- 
ception, it  is  complicated  by  abnormal  astigmatism,  in  the 
great  majority  of  cases,  with  a  high  degree  of  astigmatism. 
He  believes  that  the  astigmatism  acts  as  a  causative  factor, 
not  only  through  reduction  of  visual  acuity  and  the  resulting 
vicious  circle  which  favors  the  progress  of  the  myopia,  but 
that  it,  in  conjunction  with  the  stretching  of  the  posterior 
pole  occasioned  by  the  nearsightedness,  plays  an  inherent 
significant  part  in  the  etiology  of  the  destructive  fundus 
changes.  That  this  part  is  so  significant  that  it  throws  into 
the  background  all  the  other  accepted  predisposing  causes 
(occupation,  exhausting  effect  of  disease,  chlorosis,  men- 
struation and  climacteria  in  woman).  This  is  illustrated  by 
the  fact  that  medium  grades  of  myopia  (to  12  D.)  up  to  30 
years  of  age,  almost  without  exception,  are  only  affected  with 
central  chorioiditis  when  complicated  by  a  corneal  astigma- 
tism of  over  2  D.  with  the  rule  or  an  astigmatism  against 
the  rule. 

The    Cure   of    Peripheral  Irritation    of  Motor    and    Sensory 

Nerves. 

ScHLossER,  Munchen.  (Die  Ophth.  KUniJi,  VII,  No. 
19.)  In  eight  cases  of  true  convulsive  tic,  Schlosser  em- 
ployed injections  of  alcohol  in  the  vicinity  of  the  affected 
facial  nerve  or   its  branch.     The  technic  consists  in  drawing 
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the  ear  forward  and  upward  by  its  tip,  so  that  the  fossa  in 
front  of  the  mastoid  process  is  exposed.  A  hypodermic  nee- 
dle is  introduced  at  this  position  to  the  distance  of  2  cm., 
and  moved  about  until  the  styloid  process  is  encountered. 
When  this  has  been  found  the  needle  is  pushed  somewhat 
behind  and  deeper  until  the  stylomastoid  foramen  is 
reached,  when  2  cm.  of  alcohol  is  injected,  and  the  effect 
watched.  If  there  is  no  subsidence  of  the  cramp,  or  if  facial 
palsy  does  not  appear,  more  is  injected  until  a  syringeful 
has  been  used.  The  best  results  follow  when  a  paralysis  of 
1/2  to  1  hour's  duration  occurs.  If  necessary,  the  injection 
may  be  repeated  in  from  1  to  3  days.  The  results  were 
good. 

One  case  of  reflex  blepharospasm  and  eight  cases  of  pain- 
ful tic  were  treated  with  but  one  instance  of  relapse. 

Emotional  Glaucoma. 

Trosseau,  a.  {Die  OfMli.  Klinik.,  VII,  No.  17),  be- 
lieves that  in  the  search  for  anatomic  causes  of  glaucoma, 
too  little  consideration  has  been  given  to  the  nervous  origin 
of  the  affection  occasioned  by  mental  excitement,  the  clini- 
cal proofs  of  which  are  numerous.  He  cites  an  interesting 
case  occurring  in  a  63  year  old  woman.  Twenty  minutes  after 
the  passage  of  a  sound  into  the  constricted  lacrimal  duct  of 
an  otherwise,  presumably  healthy  eye,  an  acute  attack  of 
glaucoma  came  on.  Consent  to  the  probing  had  been  reluc- 
tantly given. 

Acoin-Cocaine  Anesthesia. 

Krauss,  Marburg  {Miinch.  Med.  Woch.,  1903,  34.),  has 
employed  this  combination  in  the  following  proportions : 

Acoin,     0,025. 

Cocaine,     0,05. 

Sol.  Nat.  Chi.  0,75  per  cent,  ad  5.0. 
The  solution  is  injected  into  the  skin  at  about  four  differ- 
ent points  surrounding  the  site  of  the  operation,  using  0,2 
ccm.  at  each  place.  The  injection  is  followed  by  but  little 
swelling,  and  anesthesia  follows  almost  immediately.  He 
has  not  observed  any  interference  with  healing.  For 
enucleation  of  the  eye,  the  injection  is  made  into  the  orbit  at 
the  location  of  the  attachm.ent  of  the  muscles.  A  hypoder- 
mic injection  of  morphine  is  given  before  operation  to  lessen 
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the  pain  of  section   of  the  optic  nerve.     He  has  used  it  suc- 
cessfully in  operations  upon  the  lid  and  lacrimal  sac. 

Roentgen  and  Radium  Rays  in  Ocular  Therapy. 

Darier,  Paris  ( Wochenschrift  filr  Therap.  u.  Hycj,  des 
Auges,  VI,  No.  53),  gives  the  results  obtained  with  the  above 
agents  in  the  treatment  of  a  variety  of  affections.  The  first 
was  one  of  alveolar  small  celled  sarcoma,  in  which  the  tu- 
mors were  situated  in  the  eyelids,  conjunctiva,  face  and  neck, 
with  extension  into  the  mediastinum  as  far  as  the  heart. 
After  ten  treatments,  of  10  minutes  each,  extending  over 
a  period  of  IS  days'  time,  all  the  facial  tumors  disappeared 
and  the  eyes  could  be  opened  normally.  The  mediastinal 
growths  were  undergoing  absorption.  In  a  case  of  spe- 
cific chorioiditis  with  stubborn  periorbital  neuralgia,  24  hours 
application  of  radium  gave  complete  relief.  In  a  case  of  ex- 
tensive trumatic  hemorrhage  into  the  vitreous,  vision  im- 
proved from  one-tenth  to  one-third,  with  a  corresponding 
clearing  up  of  the  vitreous  after  24  hours'  application.  Two 
cases  of  retinal  detachment  and  one  of  parenchymatous  ker- 
atitis were  unimproved. 

A  Disease  of  Dentists. 

Stankovic,  Belgrade.  {Zahnarztleicher  Rewdschow,  XII, 
No.  584.  Abstracted  in  Wochensch.  filr  Therap.  u.Hyg.  des 
Auges,  VII,  No.  3.)  Stankovic  claims  to  have  discovered  in 
four-fiths  of  practicing  dentists  an  affection  of  the  right  eye, 
characterized  by  divergence,  diminished  light  sensibility  of 
the  retina,  a  scarcely  detectable  increased  intraocular  ten- 
sion, and  a  lowered  visual  acuity.  These  disturbances  are 
especially  noticeable  in  dentists  who  work  at  gold  fillings.  In 
this  class  the  amblyopia  was  more  marked  among  those  who 
were  engaged  in  fillings  requiring  the  constant  use  of  themirror 
He  describes  the  condition  as  a  progressive  (orthopaedic)  am- 
blyopia exanopsia  resulting  from  the  disuse  of  the  affected  eye; 
the  right  eye  being  less  adapted  for  precision,  owing  to  its 
position  and  the  interposition  of  the  nose.  This  occupational 
squint  developes  very  gradually  and  was  observed  only  in 
those  who  had  been  in  practice  at  least  ten  years. 

The  Present  Status  of  the   Serum  Therapy  of  Ulcus  Serpens. 

Romer,  Wurzburg  (Die  Ophth.  Klinik.,  VII, No.  19), gives 
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the  results  in  68  cases  of  ulcus  serpens  treated  with  serum. 
Twenty  cases  were  seen  in  the  early  stage  of  infiltration,  and 
all  were  cured  with  excellent  vision;  demonstrating  the  pro- 
phylactic value  of  the  measure.  Oat  of  48  cases  in  advanced 
stages  of  the  disease,  80  per  cent,  were  checked  by  the  em- 
ployment of  the  serum  alone.  It  is  especially  deserving  of 
use  in  these  cases,  as  the  resulting  scar  is  less  dense  than 
that  occurring  after  cauterization. 

Traumatic  Affections  of  the  Cornea  (Erosions,   Keratitis  Dis- 
ciformis  and  Ulcus  Serpens)  and  Their  Relation 
to  Herpes  Corneae. 

Peters,  Rostvek  (  Vo7i  Graefe's  Arch.f.  Ophtli.,  LVII. 
H.  1),  as  the  result  of  a  critical  and  also  extensive  clinical 
study,  concludes  that: 

(1)  In  erosions  of  the  cornea,  whether  after  the  original  in- 
jury or  a  relapse,  but  especially  after  the  repair  of  a  relapse, 
disturbance  of  sensibility  is  the  rule. 

(2)  That  the  erosive  tendency  of  the  epithelial  layer  is 
nothing  more  than  vesication  of  a  slight  degree,  due  to 
edema  which  may  simultaneously  affect  the  deeper  corneal 
layers,  as  in  the  well  known  striations  occurring  in  the  poste- 
rior surface  of  the  cornea. 

(3)  That  this  edema,  as  with  its  analogue  herpetic  diseases, 
is  of  neurotic  origin,  which  explains  the  persistence  and,  like- 
wise, the  continued  recurrences  of  corneal  erosions. 

(4)  That  keratitis  disciformis  differs  from  erosions  in  the 
fact  that  the  edema  here  injures  the  endothelial  layer,  and 
opacities  form  as  a  result  of  the  penetration  of  the  aqueous 
humor.  The  cloudy  disc  is  on  y  exceptionally  to  be  consid- 
ered as  the  expression  of  an  infection  or  as  an  abscess. 
Usually  it  partakes  of  the  nature  of  a  severe  disturbance  of 
nutrition  resulting  from  a  lesion  of  the  nerves. 

(5)  In  ulcus  serpens  a  series  of  phenomena  are  present,  in- 
dicating that  the  tissue  changes  found  in  erosions  of  the 
cornea  and  in  the  keratitis  disciformis,  and  which  are  here 
also  present,  have  an  important  influence  upon  the  spread  of 
the  infection  both  superficial  and  deep. 

(6)  That  no  distinctive  difference  exists  between  herpetic 
affections  and  erosions,  keratitis  disciformis  and  ulcus  ser- 
pens. A  difference  exists  only  in  the  fact  that  in  the  latter 
class  the   peripheral  nerves   are  injured  by  trauma,   whereas 
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in  herpes  an  irritation  (of  a  yet  unknown  nature)  exists, 
which  damages  in  a  marked  degree  the  peripheral  nerve 
apparatus  and  the  tissues  innervated  by  them. 

The  Treatment  of  Purulent  Ophthalmia  by  Concentrated   So- 
lutions of  Permanganate  of  Potash. 

ViAN,  Toulon  {Die  Ophth.  Klinik,  VII,  No.  17),  reiter- 
ates his  claims  for  the  great  value  of  concentrated  solutions 
of  potassium  permanganate  in  the  treatment  of  purulent 
ophthalmia.  The  conjunctiva  of  the  everted  lids  is  painted 
twice  daily  with  a  1:10  solution  of  the  salt,  applied  by 
means  of  cotton  swabs.  Where  eversion  is  impossible,  he 
sweeps  the  applicator  between  the  lids  and  the  globe.  The 
resulting  pain  is  mitigated  by  instilling  a  solution  of  cocain 
and  adrenalin.  With  the  subsidence  of  the  discharge  the 
applications  are  made  with  lessening  frequency.  Boric  acid 
compresses  and  irrigation  are  also  employed. 

The  Pathology  of  Trachoma. 

MuLLER,  Wien  {Von  Graefe's  Arch.  LVII,  1  Heft),  gives 
as  the  characteristics  of  the  bacillus,  which  he  discovered  and 
which  he  considers  pathogenic  of  trachoma,  rounded  off  ends 
to  the  rods,  negative  reaction  to  Gram's  stain.  Exclusive 
growth  upon  hemoglobin  nutritive  material  at  body  tempera- 
ture and  on  exposure  to  oxygen.  The  vitreous  and  the  ap- 
parently structureless  appearance,  even  under  a  magnifica- 
tion of  80  of  the  edges  of  the  colony.  Immobility  of  the 
rods.  They  are  usually  0,25  in  breadth  and  about  twice  that 
in  length,  although  there  is  a  form  which  is  scarcely  greater 
in  length  than  in  width,  and  give  the  impression  of  cocci. 
The  bacilli  are  usually  extra  cellular  being  found  in  the 
mucoid  substance  in  which  the  pus  and  exfoliated  epithelium 
is  incarcerated.  They  are  sometimes  very  numerous  and 
closely  packed,  but  where  less  numerous,  they  may  lie  one 
behind  the  other,  parallel,  one  against  the  other,  or  obliquely 
behind  or  next  to  one  another.  They  form  no  spores.  In 
watery  solution  of  fuchsin  many  of  the  bacilli  show  bipolar 
staining,  and  are  not  to  be  distinguished  from  some  diploco- 
occi.  In  carbolic-fuchsin  this  character  of  staining  is  of  less 
frequent  occurrence.  The  baccilli  form  absolutely  pure 
cultures.  He  has  found  trachoma  of  the  lacrimal  sac  pres- 
ent in  at  least  one-half  of  the  cases  of  conjunctival  trachoma, 
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and  is  of  the  opinion  that  there  are  mild  degrees  of  tracho- 
omatous  inflammation  of  the  lacrimal  sac,  complicated  by 
neither  daming  back  of  the  secretion  or  by  obstruction  of 
the  lacrimal  passages,  which  indeed  give  rise  to  very  little 
secretion  and  which  disappear  in  the  course  of  a  few  months 
without  sequellae. 

The  Yellow  Coloration  of  the  Macula. 

ScHMiDT-RiMPLER,  Halle  (Von.  Graefe's Arch.  f.  Ophth., 
LVII.  1  H),  in  consequence  of  the  criticism  of  Gullstrand, 
has  examined  the  color  of  the  macula  in  the  posterior  halves 
of  10  enucleated  eyes,  and  reports  the  same  findings  as  in 
his  original  communication.  He  was  able  to  demonstrate 
the  yellow  color  in  a  specimen  which  had  been  immersed  in 
salt  solution  for  3  weeks  time.  He  found  it  difficult  to  assign 
the  yellow  color  to  any  one  layer  of  the  retina  by  microsco- 
pic examination,  as  the  individual  elements  are  rendered  too 
transparent.  He  has  found  a  yellow  coloration  in  the  nerve 
fiber  and  in  the  nuclei,  but  is  of  the  impression  that  it  is 
diffused  throughout  the  entire  retinal  tissue.  He  has  twice 
observed  a  small  pin  point  hole  at  the  fovea;  once  in  a  case 
of  carcinoma  of  the  chorioid,  and  once  in  a  case  of  atrophic 
retino -chorioiditis.  He  thinks  it  possible  that  they  were 
artifical,  but  at  any  rate  the  retina  must  have  been  unusu- 
ally fragile. 

Aspirin  in  Ophthalmic  Practice. 

Neustatter  (JIuencIiener  Med.  Woe,  No.  42  and  20) 
treats  of  aspirin  as  a  diaphoretic,  specific  and  anodyne.  In 
all  acute  and  chronic  eye  affections  he  employs  from  0.5- 
1.5  g  given  in  hot  lemonade.  As  a  specific  he  has  found  it 
of  marked  value  in  iritis,  neuritis,  palsies,  scleritis  and  epis- 
cleritis, especially  when  of  rheumatic  origin.  As  an  anodyne 
he  finds  it  safer  than  phenacetin. 
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Optic  Neuritis  in  Infectious  Diseases. 

Sourdille,  Nantes.  {La  Clinique  Oplitahnologique,  Au- 
gust 10,  1903.)  Sourdille  has  examined  the  retinae  and  op- 
tic nerves  of  six  cases  dying  of  typhoid  fever,  in  which  no 
antemortem  ophthalmoscopic  examination  had  been  made. 
In  two  only  were  there  any  changes  found.  In  one  of  these 
a  marked  chromatolysis  at  the  periphery  of  the  ganglionic 
retinal  cells  was  found.  In  the  other,  the  central  retinal 
vessels  showed  degeneration  of  their  walls.  In  one  case  dy- 
ing of  tetanus,  chromatolysis  of  the  ganglionic  retinal  cells 
could  be  seen.  In  two  cases  dying  of  pneumonia,  no  changes 
vrere  found.  The  author  concludes  that  in  the  neuroretinal 
lesions,  consequent  to  infectious  diseases,  two  pathogenic 
actions  are  invoked:  one,  an  impregnation  of  the  anatomical 
elements  by  toxines;  the  other  a  true  microbic  embolism  of 
the  central  vessels. 

Quinine  Intoxication. 

Reina.  {La  Clinique  Opldalmologique ,  August  10,  1903.) 
Reina  reports  a  case  of  quinine  intoxication  as  the  result  of 
a  dose  of  three  hundred  grains.  Epigastric  distress  accom- 
panied by  dizziness  and   loss  of  consciousness,  immediately 
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followed  the  ingestion  of  the  drug.  This  condition  persisted 
for  three  days'  time  when  the  patient  partly  recovered, 
complaining  of  severe  headache,  tinnitus,  and  later,  deafness 
and  blindness. 

Eight  weeks  after  this  the  hearing  returned,  the  cephalal- 
gia had  diminished,  and  the  vision  began  to  return.  Six 
months  later  the  vision  of  each  eye  equalled  one-third  of 
normal.  The  visual  field  of  the  left  eye  was  reduced  to  fif- 
teen degrees  in  and  down,  to  twenty  degrees  out,  and  to 
twenty-five  degrees  upward,  while  that  of  the  right  eye  was 
similarly,  though  less  reduced.  There  was  complete  "achro- 
matopsia." The  pupils  were  slightly  lilated,  and  the  irides 
reacted  slowly  to  light.  The  ophthalmoscopic  picture  was 
that  of  advanced  atrophy  seen  after  embolism  of  the  central 
artery,  combined  with  the  white  atrophy,  which  is  consecu- 
tive to  acute  papillitis.  The  treatment  ordered  consisted  in 
ocular  massage,  inhalations  of  amyl  nitrite,  the  internal  ad- 
ministration of  strychnine  combined  with  friction  of  the  fore- 
head with  tincture  of  nux  vomica  and  a  balsam. 

On  Some  Modifications  in  the  Operations  for  Ptosis. 

DE  Lapersonne.  {Archives  cV Oj^hialmologie,  August, 
1903.)  The  maximum  effect  in  ptosis,  de  Lapersonne  says, 
can  be  obtained  by  the  operation  of  Panas,  the  only  objec- 
tion to  the  method  being  the  resultant  cicatricial  distortion. 
The  author  has  avoided  this  complication  by  a  modification 
of  the  Angelucci  plan  of  procedure,  in  which  he  fastens  the 
detached  tendon  of  the  elevator  muscle  to  the  upper  lip  of 
an  incision  which  has  been  made  just  above  the  brow.  He 
does  not  practice  the  method  of  Motais. 

He  says  that  when  the  elevator  muscles  is  not  completely 
paralyzed,  but  is  only  elongated,  the  following  method  may 
be  employed  to  advantage.  The  patient  being  properly  pre- 
pared and  chloroformed,  a  long  incision  is  made  four  or  five 
millimeters  above  and  parallel  with  the  lid  margin.  This 
incision  is  carried  down  until  the  tendon  of  the  elevator 
muscle  is  exposed,  when  a  strabismus  hook  is  pushed  in 
above  the  insertion  of  the  same.  The  tendon  is  then  ele- 
vated, and  two  double  needled  sutures  are  passed  trans- 
versely through  the  muscle,  the  inner  one  extending  from 
without  inward,  and  the  outer  one  from  within  outward. 
The  tendon  is  divided,  and  if  necessary,  a  portion  is  excised. 

(9) 
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The  inner  suture  is  passed  transversely  from  without  inward 
in  the  tarsus,  and  the  external  one  from  within  outward. 
By  tying  these  sutures,  the  tendon  is  applied  firmly  to  the 
tarsus.  The  method  produces  but  little  deformity,  and  gives 
fair  results. 

Stellate  Cauterization  of  the  Cornea. 

Pechin.  {Archives  d'Ophtalmologie,  August,  1903.) 
Pechin  reports  three  cases  of  corneal  staphyloma  in  which 
he  has  employed  stellate  cauterization  with  the  actual  caut- 
ery. His  conclusions  are:  First,  in  total  or  in  partial  staphy- 
loma which  is  associated  with  a  hydrophthalmic  process,  the 
operation  of  choic^e  is  the  use  of  the  actual  cautery.  It  is 
preferable  to  enucleation,  which  maybe  considered  as  an  un- 
necessary mutilation.  It  is  better  than  a  keratactomy,  since 
it  leads  to  the  production  of  a  normal  size,  and  a  proper 
form  of  the  globe.  By  tattooing,  he  says,  a  good  appear- 
ance can  be  later  obtained.  In  addition,  keratectomy  neces- 
sitates the  employment  of  an  artificial  eye.  If  cauteriza- 
tion produces  too  marked  an  involution,  an  useful  and  an 
often  sufficient  resource  can  be  had  by  section  of  the  rectus 
muscles  followed  by  tatooing.  Second,  actual  cauterization 
on  glaucomatous,  staphylomatous,  and  painful  eyes  should 
be  practised:  Intervention  and  success  of  this  kind  may 
ofttimes  render  the  method  in  such  cases  the  one  of  choice 
when  enucleation  as  a  last  resource  is  thought  of. 

Mariotte's  Spot  and  the    "Region  of  Mariotte"  in  the  Myope. 

Cautonnet.  {Archives  d' Ophtalmologie,  August,  1903.) 
Cautonnet  reports  thirty-four  cases  of  myopia  in  which  he 
studied  Mariotte's  spot  and  the  region  of  Mariotte.  He  con- 
cludes: first,  that  there  is  a  real,  if  not,  an  absolute,  corre- 
spondence between  the  enlargement  of  the  blind  spot  and 
the  presence  of  the  conus;  second,  that  the  scotomatous  re- 
gion which  surrounds  the  region  of  Mariotte  is  in  relation 
with  the  simple  diffuse  depigmentation  areas  of  the  chorioid 
that  surround  the  conus  or  the  papilla — and  of  which  there 
are  cases  in  which  in  the  absence  of  a  conus,  the  blind  spot 
though  normal,  is  surrounded  by  a  manifest  region  of  Mari- 
otte; third,  that  ordinarily,  the  appearance  of  this  region 
changes  from  white  to  blue,  to  red,  and  to  green;  and  fourth 
that  the  region  presents    prolongations  which    are  rendered 
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more  prominent  by   its  white  and   green  coloration  than  by 
any  other  form  of  color  change. 

The  Tubercular  Lacrimal  Tumor. 

RoLLET.  {Revue  gen^rale  fTOphtalmoJogie,  June  20th, 
1903.)  Tuberculosis  of  the  lacrimal  sac,  Rollet  says,  is 
rare  and.  its  occurrence  even  has  been  denied.  He  has  col- 
lected reports  on  nine  cases  of  which  four  were  personal 
ones.  Hertel,  he  tells  us,  found  four  cases  of  tuberculosis 
of  the  lacrimal  sac  during  a  systematic  examination  of  fifty- 
two  cases.  The  author  has  detected  tuberculosis  of  the  sac 
four  times  in  forty-six  cases  in  which  the  sac  had  been  ex- 
tirpated. In  the  instances  reported  by  the  author  he  has 
excluded  all  but  those  of  primary  tuberculosis. 

In  four  of  the  nine  cases  there  was  tuberculosis  of  some 
distant  part  of  the  body,  but  there  was  never  any  pulmonic 
involvement.  The  infection  had  lasted  from  a  few  weeks  to 
six  years.  The  lacrimal  sac  involvement  begins,  he  says, 
with  a  fungus  transformation  of  the  mucous  membrane  in 
association  with  lardaceous  or  fibrocaseous  formations.  This 
condition  may  be  accompanied  with  a  purulent  discharge 
which  is  followed  by  a  "cold  intraocular  abscess"  with  fistu- 
lation ;  though  more  rarely  a  secondary  ostitis.  A  swelling 
of  the  preauricular  or  submaxillary  glands  is,  he  thinks,  of 
diagnostic  value.  Prognosis  is  good  when  radical  extirpa- 
tion is  performed.  This  procedure  should  be  accompanied 
b}^  dissection  and  not  by  cauterization  or  curetting.  After 
removal  of  the  sac  sutures  are  not  necessary,  a  simple  dress- 
ing being  sufficient. 

Ocular  Tuberculosis  Consecutive  to  a  Wound  of  the  Cornea  by 
an  Infected  Toy. 

Dor.  {Revieio  g6n6rale  d^Ophtalmologie,  June  30th, 
1903.)  Dor  reports  the  case  of  a  four  year  old  boy  whose 
parents  though  healthy  "were  living  in  the  same  house  in 
which  there  were  two  cases  of  syphilis.  The  cornea  of  the 
right  eye  of  the  patient  was  injured  by  the  child  falling  upon 
a  toy.  The  traumatism  was  followed  by  a  keratitis,  a  cor- 
neal abcess,  and  an  iritis.  Two  months  after  the  injury, 
the  corneal  wound  was  the  seat  of  a  thickened  yellow  non- 
vascular cicatrix  from  which  a  mass  which  was  adherent  to 
the   anterior  capsule,  extended   to  the  iris.     An    iridectomy 
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was  performed.  Three  days  later  small  yellowish  elevations 
were  noticed  on  the  iris.  One  of  thepe  was  excised,  and  a 
guinea  pig  was  inoculated  with  the  material — from  which  the 
animal  developed  tuberculosis,  thus  confirming  the  diagno- 
sis. The  eye  was  enucleated  and  upon  section  exhibited 
numerous  tubercles  situated  in  the  ciliary  body  and  the 
chorioid. 

Granulations. 

BoucHART.  (Becueil  d'OpJitahiioIogie,  May,  1903.)  Bouch- 
art  reviews  the  various  theories  which  are  held  regarding 
the  histology,  the  pathogenesis,  and  the  treatment  of  tra- 
choma. The  characteristic  element,  he  says,  appears  to  be 
found  rather  in  the  evolution  and  the  series  of  the  lesions. 
He  believes  that  specific  lesion  is  lacking.  Likewise,  he 
states,  no  specific  causative  agent  is  known.  The  most  prob- 
able etiologic  factor  resides  rather  in  general  debility,  espe- 
cially that  which  is  the  result  of  hereditary  or  racial  type. 

Without  being  absolute,  the  infection  of  the  eyes  of  a 
robust  individual  without  hereditary  taint  is  rather  rare, 
and  when  it  does  occur,  cure  is  much  more  rapidly  attained. 

The  local  treatment  consists  in  the  use  of  antiseptic  solu- 
tions and  the  production  of  a  mild  reaction  by  the  applica- 
tion of  such  drugs  as  the  salts  of  silver,  or  by  massage  which 
produce  absorption  of  the  trachomatous  elements;  and, 
finally,  in  the  evacuation  of  the  trachomatous  masses  by 
means  of  expression,  brossage,  curetting,  cauterization, 
etc.  The  general  treatment  includes  the  combatting  of  faulty 
diatheses  and  the  improvement  of  unfavorable  hygienic  con- 
ditions. 

Thoughts  Upon  a  Case  of  Tardy  Ocular  Hereditary  S)'^philis. 

Seudral.  (liecueil  d'OpIitahiioIogie,  May,  1903.)  Seudral 
reports  a  case  of  hereditarj^  syphilis  in  which  interstitial  kerat- 
itis appeared  at  seven  years  and  was  apparently  cured.  A 
relapse  occurred  five  years  later,  but  the  affection  reached 
the  deeper  parts  of  the  eye;  this  attack  was  accompanied 
with  a  gummatous  formation  on  the  tibia. 

In  regard  to  his  case,  the  author  concludes:  1.  Hereditary 
syphilis  frequently  produces  interstitial  keratitis  and  often 
is  cured,  not  leaving  any  traces  of  the  local  disease,  no  matter 
what  treatment  is  employed      2.  Relapse  is  frequent,  espe- 
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cially  when  the  first  attack  has  left  corneal  opacities.  It  is 
always  grave,  because  it  involves  the  deeper  membranes. 
To  avoid  a  mistake  in  prognosis  no  opinion  should  be  given 
until  all  of  the  symptoms  have  disappeared.  He  considers 
that  mercuriai  inunctions  constitute  the  best  form  of  therapy; 
in  fact,  they  are  indispensable  for  at  least  one  or  two  years' 
time — depending  upon  the  severity  of  the  case.  Iodide  of 
potassium,  or  all  other  treatment  from  which  mercury  is 
omitted,  produces  only  an  apparent  cure  and  does  not  prevent 
relapses.  3.  Hereditary  syphilis  develops  on  a  lymphatic  dia- 
thesis, thus  explaining  the  tenacity  of  the  disease  as  well  as 
the  indication  at  times  of  a  combined  treatment  of  iodine 
and  arsenic.  4.  The  treatment  of  interstitial  keratitis  should 
be  that  which  is  usually  used  in  hereditary  syphilis.  In  the 
ocular  manifestations  of  the  disease,  mercury  given  alone  has 
offered  better  results  than  the  combined  form  of  treatment. 
Potassium,  which  has  a  remarkable  action  on  certain  condi- 
tions of  syphilis,  has  a  very  doubtful  beneficial  action  upon 
the  ocular  manifestations  of  the  disease. 

Contribution  to  the  Study  of    Multiple  and  Complex  Paralysis 
of  the  Muscles  of  the  Globe  of  the  Eye. 

YvERT.  {Recueil  d^Ophtalmologie,  July,  1903.)  Yvert 
reports  a  case  in  a  male  of  forty  years  of  age,  in  which  there 
was  a  paralysis  of  the  fourth  pair  of  the  left  eye  associated 
with  incomplete  paralysis  of  the  third  pair  of  the  same  side; 
affecting  the  filaments  to  the  inferior  oblique  muscle,  to  the 
elevator  of  the  upper  lid,  to  the  muscle  of  accommodation, 
and  to  the  sphincter  of  the  iris.  In  the  absence  of  all 
causative  elements  he  provisionally  considered  the  condition 
as  an  early  symptom  of  locomotor  ataxia,  the  patient  be- 
ing placed  upon  appropriate  treatment. 

On  a  Case  of  Acute  Papillary  Atrophy  Consecutive  to 
Uterine  Hemorrhages. 

Ch^vallereau.  {Ai'chives  cV Ophtalmolocjie,  July,  1903.) 
Chevallereau  reports  the  case  of  a  female,  aged  thirty-eight 
years,  in  whom  menses  began  at  ten  years  of  age,  the  periods 
being  usually  accompanied  by  severe  headaches.  The  pa- 
tient became  pregnant  nine  times,  with  a  normal  termina- 
tion in  seven.  Since  the  last  pregnancy,  three  years  before 
the  author  saw  her,  she  had    had  almost    continual  and  oft- 
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times  abundant  uterine  hemorrhage.  It  was  after  one  of 
these  hemorrhages  that  she  became  suddenly  blind  in  the 
left  eye,  and  a  few  hours  later  in  the  right.  Examination 
of  the  eyes  twenty-four  hours  after  the  accident  to  the  left 
eye  showed  absolute  blindness,  dilated  pupils,  and  irides  in- 
active to  light,  but  reacting  to  accommodation. 

The  ophthalmoscope  revealed  blanched  discs  with  their 
edges  slightly  blurred,  and  a  few  peripapillar  hemorrhages. 
The  retinal  vessels  appeared  normal.  Six  month  later  the 
hemorrhages  had  disappeared.  The  disc  margins  were  dis- 
tinct, the  discs  themselves  being  atrophic  and  the  retinal 
vessels  slightly  contracted.  Blood  examination  was  nega- 
tive. The  author  gives  a  digest  of  similar  cases  so  far  re- 
ported (twenty-seven  in  all).  The  uterine  hemorrhages  in 
the  cases  noted  followed  labor  at  term  nine  times  and  an 
abortion  ten  times.  They  were  independent  of  pregnancy 
eight  times.  There  was  one  case  of  uterine  fibroma.  In  all 
of  the  cases  the  hemorrhage  was  abundant.  The  usual  gen- 
eral disturbances  were  cephalalgia,  weakness,  syncope  and 
vertigo.  In  one  case  there  was  pain  in  the  ears.  In  another 
•there  was  a  paraplegia,  which  was  followed  by  death.  In 
another  sudden  death  took  place.  Visual  disturbance  ap- 
peared immediately  in  three  cases;  and  in  varying  periods 
of  time — from  two  to  twenty-one  days — in  the  remainder  of 
the  cases.  Amblyopia  was  first  complained  of,  it  slowly  de- 
veloping into  blindness.  The  visual  loss  was  usually  the 
same  on  both  sides.  In  six  cases  it  was  especially  pro- 
nounced as  limited  to  the  right  side.  In  two  it  was  to  the 
left. 

The  pupils  were  generally  dilated  and  the  irides  reacted 
poorly;  and  in  one-half  of  the  cases  not  at  all  to  light.  The 
visual  fields  were  irregularly  contracted.  Ophthalmoscopic 
examination  usually  revealed  a  condition  of  complete  atro- 
phy. In  several  cases  the  discs  were  merely  "pale."  As  a 
rule  the  disc  margins  were  distinct.  In  five  cases  there  was 
an  optic  neuritis.  The  calibre  of  the  retinal  vessels  was 
most  frequently  diminished  in  size. 

In  but  three  cases  were  any  retinal  hemorrhages  noted. 
Histologic  examination  has  been  made  three  times,  revealing 
a  degeneration  of  optic  nerve  and  retina.  In  one  case  there 
was  a  fibrous  endarteritis.  These  changes,  he  says,  result 
from  the   contraction   of   the  vessels   following  the  hemor- 
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rhages.  Prognosis  is  usually  grave.  Treatment,  when  the 
case  is  severe  at  the  beginning,  should  consist  in  inhalations 
of  amyl  nitrite  just  as  soon  as  this  drug  can  be  employed 
without  risk  of  causing  another  hemorrhage. 

Nature  and  Treatment  of   Prelacrimal  Tumors. 

Terson.  (Archives  d'Op]ttaJ)iioJogie,  July,  1903.)  Terson 
reports  a  case  of  prelacrimal  cyst,  from  which,  and  a  study 
of  such  conditions,  he  concludes:  first,  that  there  exist  pre- 
lacrimal pouches  with  associated  integrity  of  the  lacrimal 
passages;  second,  histologically,  these  appendices  may  have 
the  same  structure  as  the  lacrimal  sac;  third,  this  similarity 
of  structure  proves  the  identit}''  of  their  origin,  and  demon- 
strates that  a  portion  of  the  lacrimal  sac  may  be  isolated 
and  transformed  into  a  closed  and  independent  vesicle ;  and 
fourth,  simple  incision  does  not  prevent  relapses. 

Partial  ablation  with  curretting  and  cauterization,  care- 
fully avoiding  any  penetration  of  the  lacrimal  passages  when 
they  are  intact,  is  his  proceeding  of  choice;  although  in- 
cision and  cauterization  with  silver  nitrate,  he  says,  may 
give  success.  Total  extirpation,  he  thinks,  should  be  re- 
served for  mucoceles  with  obliteration  of  the  excretory  pas- 
sages. 

Experimental  "Work  on  the  Centers  of  Origin  of  the  Oculo- 
motor Nerves  and  the  Pathetic  in  the  Dog. 

Demaria,  Buenos  Ayres.  [Archives  cV Ophthalmolocjie^ 
July,  1903.)  From  this  study  Demaria  draws  the  following 
conclusions : 

{A).     Ocido-motor. 

(a).     External  and  internal  muscles  of  the  eye. 

1st.  In  the  center  of  origin  of  the  common  oculomotor 
nerve  there  are  zones  which  are  the  respective  centers  of  the 
external  muscles  of  the  eye;  these  zones,  although  well 
limited,  have  no  fixed  contour. 

2nd.  The  zone  corresponding  with  the  elevator  of  the  up- 
per lid  is  situated  for  the  most  part  in  the  upper  and  the  ex- 
ternal portions  of  the  principal  lateral  nucleus  of  the  same 
side  (direct  fibers) ;  the  smaller  portion  is  symmetrical  and 
is  situated  in  the  nucleus  of  the  opposite  side  (crossed 
fibers). 

3rd.     The  zone   corresponding    with   the  superior   rectus 
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muscle  is  found  for  the  most  part  in  the  medium  and  the  ex- 
ternal portions  of  the  nucleous  of  the  same  side  (direct 
fibers)  and  the  smaller  portion  is  found  in  the  symmetrical 
portion  of  the  opposite  side  (crossed  fibers).  The  lateral  cells 
of  Bernheimer  do  not  participate  any  more  in  the  formation 
of  this  zone  than  they  do  in  those  zones  which  are  near  to  it. 

4th.  In  that  which  concerns  the  internal  rectus  muscle: — 
the  zone  of  the  major  or  direct  portion,  is  localized  in  the 
median  and  the  posterior  parts  of  the  internal  side  of  the 
main  trunk  of  the  third  pair;  and  the  smaller  or  crossed 
portion  is  symmetrical  and  situated  in  the  opposite  nucleus. 
The  central  nucleus  of  Perlia  belongs  to  this   zone. 

5th.  Relative  to  the  inferior  rectus: — the  zone  for  it  has 
two  portions  the  larger  and  the  crossed  one  in  the  internal 
side  of  the  median  and  the  posterior  parts  of  the  principal 
nucleus;  and  the  other,  the  smaller  and  the  direct,  which  is 
symmetrical  and  situated  in  the  opposite  nucleous. 

6th.  The  corresponding  zone  of  the  inferior  oblique  muscle. 
This  is  composed  equally  of  two  parts,  the  crossed,  situated  in 
the  external  side  of  the  distal  extremity  of  the  principal 
nucleus;  and  the  other,  the  direct,  which  is  situated 
in  the  opposite  nucleus.  Of  the  lateral  cells  of  Bern- 
heimer, only  those  which  are  near  to  the  zone  enter  into  its 
composition. 

7th.  The  remaining  free  parts  probably  belong  to  the  in- 
ternal muscles  of  the  eye ;  but  it  is  logical  to  suppose  that  in 
these  portions  are  also  placed  the  zones  of  innervation  of  the 
deep  recti  (which  the  dog  posseses). 

8th.  The  extirpation  of  the  internal  muscles  of  the  eye  is 
not  followed  by  chromolytic  alterations  in  the  nucleus  of 
Edinger-Westphal;  nor  those  of  Darkschewitsch;  nor  of 
any  others  which  form  the  nucleus  of  the  common  oculo- 
motor nerve. 

9th.  The  only  nuclei  which  belong  incontestably  to  the 
center  of  origin  of  the  third  pair  are  the  principal  lateral 
nucleus  pair,  the  central  pair  of  Perlia,  and  the  lateral  cells 
of  Bernheimer. 

10th.  The  nucleus  of  Darkschewitsch  does  not  with  any 
certainty  belong  to  the  oculomotor  centers,  since  the  rela- 
tion of  that  of  Edinger-Westphal  to  the  same  center  is 
doubtful. 
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{B).     Fibers  of  the  Third  Pair. 

11th.  The  fibers  of  the  third  pair  undergo  partial  decus- 
sation. 

12th.  The  larger  part  of  the  crossed  fibers  originate  in 
the  distal  parts  of  the  principal  nucleus;  but  it  must  be  ad- 
mitted that  there  are  some  (although  very  few)  fibe-s  which 
come  from  the  proximal  parts. 

((7).     Pathetic  {JSfudeus  and  Fibers). 

13th.  The  pathetic  nerve  innervates  the  superior  oblique 
muscle  and  its  center  of  origin  is  found  in  the  places  which 
are  described  as  being  placed  in  the  posterior  longitudinal 
fasciculus. 

14th.     The  fibers  undergo  complete  decussation. 

{D).      Ciliary   Ganglion. 

15th.  Extirpation  of  the  internal  muscles  of  the  eye 
(sphincter  of  the  pupil  and  the  ciliary  muscle)  is  followed  by 
a  chromatolysis  of  all  ths  ce'ls  which  form  the  ciliary  gang- 
lion of  the  corresponding  side.  ' 

16th.  The  ciliary  ganglion  is  the  peripheral  center  for  the 
internal  muscles  of  the  eye. 

{E).     Cilio-spinal  Center. 

17th.  Extirpation  of  the  dilating  muscle  of  the  pupil 
does  not  determine  any  chromatolytic  alterations  of  the 
spinal  cord,  but  physiology  teaches  us  that  such  a  center  ex- 
ists, although  its  place  is  not  yet  exactly  known;  which 
makes  it  suppositional  that  situated  between  the  muscle  and 
its  meduallary  center,  there  are  one  or  several  neurones  which 
are  in  contact. 

Unilateral  Exophthalmos  in  Basedow's  Disease. 

BisTis.  {Archives  d^Ophtalmologie,  July,  1903.)  Bistis 
reports  three  such  cases.  In  all  there  were  tachycardia,  and 
Stellwag's  and  von  Graefe's  symptoms,  and  in  one  there  was 
a  slight  tumor.     In  none  was  there  any  goiter. 

A  Forceps-Scissors  for  the   Incision  of   Secondary  Cataract. 

RocHON-DuviGNEAUD,  Paris.  {Archives  d^ Ophtalomogie, 
Sept.,  1903.)  Rochon-Duvigneaud  belives  that  the  forceps- 
scissors  is  preferable  to  a  needle  or  knife  in  the  operation  upon 
delicate  secondary  cataracts.  There  is,  he  says, greater  danger 
of  loss  of  vitreous  in  its  use,  but  the  opening  which  is  obtained 
is  better,  thus  giving  the  advantage  to  the  former  instrument. 


'/ 
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The  one  used  by  the  author  has  curved  blades  which  are 
united  at  an  obtuse  angle  with  spring  handles.  The  blades 
are  curved  downward,  the  upper  one  being  made  obtuse  in 
order  that  there  may  not  be  any  injury  to  the  cornea  against 
which  the  membrane  lies  after  opening  the  anterior  cham- 
ber. The  lower  blade  is  pointed  so  as  to  perforate  the  mem- 
brane. The  incision  must  be  continued  to  a  position  a  little 
below  the  inferior  margin  of  the  pupil.  A  preliminary  iridec- 
tomy is  usually  necessary. 

Cylindroma  of  the  Lacrimal  Gland. 

MoissoNiER.  {Archives  d' Ophtalmologie, September ,  1903.) 
Moissonier  reports  the  case  of  a  forty-two-year  old  female, 
who,  in  1899,  consulted  him  upon  account  of  an  increasing 
prominence  of  left  eye  which  had  commenced  one  year  pre- 
viously. From  time  to  time  the  patient  had  felt  a  sharp 
pain  in  the  forehead  and  in  the  temple.  There  was  not  any 
specific  history,  and  the  examination  was  negative,  ex- 
cept for  a  non-reducible  exophthalmos  of  the  left  eye,  which 
was  displaced  directly  forward. 

In  spite  of  the  treatment,  the  exophthalmos  continued  to 
increase.  In  June  of  last  year  a  frontal  neuralgia  developed, 
vision  had  fallen  to  one-tenth  of  normal,  and  the  optic  disc 
appeared  cloudy  and  edematous.  Under  the  upper  external 
orbital  margin  a  smooth,  dense  tumor,  two  centimeters  wide 
and  four,  millimeters  thick,  was  found.  The  operation  of 
Kronlein  was  done,  revealing  the  presence  of  a  rounded  tumor 
which  occupied  all  of  the  external  parts  of  the  orbit  and  ex- 
tended backward  and  upward.  This  mass  was  easily  removed 
and  the  wound  was  closed. 

Convalescence  was  uneventful,  the  ocular  movements  being 
normal  and  vision  improved.  Three  months  later  there  was 
a  relapse,  during  which  small,  hard  nodules  appeared  around 
the  orbital  margin,  this  being  accompanied  with  pain  in  the 
corresponding  temple.  Histologic  examination  of  the  growth 
showed  it  to  be  a  cylindroma,  corresponding  with  a  slowly 
growing  epithelioma  which  was  affected  with  a  special  degen- 
eration of  its  connective  tissue,  and  is  usually  considered  as 
mucoid.  In  all,  the  development  of  the  tumor  was  similar 
that  of  a  benign  growth. 

Removal  of  the  mass,  he  says,  can  be  made  through  the 
eyelids  or  by  the  method  of  Kronlein,  depending  on  its  size. 
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In  three  of  the  five  cases  relapse  of  the  tumor  ensued.  In 
one  of  these  an  exenteration  was  followed  by  relief  for  three 
years  time,  when  the  case  passed  from  view.  In  the  others, 
the  reports  are  incomplete. 

Coloboma  of    the    Uveal   Tract   and    Microophthalmus  with 
Luxation  of  the  Inferior   Maxillary  Bone   Into 
the  Orbit.     Anatomic  Examination. 

Terrien,  Paris.  (Archives  cVOphtalmologie,  Sept.,  1903.) 
Terrien  reports  the  anatomic  findings  in  the  case  of  coloboma 
of  the  uveal  tract  associated  with  microophthalmus  occurring 
in  a  rabbit. 

The  coloboma  occupied  the  usual  position  down  and  in. 
Projecting  into  the  lower  outer  anterior  portion  of  the  orbit 
the  coronoid  process  of  the  inferior  maxillary  bone  was  found. 
In  the  thickened  floor  of  the  orbit  a  molar  tooth  could  be 
seen,  showing  that  the  luxation  was  rather  the  result  of  invo- 
lution changes  than  that  of  traumatism. 

In  the  sclera,  at  the  posterior  pole,  there  was  a  cystic 
pouch.  The  uveal  tract  was  absent  at  its  ordinarily  anterior 
part,  being  recognized  for  a  short  distance  at  the  equator 
and  appeared  again  at  the  posterior  pole  in  its  usual  form 
and  situation. 

The  external  retinal  layer  extended  from  the  origin  of  the 
ciliary  body  to  the  beginning  of  the  cyst  at  the  posterior  pole 
of  the  eyeball.  The  internal  layer  passed  from  the  ciliary 
body  to  the  posterior  lens  surface,  being  normal  until  it 
reached  the  posterior  pole  of  the  same  where  it  became  in- 
vaginated  in  a  glove  finger-like  figure  with  the  formation 
of  a  cyst.  The  posterior  surface  of  the  lens  retained  its  vas- 
cular sheath. 

The  condition,  the  author  says,  is  ascribed  to  involutional 
disturbances,  all  inflammatory  changes  that  may  have  oc- 
curred, playing  but  secondary  role. 

It  is  impossible,  he  tells  us,  to  state  whether  the  changes 
in  the  internal  retinal  layers  were  primary  or  secondary  to 
the  uveal  coloboma.  The  invagination  of  the  internal  re- 
tinal layer  and  its  adherence  to  the  posterior  lens  surface 
probably  resulted  from  primary  changes  in  both. 

Ophthalmoplegia  and  Arteriosclerosis. 

Pechin  and  Rollin.      (Archives   cV Ophtalmologie,    Sep- 
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tember,  1903.)  Pechin  and  Rollin  report  the  case  of  a  sixty- 
four  year  old  male,  syphilitic  with  arteriosclerosis,  aortitis, 
enlarged  heart,  chronic  nephritis  and  tabes  dorsalis. 

On  the  left  side  there  was  complete  external  ophthalmo- 
plegia with  partial  optic  nerve  atrophy.  On  the  right,  there 
was  an  incomplete  ptosis  with  paralysis  of  the  superior  rec- 
tus muscle. 

On  autopsy,  extreme  sclerosis  of  all  of  the  bloodvessels 
with  marked  dilation  of  the  left  cavernous  sinus  and  ophtal- 
mic  arbery  were  found.  On  the  right  side  similar,  though 
much  less  marked,  changes  were  recognizable.  The  ocular 
symptoms,  which  at  first  were  supposed  to  be  due  to  tabetic 
degeneration,  were  shown  in  reality  to  be  the  result  of  me- 
chanical disturbance. 

The  authors  remind  us  that  a  similar  case  is  reported  by 
Soelder,  in  which  there  were  partial  paralysis  of  the  soft 
palate,  incomplete  deafness  with  ringing  in  the  left  ear,  and 
titubation.  Auscultation  of  the  cranium  revealed  a  musical 
bruit.  The  ocular  examination  showed  beginning  optic  nerve 
atrophy  with  binasal  hemianopsia.  These  various  symp- 
toms, he  says,  were  ascribed  to  an  aneurismal  dilation  of  the 
basilar,  vertebral  and  internal  carotid  arteries.  Syphilis,  he 
says,  determines  not  only  local  anemia  from  arterial  changes 
with  a  consecutive  nuclear  degeneration,  but  also  gives  rise 
to  aneurismal  dilation  with  associated  pressure  palsies. 

The  Role  of  the  Capsule  of  Tenon  in  Operations  for 
Strabismus. 

DE  Wecker,  Paris.  {Annales  cVOculistique,  July,  1903.) 
de  Wecker  in  reviewing  three  new  modifications  in  the  oper- 
ation for  strabismus,  discusses  the  role  of  the  capsule  of 
Tenon  upon  the  same.  He  states  that  he  early  insisted  upon 
the  importance  of  the  capsule  in  these  operations  and  espe- 
cially that  for  muscular  advancement. 

Trousseau,  he  says,  has  criticised  his  use  of  the  term  "cap- 
sular advancement,"  because  the  capsule  between  the  cornea 
and  tendon  is  not  advanced.  This,  however,  he  believes, 
does  not  apply  to  the  muscular  aponeurosis.  He  thinks  that 
partial  tenotomy  is  only  of  temporary  value  at  the  best,  and 
that  any  capsular  dissection,  without  division  of  the  tendon, 
is  of  no  effect  whatever.  He  has  found  that  a  tenotomy 
limited  to  detachment  of  the  tendon  reduces  adduction  some 
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ten  degrees  and  abduction  some  fifteen  degrees,  any  increase 
of  these  amounts  being  due  to  capsular  dissection. 

Diphtheritic  Ocular  Paralyses  and  Hemiplegia. 

Tellais,  Nantes.  {Animhs  iVOculistique,  July,  1903.) 
Tellais  reports  four  cases  of  post  diphtheritic  paralyses.  In 
the  first,  a  boy  of  nine  years  of  age,  there  was  complete  pa- 
ralysis of  the  right  oculo-motor  nerve  with  paralysis  of  ac- 
commodation and  slight  ptosis  on  the  left  side,  partial  pa- 
ralysis of  the  soft  palate,  and  slight  hemiplegia.  Recovery 
was  complete  in  eight  months'  time.  In  the  second  case,  a 
child  of  six  years  of  age  (a  sister  of  the  first  case)  there 
were  paralysis  of  accommodation,  paresis  of  the  left  supe- 
rior rectus  muscle,  paresis  of  the  soft  palate  and  slight  para- 
plegia. Recovery  was  complete  in  a  month's  time. 

In  the  third  case,  a  boy  seven  years  of  age,  there  were  bi- 
lateral paralysis  of  accommodation,  complete  paralysis  of  the 
right  oculo-motor  nerve,  and  paralysis  of  the  left  superior 
and  inferior  rectus  muscles,  followed  two  weeks  later  by  the 
development  of  a  right  hemiplegia  terminatingin  death. 

In  the  last  case  (a  child  of  seven  years  of  age)  a  paraly- 
sis of  the  right  external  oblique  muscle  which  disappeared  in 
three  weeks'  time,  appeared.  Contrary  to  the  usual  obser- 
vation, the'paralysis  affected  the  iris  muscle  as  well  as  that 
of  the  ciliary  body,  and  thus  did  not  produce  the  inverse 
of  the  Argyll-Robertson   pupil  phenomenon. 

They  inform  us  that  about  fifty  cases  of  diphtheritic  hem- 
iplegia have  been  reported,  the  lesion  being  attributed  either 
to  an  embolus  arising  from  a  cardiac  thrombus  or  to  a  cere- 
bral hemorrhage. 

Dejerine,  Biihl,  Oertel,  Boger,  and  Damaschino,  they  re- 
mind us,  have  reported  interstitial  and  capillary  hemorrha- 
ges among  the  lesions  of  diphtheria.  In  the  two  cases  given 
by  the  author,  the  hemiplegia  is  ascribed  to  hemorrhage 
rather  than  to  an  embolism. 

The  diphtheritic  paralyses,  they  say,  have  been  considered 
by  some  to  be  due  to  an  ascending  neuritis ;  by  others, 
as  secondary  to  nuclear  lesions;  and  again  the  result  of  vas- 
cular disturbances. 

Antitoxin,  they  state,  is  believed  to  have  no  effect  upon 
an  established  form  of  paralysis. 
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Extraction  of  Cataract  in  Its  Capsule  After  Zonulotomy. 

Gradenigo,  Padua.  {Annales  d^  Oculistique,  July,  1903.) 
For  six  years  past  Gradenigo  has  extracted  cataracts  with 
their  capsules  through  the  cornea  after  zonulotomy.  He  be» 
lieves  that  zonulotomy  should  be  performed  during  the  pro- 
cedure of  extracting  the  lens  through  the  sclera. 

The  danger  of  prolapse  of  the  vitreous  humor  in  the  latter 
method  can  be  largely  avoided  by  making  a  short  incision 
with  a  narrow  von  Graefe  knife,  and  extending  the  same 
with  the  scissors.  The  scleral  cut  is  made  parallel  with  the 
limbus  of  the  cornea  at  the  base  of  the  posterior  chamber. 
The  scleral  incision  has  the  advantage  of  leaving  a  normal 
cornea  and  a  round  pupil. 

Disturbance  of  Vision  by  Exaggeration  of  Binocular 
Association. 

Janet.  {Annates  cVOculistique,  July,  1903.)  Janet  cites 
the  case  of  a  female,  sixty-five  years  of  age,  who  until  her 
fiftieth  year,  had  suffered  with  marked  hysterical  disturb- 
ances, later  complaining  of  migraine,  constipation,  cardiac 
asthma,  etc. 

In  1900  she  developed  a  hemorrhagic  form  of  retinitis  in 
each  eye,  which  terminated  in  recovery  on  the  right  side  and 
with  loss  of  vision  on  the  left.  The  blindness  on  the  left 
side  was  accompanied  with  painful  luminous  phenomena, 
such  as  flashes  of  lightning,  "the  lights  of  roman  candles," 
etc. — of  such  severity  and  of  so  great  persistency  that  the 
patient  wished  to  commit  suicide.  Enucleation  being  re- 
fused, a  section  of  the  optic  nerve  was  performed.  This 
operation  relieved  the  painful  luminous  phenomena,  but  the 
patient  noticed  that,  upon  attempting  to  use  the  right  eye, 
a  dancing  and  sparkling  white  cloud  appeared  immediately 
before  the  same.  It  was  discovered  that  pressure  on  the 
blind  eye  would  remove  the  visual  disturbance  of  its  fellow 
for  a  time,  and  that  in  the  act  of  excluding  the  vision  of  one 
eye,  as  is  done  during  revolver  shooting,  the  patient  could 
see  very  well.  This  led  to  the  use  of  a  tube  which  was  accu- 
rately placed  before  the  right  eye  in  such  a  way  as  to  exclude 
the  fellow  eye  had  it  been  active.  The  necessity  of  the  ex- 
clusion of  the  blind  eye  is  presumed  by  the  author  to  have 
been  due  to  an  exaggeration  of  the  binocular  association,  this 
being  dependent  upon  the  constant  preoccupation  of  the  left 
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(or  blind)  eye  during  the  period  of  painful  luminous  impres- 
sions. 

The  cloud  before  the  right  eye  he  assumed  to  have  been 
due  to  a  defect  of  accommodation,  its  moving  character 
being  dependent  upon  the  instability  of  fixation. 

The  author  hopes  that  in  spite  of  the  age  and  the  neuro- 
pathetic  history  of  the  patient  to  establish  a  habit  of  monocu- 
lar vision. 

The  Dermatologic  Classification  of  Blepharitis  Ciliaris. 

Terson,  Paris  {Annales  dWculistique,  July,  1903), 
divides  blepharitis"  ciliaris  into  two  classes — the  suppurative 
and  the  squamous.  In  the  suppurative  form,  he  says,  an 
examination  of  the  crusts  reveals  the  presence  of  only  thestaph- 
ylococcus  aureus,  or  more  rarely  the  staphylococcus  albus. 
The  process  begins  as  a  folliculitis,  sometimes  deep  and  some- 
times superficial.  This  folliculitis,  with  its  temporary  com- 
plications of  abscesses  and  styes,  may  pass  into  a  chronic 
ulcerative  process,  which  involves  especially  the  lower  lid, 
giving  rise  to  a  destruction  of  the  cilia  and  accompanied  in 
some  cases  by  hypertrophic  and  cicatricial  lesions  of  the  lid 
margins.  In  the  beginning  this  ciliary  folliculitis  may  be  due 
to  an  impetigo  or  to  an  eczema;  but  it  often  develops  into 
a  true  sycosis.  Besides  the  well  known  local  and  general 
causes  of  this  affection,  the  author  suggests  a  modification  of 
the  secretions  which  renders  them  more  favorable  culture 
media,  thus  increasing  the  dangers  of  infection. 

The  squamous  form  includes  several  types  according  as  the 
ciliary  secretions  are  furfuraceous,  appear  as  yellow  crusts, 
or  are  of  an  oily  watery  nature.  In  all  of  these  forms  the 
cilia  are  not  seriously  affected,  the  skin  surface  is  not  broken, 
and  the  follicles  are  not  the  seat  of  suppurative  infection — 
although  they  may  be  invaded  by  other  microbes. 

In  the  furfuraceous  type,  which  is  probably  similar  to  sim- 
ple pityriasis,  bacteriologic  examination  of  the  scales  reveals 
besides  the  staphylococci  the  bacillus  which  has  been  de- 
scribed by  Malassez  and  Unna. 

The  author  tells  us  that  the  German  authors  consider  the 
various  forms  of  blepharitis  to  be  simply  varieties  of  eczema — 
a  position  which,  he  says,  is  opposite  to  that  which  is  assumed 
by  the  French  authorities. 
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'  Intraocular  Tuberculosis.     Dangers  of  Enucleation. 

RoGMAX.  {Annales  cVOculistique,  August,  1903.)  Rog- 
man  reports  two  cases  of  intraocular  tuberculosis  in  which 
enucleation  was  followed  by  a  fatal  result.  The  first  was  that 
of  a  seventeen  months  old  child  who  had  a  tubercular  involv- 
ment  of  almost  the  entire  anterior  portion  of  the  eyeball. 
A  few  days  after  enucleation,  the  patient  began  to  fail,  death 
from  pulmonary  tuberculosis  taking  place  two  years  later. 

The  second  case  was  that  of  a  child  who  was  thirteen  years 
of  age,  whose  mother  had  died  of  phthisis.  The  patient  had 
always  enjoyed  health  until  the  development  of  a  tubercular 
affection  of  the  right  eye.  Enucleation  was  performed,  and 
was  followed  two  months  later  by  the  death  of  the  patient 
from  meningitis. 

Fatal  results  after  enucleation  for  intraocular  tuberculosis, 
the  author  states,  are  reported  in  eleven  cases:  eight  times 
from  meningitis ;  twice  from  pulmonary  phthisis ;  and  once 
from  miliary  tuberculosis.  In  two,  there  were  local  relapses, 
which  in  one  instance  was  followed  by  death.  In  six  of  the 
cases,  it  is  expressly  stated  that  there  was  good  general 
health  at  the  time  of  the  ocular  involvement. 

The  meningitic  complications,  the  author  says,  may  be  re- 
garded as  due  to  an  independent  involvement  of  the  eye  and 
m-eninges  with  a  coincident  appearance  of  grave  postopera- 
tive invasion;  or  to  a  secondary  involvement  of  the  meninges 
before  any  surgical  intervention  These  explanations,  how- 
ever, do  not,  he  believes,  exclude  a  third  probability,  that 
the  operation  itself  is  the  direct  cause  of  transmission  of  the 
infectionfrom  the  eye  to  the  brain.  This  last  view,  the  author 
thinks,  is  sustained  by  the  fact  that  in  those  cases  in  which 
meningitic  complications  have  followed,  the  sclera  has  been 
invaded  or  perforated  by  the  tubercular  process.  In  two  in- 
stances in  which  there  was  a  local  relapse,  this  explanation, 
he  says,  is  certain.  Operative  interference  is  therefore,  he 
believes,  indicated  as  soon  as  the  process  is  found  to  be 
defintely  increasing  In  the  more  advanced  cases  exentera- 
tion of  the  orbit  with  removal  of  the  periosteum  should  be 
performed. 

The  Composition  of  the  Aqueous  Humor  in  Cases  of  Senile 

Cataract. 

Uribe-Troncoso,  Mexico.     {Annales  cVOculistique^  Aug., 
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1903.)  Uribe-Troncoso  concludes  his  article  as  follows:  I, 
The  quantity  of  albumin  does  not  increase  in  the  aqueous 
humor  during  the  formation  of  cataract  as  was  formerly- 
believed;  II,  In  begining  nuclear  cataracts,  there  is  a  consider- 
able increase  in  the  proportion  of  the  saline  elements  of  the 
aqueous  humor,  th's  not  being  noted  in  beginning  cortical 
cataract ;  III,  When  approaching  maturity,  the  composition  of 
the  aqueous  humor  always  approaches  that  of  normal;  IV,  In 
hypermature  cataract,  analysis  demonstrates  an  increase  in 
the  organic  elements  of  the  aqueous  humor;  V,  As  there 
exist  two  distinct  physical  stages  in  the  formation  of  cataract 
— (the  one  of  the  absorption  of  water  with  swelling,  and 
the  other  of  loss  of  water  with  contraction)  it  is  not  possible 
to  admit  that  an  increase  in  the  quantity  of  the  salts 
of  the  aqueous  humor  could  be  the  cause  of  the 
first  of  these,  for  it  is  well  known  that  the  osmotic  current; 
are  always  directed  towards  the  medium  which  is  the  more 
charged  with  salt;  and  VI,  The  remarkable  increase  in  the 
proportion  of  the  saline  elements  of  i  he  aqueous  humor  in 
beginning  cataract  leads  to  the  belief  that  during  the 
period  of  incipient  cataract  there  is  a  loss  of  water,  with  a 
rapid  dessication  of  the  nucleus;  and  that  when  the  nuc- 
leus contracts,  cataractous  alterations  commence  in  the 
perinuclear  zone. 

On  the  Spontaneous  Resorption   of    the   Crystalline  Lens  in 

Adults,  Following  the  Traumatic  or  the   Induced 

Form  of  Cataract. 

Armaigxac,  Bordeaux.  (Annales  d'OcuUstique,  August, 
1903.)  Armaignac  has  observed  the  spontaneous  absorption 
of  the  crystalline  lens  as  late  as  the  fortieth  year.  The 
danger  from  glaucoma,  he  says,  increases  with  age.  He  be- 
lieves that  after  thirty-five  years  of  age  the  lenticular  masses, 
should  they  be  abundantly  situated  in  the  anterior  chamber, 
should  be  evacuated  through  a  curvilinear  corneal  opening. 
The  corneal  incision  should  be  made  one  and  a  half  millime- 
ters from  the  limbus,  and  eserine  should  be  instilled  after 
the  operation,  in  order  to  prevent  iris  prolapse. 

In  opening  the  capsule,  the  author  makes  a  crucial  incision, 
which,  he  says,  always  leaves  a  pupil  of  suflficient  size  for 
delivery  of  the  lens;  one  procedure  being  usually  efficient. 
Two  punctures  are  made,  one  in  the  upper  and   the  other  in 

(10) 
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the  outer  part  of  the  cornea.  The  crucial  incision  employed 
is  almost  as  large  in  the  infant  as  it  is  in  the  adult. 

The  author  has  never  noted  the  occurrence  of  glaucoma- 
tous complications,  as  reported  by  other  authors.  He  has 
found  that  in  patients  of  twenty  to  twenty-five  3^ears  of 
age,  the  nucleus  has  already  begun  to  harden,  and  in  con- 
sequence, its  absorption  may  be  very  slow.  The  lens  may 
also  float  in  the  aqueous  humor  or  it  may  sink  to  the  bottom 
of  the  anterior  chamber  without  producing  any  bad  symp- 
toms. When  the  absorption  of  the  nucleus  ceases,  the  re- 
maining portion  should  be  extracted. 

In  the  treatment  of  high  myopia  by  extraction  of  the 
crystalline  lens,  the  author  has  had  but  little  experience. 

On  Exanthematous  Punctate  Superficial  Keratits  Oc- 
curring During  Measles. 

Trantas,  Constantinople.  {Annales  d'Oculistique,  Au- 
gust, 1903.)  Trantas  has  examined  forty-one  cases  of  measles 
and  in  thirty-one  of  them  has  observed  more  or  less  marked 
corneal  alterations.  These  changes,  he  says,  consist  of  small 
gray  points,  located  in  the  central  and  superficial  layers. 
When  these  points  are  numerous,  the  corneal  epithelium  ap- 
pears hazy  and  roughened;  irritative  phenomena  being  usu- 
ally present.  He  has  found  that  the  keratitis  is  bilateral 
and  that  it  generally  commences  on  the  third,  the  fourth  or 
the  fifth  day  of  the  eruption.  Rarely  is  it  observed  on  the 
second  day  or  as  late  as  the  sixth  after  the  disappearance  of 
the  eruption.  The  keratitis  ordinarily  disappears  in  three  or 
four  days'  time,  but  it  may  persist  for  a  week,  in  which  case 
the  deposits  are  usually  situated  relatively  deep  in  the  cor- 
neal stroma.  Age  and  sex  do  not  seem  to  exert  any  influ- 
ences upon  the  phenomena. 

He  believes  that  the  condition  is  to  be  viewed  as  a  true 
corneal  exanthem,  and  not  one  which  is  at  all  similar  with 
the  herpetic  lesions  which  are  occasionally  met  with  in 
measles  or  in  the  pustular  lesions  of  smallpox;  conditions 
which  are  relatively  due  to  a  lymphatic  diathesis  or  to  a 
secondary  infection.  The  condition  is  also  unlike  the  cen- 
tral form  of  punctate  karatitis  described  by  Fuchs  and 
others,  in  that  the  latter  is  often  unilateral  and  of  much  longer 
duration. 

Exanthematous  karatitis,  he   says,    may   be    of  diagnostic 
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value  in  differentiating  measles  from  other  affections.  In 
scarlet  fever  a  similar  form  of  keratitis  may  be  present,  al- 
though the  corneal  lesions  are   larger  and   fewer  in    number. 

On  Some  Ocular  Manifestations  Found  During   the  Course  of 

Measles. 

MoRAX,  Paris.  {Annales  cVOculistique,  August,  1903.) 
Morax  divides  the  blepharo -conjunctival  manifestations  of 
measles  into  two  classes;  the  first  being  termed  morbillous 
blepharo-conjunctivitis.  and  the  second  a  condition  which  is 
the  result  of  an  infection  which  has  been  antecedent  or  is  su- 
perimposed on  the  first.  The  first  form,  or  the  morbillous  con- 
junctivitis proper,  was  observed  in  twenty-two  out  of  twenty- 
six  patients.  The  ocular  affection  either  precedes,  accompa- 
nies or  follows  the  eruption,  but  it  never  appears  previous  to 
the  development  of  the  general  symptoms.  The  subjective 
signs  of  photophobia,  itching,  etc.,  are  all  moderate  in  de- 
gree— as  are  also  the  objective  signs.  An  examination  of 
the  lacrimal  secretion  fails  to  reveal  the  presence  of  any  spe- 
cial micro-organisms.  The  ocular  symptoms  usually  last  for 
about  four  or  five  days. 

In  four  cases,  the  second  type  of  affection  was  noted.  In 
three  of  these  the  conjunctival  symptoms  had  existed  some 
days  to  two  months  before  the  attack  of  measles  had  devel- 
oped. In  these  three  cases,  two  showed  themselves  in  the 
form  of  an  acute  contagious  conjunctivitis  which  was  due  to 
the  Week's  bacillus,  while  the  third  exhibited  itself  as  a  sub- 
acute conjunctivitis  which  was  dependent  upon  a  diploba- 
cillus.  In  the  fourth  case,  an  acute  conjunctivitis  with  abun- 
dant discharge  developed  on  the  the  third  day  of  the  general 
disease.  Bacteriologic  examination  of  the  discliarge  revealed 
the  presence  of  the  Pfeiffer  bacillus,  the  Pfeiffer  bacillus  the 
author  tells  us,  resembles  the  pneumococcus  in  that  it  may 
lead  a  saprophytic  existence,  developing  an  active  irritating 
action  under    favorable  conditions. 

Relapsing  Spontaneous  Hemorrhages  of  the  Orbit. 

Petit,  Rouen.  {Annales  (VOccuJisiique,  August  (1903). 
Petit  reports  two  cases  of  spontaneous  orbital  hemorrhage. 
In  the  first,  a  man  of  thirty-six  years  of  age  suddenly  felt  a 
blow  back  of  the  right  eye.  This  was  followed  by  a  sensation 
of  tension,  vision  being  not  much  affected     Four  hours  later 


/ 
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the  author  found  an  axial  and  nonreducible  exophthalmus. 
The  lids  and  motions  of  the  globe  were  normal,  the  iridic  re- 
flexes were  preserved,  and  the  fundus,  except  for  the  pres- 
ence of  a  whitish  exudate  situated  up  and  in,  was  healthy  in 
every  respect.  Vision  was  the  same  in  both  eyes.  Beyond 
a  slight  trace  of  a'bumen  in  the  urine,  there  were  not  any 
general  symptoms.  Six  weeks  later,  except  for  a  patch  of 
gray  white  atrophy  at  the  seat  of  the  retinal  exudation,  re- 
covery was  complete.  This  attack,  the  author  tells  us,  was 
the  third  from  which  the  patient  had  suffered. 

In  the  second  case,  a  female  of  sixty-three  years  of  age  was 
seized  with  a  severe  pain  and  feeling  of  tension  in  the  right 
orbit  after  symptoms  of  disturbed  cerebral  circulation.  This 
was  followed  by  an  exophthalmus.  The  following  day  exam- 
ination revealed  a  protrusion  of  the  eyeball,  a  marked  edema 
of  the  lids,  chemosis,  and  grossly  limited  and  painful  motions 
of  the  globe.     There  were  not  any  lesions  of  the  fundus. 

By  means  of  an  orbital  puncture,  one-half  an  ounce  of 
blood  was  obtained,  causing  the  exophthalmus  to  almost 
disappear  for  one  days  time.  Five  months  later  recovery 
was  complete.  In  this  case  there  was  a  history  of  rheuma- 
tism, valvular  disease  of  the  heart,  and  nephritis. 

Fifteen  cases  of  the  affection,  the  author  informs  us,  have 
been  reported.  He  believes  that  the  mechanism  of  the  lesion 
and  its  relation  to  intraocular  lesions  which  at  times  accom- 
pany it,  are  not  definitely  understood.  In  general  the  pres- 
ence of  disturbances  in  the  fundus  has  been  followed  by  seri- 
ous visual  results.  Etiologically  in  most  of  the  reported 
cases,  there  have  coexisted  either  a  vascular  lesion  with  kid- 
ney changes  or  hemophilia. 

Contribution  to  the    Study    of    Cysts  of  the  Inner  "Walls    of 

the  Orbit. 

Vacher,  Orleans.  {Annales  d' OcuUstique,  September, 
1903.)  Vacher  reports  two  cases  of  cysts  of  the  inner  or- 
bital wall.  The  first  was  that  of  a  female  aged  sixty-four  years, 
who  eight  months  previously  had  felt  some  pain  in  her  eye, 
and  had  noticed  a  small  swelling  situated  at  the  inner  angle. 
This  swelling  increased,  depressing  the  eye  down  and  out, 
though  not  producing  any  diplopia  for  distance.  Examina- 
tion showed  a  walnut  sized  tumor,  which  was  round  and 
slightly  fluctuating,  situated  at  the  inner  orbital  angle.     The 
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lacrimal  passages  were  free.  The  nasal  passages  were  ob- 
structed by  a  marked  enlargement  of  the  middle  turbinate 
bone.  The  tumor  mass  was  uncovered  by  means  of  a  semi- 
lunar incision  made  over  the  upper  part  of  the  orbit.  It  was 
found  to  consist  of  a  cystic  pouch  which  was  adherent  to 
the  inner  orbital  wall.  Upon  opening  the  cyst  there  was  an 
escape  of  a  creamy  fluid.  After  irrigation,  the  cyst  was 
found  to  involve  the  frontal  sinus,  the  ethmoid  cells,  and  the 
middle  turbinate  bone.  It  had  displaced  the  inner  orbital 
wall  horizontally  outward.  >._     j 

Four  months  later  recovery  was  complete. 

The  second  case  was  in  a  thirty  year  old  woman  who  for' 
years  had  noticed  a  small  tumor  situated  at  the  inner  angle  of 
the  orbit.  Later  the  patient  suffered  from  lacrimation  and 
from  some  pain  seated  over  the  growing  tumor. 
•  Examination  revealed  the  presence  of  a  dense  pigeon-egg 
sized  tumor  situated  attheinnerangle  of  orbit,  which  displaced, 
the  eye  ^down  and  out  some  three  or  four  millimeters.. 
Upon  operation,  a  cyst,  resembling  a  silk-worm  coccon,  was 
removed  intact.  The  osseous  walls  about  the  same,  which 
were  in  good  condition,  were  all  found  displaced.  Convales- 
cence was  uneventful. 

On  Hemorrhagic  Retinitis. 

Ahlstrom,  {Annates  d'OcuUstiqiie,  September,  1903). 
Ahlstrom  reports  a  case  of  hemorrhagic  retinitis  in  a  fifty- 
seven  year  old  man.  Five  months  after  the  development  of 
the  attack,  the  eye  was  removed  for  absolute  glaucoma. 
Microscopic  examination  revealed  as  the  most  important 
vascular  lesion  a  thickening  with  a  hyaline  degeneration  of 
the  arterial  walls  in  the  optic  nerve  and  the  retina;  particu- 
larly in  the  capillaries.  These  changes  were  similar  to  those 
seen  by  Friedenberg,  Stoelting,  and  Reimac. 

The  Accommodative  Asthenopia  of  Donders. 

Bull,  Paris.  (Annales  (VOculistique,  September,  1903.) 
Donders,  Bull  tells  us,  believed  that  the  phenomena  of  asthe- 
nopia arose  entirely  from  fatigue  of  the  muscle  of  accommo- 
dation— a  condition  due  to  the  hypermetropic  structure  of 
the  eye.  The  author  is  convinced  from  studies,  and  espe- 
cially those  which  have  been  made  with  the  Holmes  stereo- 
scope, that  the  symptoms  of  fatigue  arise  rather  from  undue 
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Strain  upon  the  external  muscles.  While  using  the  instru- 
ment, the  cards  were  moved  from  beyond  the  punctum  re- 
mo  turn  to  within  the  punctum  proximum,  and  although  at 
the  latter  position,  in  which  the  patient  was  rendered  arti- 
fic'ally  presbyopic,  the  'mages  were  indistinct,  yet  there  was 
not  any  fatigue.  If,  after  this  is  done,  the  two  pictures  of 
which  the  card  is  composed  are  brought  nearer  together,  the 
amount  of  positive  convergence  can  be  determined. 

The  constant  effort  to  maintain  fusion,  he  says,  soon  ex- 
hausts the  internal  rectus  muscles  and  produces  symptoms 
which  are  similar  to  those  that  are  obtained  by  one  who  h 
suffering  from  insufficiency  of  the  external  rectus  muscles. 
By  separation  of  the  test  cards,  the  amoimt  of  negative  con- 
vergence can  be  ascertained  and  a  condition  of  artificial  eso- 
phoria  produced. 

In  most  cases  of  asthenopia  the  relief  given  by  convex 
lenses  is  marked  and  results  from  the  lessened  inervation  of 
the  rectus  muscles.  In  many  cases  the  relief  following 
tenotomy  of  the  internal  recti  is  proof  of  the  origin  of  the 
trouble  in  the  external  rectus  muscles.  (Original  in  English 
published  in  full  in  these  Annals,  Jul}^  1903.) 

Treatment  of  Relapsing  Hemorrhages  of  the  Vitreous  Humor 
by  Hypodermatic  Injections  of  Gelatine  Serum. 

Fromaget,  Bordeaux.  (Annates  d^Oculistique,  September, 
1903.)  Carnot,  Fromaget  says,  has  best  demonstrated  the 
hemostatic  properties  of  gelatine  serum,  but  has  not  yet 
dared  to  recommend  it  as  a  general  hemostatic  from  fear  of 
embolism.  Lancereaux,  he  says,  however,  employed  the 
method  in  two  cases  of  aneurism  of  the  aorta  with  very  good 
results. 

Gelatine  serum,  the  author  says,  produces  two  effects: 
First,  hemostasis,  and,  second,  a  modification  in  the  consti- 
tution of  the  dyscrasic  blood. 

Fromaget  reports  two  cases  of  relapsing  vitreous  hemor- 
rhages occurring  in  men  of  twenty-three  and  twenty-four 
years  of  age.  In  both  the  pathologic  tendency  was  com- 
pletely overcome  by  the  hypodermatic  use  of  the  gelatine 
sertun.  The  author  employed  a  two  per  cent,  strength  solu- 
tion injected  in  amounts  of  fifty  to  one  hundred  and  fifty 
centigramme  doses  beneath  the  skin  of  the  abdomen. 

In  the  first  case  two  injections  of  fifty  centigrammes  were 
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made,  and  in  the  second  six  injections  of  one  hundred  and 
fifty  centigrammes  each  were  employed. 

The  injections  produced  sHght  pain,  with  some  local  and 
general  reaction. 

He  tells  us  that  when  absolutely  sterile  gelatine  serum  is 
not  avai  able,  chloride  of  calcium  may  be  given  in  doses  of 
five  to  six  grammes  each  in  twenty-four  hours'  time. 

On  Capsulomuscular  Advancement.  /^ 

JocQs,  Paris.  (X«  Clinique  OpJiialmologique,  25th  August, 
and  10th  September,  1903.)  De  Wecker,  in  a  recent  article, 
Jocqs  says,  states  that  the  author  is  in  error  in  his  criticism 
that  capsulomuscular  advancement  leaves  a  disfiguring 
swelling  and  that  the  operation  of  muscular  advancement 
proposed  by  Jocqs  is  practically  the  same  as  the  Landolt 
method.  The  author  maintains  that  a  deformity  of  some 
extent  must  result  if  the  advancement  is  properly  done,  for 
its  absence  would  show-that  no  folding  of  the  tendon  and  its 
capsule  had  persisted.  The  author's  operation,  he  says,  dif- 
fers from  Landolt's  in  that  Jocqs  seizes  the  tendon  with  for- 
ceps, detaches  it  from  the  globe,  and  incises  the  capsule  per- 
pendicularly to  the  muscle  for  almost  one  centimeter's  dis- 
tance on  both  sides,  thus  obtaining  a  broad  musculocapular 
flap  which  does  not  in  any  way  resemble  the  well  isolated 
muscle  which  is  upheld  by  a  strabismus  hook  as  in  the  method 
of  Landolt. 

Remarks    on  a  Case  on  Sympathetic  Ophthalmitis. 

Delbes,  Perigneux.  {La  Clinique  OpJdalmologique, 
August  25,  and  September  10,  1903.)  Delbes  reports  a  case 
of  sympathetic  ophthalmitis  in  a  child,  the  process  develop- 
ing four  and  a  half  years  after  the  receipt  of  an  injury. 
Marked  temporary  relief  followed  the  subconjunctival  use  of 
a  ten  per  cent,  strength  salt  solution.  In  a  second  case,  in 
a  child,  the  employment  of  salt  solution  was  followed  by  an 
improvement  of  vision. 

Treatment  of  the  Grave  Syphilitic  Ocular  Accidents. 

Darier.  Paris.  {La  Clinique  OpJiialmologique,  Septem- 
ber 25,  1903  )  Where  syphilitic  lesions  have  resisted  other 
forms  of  treatment,  Darier  employs  daily  increasing  intra- 
vaneous  injections  of  mercury  until  toxic    symptoms  appear 
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At  the  end  of  twelve  or  fifteen  such  injections  the  effect  is 
augmented  by  subconjunctival  injections  made  every  second 
or  third  day.  To  obtain  the  best  results,  thirty  or  forty  in- 
travenous and  a  dozen  subcutaneous  injections  are  usually 
required.  The  improvement  in  vision  does  not  follow  at  once, 
generally  becoming  most  marked  after  a  period  of  rest  of  a 
month.  In  order  to  complete  the  treatment,  the  author  gen- 
erally makes  a  series  of  injections  of  pilocarpine  about  a 
month  after  the  discontinuance  of  the  mercury;  this  series 
should  be  repeated  some  two  or  three  times  during   the  year. 

A   Trial  of    the   Subconjunctival   Injections   of    Twenty-five 
Per  Cent.  Strength  of  lodipine. 

Neustatter,  Munich.  {La  Clinique  Ophtahnologique, 
September  25,  1903.)  Neustatter  has  beneficially  employed 
subconjunctival  injections  of  a  twenty-five  per  cent,  strength 
solution  of  iodipine  in  a  case  of  high  myopia  with  chorioditis 
and  vitreous  opacities.  The  deformit}^  resulting  from  the 
nonabsorbability  of  the  solution,  he  says,  can  be  overcome 
by  injecting  the  drug  into  the  conjunctival  cul-de-sac. 

Ultramicroscopic  Researches  on  Colored  Substances :  Physco- 
physiologic  Results. 

Raehlmann.  {La  Clinique  Ophtahnologique,  September 
25,1903.)  Siedentopf  of  Jena,  Raehlmann  informs  us,  has 
constructed  a  microscope  in  which,  by  means  of  intense  la- 
teral focal  illumination  particles  in  the  field  of  observations 
are  apparently  rendered  luminous.  With  this  instrument, 
Siedentopf  and  Zsigmondi  have  recognized  the  simple  colored 
nuclei  in  a  red  glass,  which  under  the  old  method  appeared 
uniformly  transparent.  The  author  has  employed  the  in- 
strument in  the  study  of  colored  fluids  and  has  been  able  to 
determine  the  presence  of  minute  particles  in  their  own  color. 
He  believes  that  the  method  is  particularly  of  value  in  in- 
vestigations into  the  colored  substances  of  solution. 

In  the  mixtures  of  colored  substances,  he  says,  there  is 
first  a  physiologic  combination  by  which  the  color  of  numer- 
ous small  particles  act  upon  the  same  point  of  the  retina. 
In  the  second  place  there  intervene  numerous  small  particles 
for  the  most  part  ultra- microscopic;  the  coloring  propensities 
of  which  the  author  wid  describe. 

The  color   of  very   small   particles  shows  all  the  physioo- 
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physiologic  properties  of  the  colors.  These  particles,  he  says, 
form  the  smallest  retinal  images  which  magnification  and  il- 
lumination permit  one  to  perceive.  They  have  an  inferior 
and  a  superior  limit  without  color,  appearing  gray  under  very 
feeble  illumination,  and  white  under  a  very  strong  one. 

X-ray  and  Radium  in  Ocular  Therapeutics. 

Darier,  Paris.  {La  Olinique  Ophtalmolocji'iue ,  Septem- 
ber 25,  1903.)  Darier  reports  a  case  of  alveolar  sarcoma  of 
the  eyelids  cured  by  fifteen  seances  with  the  x-ray.  Radium, 
applied  externally,  he  says,  ;s  a  most  powerful  analgesic,  re- 
lieving neuralgia,  the  pains  of  rheumatic  iritis,  traumatic 
iridocyclitis,  etc.,  as  well  as  the  excruciating  pain  of  inoper- 
able cancer. 

The  same  applications  may  lead  to  a  rapid  cleaning  of  the 
ocular  media.  In  ointment  form  the  element  gives  some 
very  curious  results  in  some  cases  of  blepharitis. 

Traumatic  Paralysis  of  the  Ocular  Muscles  of  Orbital  Origin. 

De  Lapersonne,  Paris.  {Recueil  cV Optalmologie,  Kngust, 
1903.)  De  Lapersonne  reports  five  cases  of  paralysis  of  the 
ocular  muscles  resulting  from  contusions  about  the  orbit 
with  penetration  of  the  cutaneous  surface.  In  all,  pressure, 
pain,  and  diplopia  appeared  immediately  after  the  accident. 
The  inferior  oblique  muscle  was  twice  involved;  the  superior 
rectus  muscle  twice ;  and  the  inferior  rectus  muscle  once. 
The  pathogenesis  is  supposed  to  consist  in  a  hemorrhage  into 
the  sheath  of  the  muscle  which  is  involved.  In  a  few  cases 
rupture  of  the  pituitary  membrane  or  of  the  mucous  lining  of 
the  maxillary  sinus,  with  a  probable  fissure  of  the  correpond- 
ing  orbital  wall,  has  been  observed.  In  all  of  the  cases  con- 
valescence was  rapid;  complete  cure  being  obtained  in  eight 
weeks  or  less  time. 

On  the  Value  of  Adrenaline  in  Ocular  Therapeutics. 

Yvert.  {Recueil  (VOphtalmologie,  August,  1903.)  Yvert 
states  that  adrenaline  is  quite  extensively  used  by  women  to 
increase  the  brilliancy  and  "langorous"  aspect  of  their  eyes. 
Therapeutically,  the  author  has  found  that  one  drop  instil- 
lations of  a  one  to  one  thousand  strength  solution  of  adren- 
aline chloride  used  three  times  a  day,  possesses  markedly 
curative  properties  in  acute    catarrhal  conjunctivitis,  rheu- 
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matic  conjunctivitis,    ocular  congestion  of  rheumatic  nature, 
vernal  conjunctivitis,  scleritis,  and  episcleritis. 

In  combination  with  atropine  and  cocaine  the  drug  often 
produces  extraordinary  effects  in  the  treatment  of  grave  iri- 
titis.  Associated  with  eserine,  it  increases  the  effect  of  the 
latter  drug;  often  with  good  results.  In  chronic  iridochorio- 
iditis,  the  drug  is  also  of  value;  while  in  a  few  cases  of  retinal 
hemorrhage  as  well  as  hemorrhage  into  the  vitreons  humor, 
its  use  has  proved  beneficial.  The  installation  of  two  drops 
of  a  one  to  one  thousand  strength  solution  into  the  eye  five 
minutes  before  the  application  of  silver  or  copper,  very  much 
lessens  the  pain  which  is  produced  by  these  agents.  In  af- 
fections of  the  lacrimal  passages,  the  ducts  are  rendered  much 
more  pervious  and  less  sensitive  to  the  actions  of  medica- 
ments, by  previous  injections  of  adrenaline.  By  combining 
the  drug  with  cocain,  any  field  of  operation  is  rendered  more 
anesthetic,  while  troublesome  hemorrhage  isususally  avoided. 
Diagnostically  the  use  of  the  drug  is  of  value  in  deciding  be- 
tween superficial  and  deep  lesions  of  an  inflammatory  nature; 
the  former  disappearing  under  its  devascularizing  effect. 

Chorioidal  Sarcoma. 

HouDART,  Brest.  ( Recueil  cVOphtalmolocjie,  August,  1903.) 
Stock,  Houdart  says,  has  reported  forty-seven  to  sixty-three 
per  cent,  of  cures  of  chorioidal  sarcoma  treated  by  operative 
procedure.  Houdart  believes  these  results  are  too  favorable. 
He  reports  a  case  of  chorioidal  sarcoma  in  a  female  of  forty- 
two  years  of  age.  The  patient  suddenl}'"  discovered  that  she 
was  blind  in  one  eye,  but  did  not  give  any  history  of  pain. 
Examination  revealed  a  slight  edema  of  the  upper  eyelid  with 
some  chemosis  and  injection  of  the  globe.  The  lids  were  closed 
poorly  and  the  cornea  was  slightly  excoriated  in  its  lower 
part.  The  sclera  was  normal,  and  the  ocular  rotations  were 
unaffected.  The  anterior  chamber  was  gone  and  the  iris  was 
replaced  by  a  dark  mass  which  rested  firmly  against  the  pos- 
terior part  of  the  cornea.  The  globe  was  slightly  enlarged 
and  was  very  hard. 

Enucleation,  which  at  first  was  refused,  was  performed, 
revealing  the  involvement  of  optic  nerve.  Evisceration  of 
the  orbit  was  then  proposed  and  was  refused;  but  was 
rendered  necessary  three  weeks  later  by  a  rapid  return  of 
the  growth. 
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There  was  no  local  return,  the  patient  dying  of  an  inde- 
terminate malady  some  several  months  later. 

Microscopic  examination  of  the  eyeball  revealed  the  pres- 
ence of  a  dense  melanosarcoma  which  had  completely  de- 
stroyed all  of  the  parts  within  the  sclera. 

A  rapid  generalization  after  the  second  operation  is  pre- 
sumed to  have  been  the  result  of  visceral  emboli  arising  from 
the  local  venous  thromboses.  The  author  emphasizes  the 
absence  of  pain  in  this  case  because  pain  and  malignancy 
usually  go  pari  passu. 

New  Method  for  Regular  Tattooing  of  the  Cornea. 

Armaignac,  Bordeaux.  {Recueil  dWphtalmologie ,  August. 
1903.)  Armaignac  employes  dome  shaped  shields  perforated 
at  the  top  by  circular  openings  of  different  diameters.  When 
tattooing  a  cornea  over  the  pupillary  area,  a  shield  with  the 
requisite  perforation  is  placed  firmly  on  the  globe  and  the  un- 
derlying free  space  is  rapidly  tattooed  with  a  four  point  needle 
fastened  to  a  holder.  By  employing  a  shield  with  a  larger 
perforation  the  iris  can  be  similarly  outlined. 

Anatomical  Examination     of    Ulcer    of    the    Cornea    With 

ypopyon. 

iLLARD,  Montpellier.  {liecueil  cVOphfalmoIogie,  August, 
1903.)  Corneal  ulcer,  Villard  says,  is  produced  by  the  dis- 
appearance of  the  anterior  epithelium  of  the  membrane  of 
Bowman  with  a  certain  degree  of  thickness  of  the  corneal 
stroma.  The  zone  of  progression  of  the  ulcer  is  formed  by 
thinned  lacerated  corneal  lamina,  between  which  a  great 
number  of  small  cellular  elements  originating  from  the 
fixed  corneal  cells,  with  numerous  pneumococci,  exist.  The 
membrane  of  pescemet  is  intact.  The  inferior  part  of  the 
anterior  chamber  is  filled  by  a  large  number  of  polynucleated 
leucocytes  lying  in  a  more  or  less  fine  network  of  fibrin. 

This  hypopyon  also  contains  some  cells  of  pigment  of  iridal 
origin.  It  does  not  contain  any  microorganisms.  It  arises 
from  the  iris,  and  not  from  the  cornea  or  from  the  zone  sit- 
uated about  the  canal  of  Schlemm.  The  iris  is  infiltrated  by 
pol^muclear  leucocytes  which  pass  into  the  anterior  chamber 
through  ruptures  in  the  anterior  endothelium.  The  con- 
tained pigmented  cells  are  diminished  in  number  and  are  alt- 
ered in  their  structure. 
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Anatomical  Disposition  of    the  Nasal  Canal   in  the   Negro — 

Which  Explains  the  Less  Predisposition  of  this  Race  to 

Affections  of  the  Lacrimal  Passages. 

Santos-Fernandes,  Havana.  {liecuil  d^Ophtalmologie, 
September,  1903,)  Santos-Fernandez  concludes  that:  first, 
the  nasal  canal  of  the  white  is  longer  and  more  tortuous, 
which  explains  the  greater  liability  of  the  white  race  to 
affections  of  the  lacrimal  passages;  secondly,  the  nasal 
canal  of  the  negro  is  wide  and  rectilinear,  which  explains 
why  in  this  race  obstructions  are  less  frequent,  and  why 
affections  of  the  sac  and  of  the  lacrimal  canal  are  rare  and 
in  smaller  number  than  in  the  half  breeds  or  whites. 

The  Influence  of  Temperature  and  of  the  Season  on  Attacks  of 
Acute  Primary  Glaucoma. 

Steindorff,  Berlin.  {Recueil  cV OpJitalmologie ,  Septem- 
ber, 1903.)  In  a  study  of  acute  primary  glaucoma,  Stein- 
dorff finds  that  in  sixty -five  the  attack  occurred  during  the 
cold  months  (from  October  to  March).  In  sixty-eight,  the 
day  on  which  the  attack  would  take  place  could  be  definitely 
determined;  and  it  was  found  that  on  these  days  the  tem- 
perature was  usually  either  high  or  low.  It  is  known,  the 
author  sa^^s,  that  temperature  influences  vascular  pressure; 
cold  increasing  it,  and  heat  producing  the  reverse. 

Glaucoma,  he  believes,  is  more  frequent  in  subjects  with 
scleroses,  possibly  partly  so  from  the  greater  difficulty  in 
their  ability  to  readjust  the  vascular  balance  to  changes  of 
temperature.  The  winter  season,  he  has  found,  also  predis- 
poses to  the  condition,  because  of  the  less  active  life  which  is 
often  lead  by  the  subject;  the  greater  prevalence  of  certain 
conditions  such  as  constipation,  and  coughing;  and  the 
shorter  and  darker  days  and  the  long  nights-^with  consequent 
dilation  of  the  pupils  and  increase  of  accommodative  efforts 
through  poor  illumination  with  a  resultant  advance  of  the 
lens  which  presses  the  iris  against  the  cornea  and  closes  the 
spaces  of  Fontana. 

The  knowledge  of  the  preponderance  of  glaucoma  in  the 
cold  season,  he  says,  is  of  value  in  teaching  us  at  times  how 
to  help  to  avoid  an  attack. 
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Transactions  of  the  Twenty-third  Meeting  of  the  Netherlands 
Ophthalmic  Society  at  the  Hague,  June   Seventh,  Nine- 
teen   Hundred    and    Three.     Twenty -six    Members 
Present.     Presided  Over  by  Dr.  Nicolai.     Con- 
tinued  Report  of  a  Case  of  Vena  Optic 
Ciliaris. 

Dr.  Van  Guens,  continuing  his  report*  of  a  case  of  V. 
optic  ciliaris  at  the  22nd  meeting  of  the  Netherlands  Oph- 
thalmic Society,  Dec.  14,  1902,  esteems  it  worth  reporting 
the  existing  condition,  especially  the  enlargement  of  the 
vein  in  the  right  eye  which  originates  frcm  the  vena  c,  r, 
and  extended  over  the  papilla  to  disappear  again  at  its  edge 
in  the  depth  of  the  nerve,  has  become  so  small  as  to  be  in- 
visible. 

On  March  6th,  1903,  the  abnormal  veins  of  the  left  eye 
were  not  visible  with  the  ophthalmoscope,  while  the  calibre 
of  the  large  vena  opticus  ciliaris  of  the  right  eye  had  reduced 
one-third.  On  March  27th,  1903,  this  vein  was  invisible. 
There  was  found  at  the  immediate  examination  the  following 
condition:  Slight  atrophy  of  the  optic  nerve  on  both  sides 
without  particular  symptoms,  vision  is  somewhat  but  not 
much  diminished,  V.  5/10.  Field  of  vision  last  month  showed 

*See  Annals  of  Ophth.,  1903,  p.  264-5. 
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nasal  hemianopsia  with  reduction  below  normal  of  the  tempo- 
ral field ;  now  there  is  no  distinct  hemianopsia  of  the  left  eye. 
Dr.  Van  Guens  comments  that  the  sudden  formation  and 
likewise  sudden  disappearance  of  so-called  vena  optic  ciliaris 
accounts  for  the  infrequency  of  recognition  of  such  cases. 

Siderosis  Bulbi. 

Dr.  Hazenwinkel.  Patient  eleven  years  since  was  injured 
by  flying  splinter  of  iron,  a  part  of  which  was  removed  the 
following  day,  he  was  then  kept  under  observatio  i  for  two 
months,  fearing  sympathetic  irritation.  Before  the  injury 
vision  was  perfect.  After  accident  visual  acuity  progressively 
declined  but  because  the  eye  gave  no  other  trouble  no 
further  treatment  was  sought. 

In  1897,  five  years  after  the  injury,  symptoms  of  iritis  su- 
pervened, which,  however,  responded  promptly  to  appropri- 
ate treatment.  From  1897,  to  date,  the  eye  has  remained 
quiescent,  free  from  all  irritation,  but  has  now  only  light  per- 
ception. T  normal.  The  cornea  shows  a  small  linear  scar, 
there  is  here  an  anterior  synechia,  probably  the  course  of  the 
foreign  body  into  the  interior  of  the  eye.  Scattered  about 
the  cornea,  deep  in  its  substance,  and  on  its  posterior  surface, 
are  numerous  punctate  deposits,  some  brown  in  color.  What 
is  especially  noticeable  is  the  rust  brown  color  of  the  iris,  which 
is  greatly  atrophied.  Pupil  is  narrow  and  does  not  respond 
to  light  stimulus,  perhaps,  because  of  posterior  synechiae. 
There  is  also  iridodonesis.  Reflected  light  gives  only  a  slight 
red  reflex.  Presence  of  the  lens  could  not  be  ascertained. 
No  examination  by  sideriscope  was  made,  but  the  clinical 
picture  is  so  complete  that  the  presence  of  the  iron  sliver 
needs  no  argument.  What  is  most  noticeable  is  the  absence 
of  all  inflammatory  symptoms,  yet  the  p,  1,  has  reduced  to 
mere  perception  of  light,  confirming  the  truth  of  the  state- 
ment of  Von  Hippel,  that  nearly  all  eyes  that  contain  iron 
in  their  media  after  a  longer  or  shorter  time  become  blind. 

To  what  extent  the  deposits  in  the  cornea  are  attributable 
to  indirect  siderosis,  it  is  not  possible  to  distinguish.  Ac- 
cording to  Von  Hippel  indirect  siderosis  cornea  by  partial 
resorption  of  iron  from  the  depth  of  the  globe  is  infrequent, 
he  has  recognized  but  two  cases  and  even  these  are  some- 
what doubtful. 

BuNGE  declares  that  we  should  differentiate  these  cases  by 
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the  color  of  the  deposits,  the  hematogenous  pigmentations 
will  produce  a  yellowish  green  color;  siderosis  cornea  a  brown- 
ish red  or  rusty  color.  While  he  does  not  deny  that  such 
may  be  the  case,  yet  that  we  may  differentiate  by  the  color 
alone  is  to  him  questionable. 

Von  Hippel  attaches  much  importance  to  small  bloodves- 
sels at  the  periphery  and  upon  the  history,  if  at  the  time  of 
the  accident  there  was  bleeding,  but  agrees  with  Bunge  that 
it  is  not  quite  possible  to  differentiate  if  the  spots  are  hemato- 
genous or  siderosis.  The  rusty-brown  discoloration  of  the  iris 
is  quite  surely  due  to  the  presence  of  iron,  but  he  remarks 
that  this  discoloration  is  less  frequent  than  the  greenish  yel- 
low. 

Von  Hippel  observes  pos  tively  in  his  report  of  Eisenburg 
of  the  Geissener  Clinic  that  in  fourteen  cases  of  siderosis 
there  were  twelve  greenish  yellow  to  two  reddish  brown. 
The  iridodonesis  is  due  to  resorption  of  the  lens  or  to  fluidity 
of  the  vitreous,  which  Von  Hippel  in  Von  Graefe's  Archives 
attributes  to  the  destructive  action  of  iron.  The  amaurosis 
is  due  to  retinal  involvement. 

Dr.  Van  Moll  remarks  that  siderosis  may  occur  very  quick- 
ly and  in  one  case  he  saw  it  occar  four  months  after  a  per- 
forating wound  from  a  small  sliver  of  iron. 

Case   of  Conical   Papilla   Nervi  Optici. 

Dr.  Faber  has  observed  cases  of  alteration  in  the  form  of 
the  papilla  which  he  calls  conical  papilla  because  of  its  re- 
semblance to  conical  cornea.  The  condition  of  the  optic 
nerve  is  diametrically  opposite  to  that  of  the  excavated  pa- 
pilla and  usually  involves  the  entire  nerve  head;  the  apex 
is  usually  central  but  is  sometimes  eccentric.  In  some  cases 
it  was  noticed  that  the  apex  was  flattened  and  slightly  de- 
pressed. Just  as  the  excavated  nerve  is  recognized  by  the 
bending  backward  of  the  blood  vessels  so  is  the  conical  optic 
nerve  recognized  by  the  bending  forward  of  the  arteries  and 
veins.  The  color  of  the  papilla  may  be  normal  or  slightly 
reddened  or  may  even  be  paler  than  normal.  The  height  of 
the  papilla  correspond  to  the  refraction,  varying  from  .25  to 
1  dioptre. 

During  the  last  three  years  he  has  observed  forty  cases  of 
more  or  less  conical  papilla.     (He  reported  a  number  of  cases 
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minutely  detailing  height  of  the  papilla  and  the  refraction  of 
the  eye.) 

He  closes  his  report  by  stating  that  while  the  object  of 
this  report  is  to  stimulate  further  observation  in  this  direc- 
tion yet  he  feels  that  he  does  not  venture  too  far  in  present- 
ing two  propositions,  first;  that  conical  enlargement  of  the 
papilla  does  not  necessarily  exist  with  disordered  function; 
second,  that  degenerative  processes  in  the  optic  nerve  may. 
cause  conical  papilla, 

Discussion. 

Dr.  Rochat  asks  if  there  is  a  physiologic  excavation? 

Dr.  Piekema  asks  if  the  tension  is  normal? 

Dr.  Nicolai  asks  if  the  accommodation  amplitude  had 
been  determined? 

Dr.  DeVries  asks  if  the  condition  is  to  be  considered 
pathological? 

Dr.  Faber. — The  typical  cases  showed  no  excavation,  but 
a  slight  pitting  at  the  apex  might  be  considered  as  a  physi- 
ologic excavation.  The  tension  was  normal.  The  accom- 
modation amplitude  was  not  determined.  He  considers  the 
condition  pathologic  but  would  not  at  this  time  express  him- 
self concerning  :its  significance.  In  reply  to  Dr.  Waller 
Zeper  he  occassionally  observed  a  partial  enlargement  of  the 
O.  N.  Most  cases  have  remained  stationary. 

Light   Stimuli    and   Retinal   Currents  in  Their   Quantitative 
Connection.     (Illustrated.) 

DeHaas,  H.  K.,  was  made  doctor  cum  laude  on  this  dis- 
sertation. A  historical  survey  and  description  of  the  ways, 
in  which  the  experiments  were  made,  precede. 

The  difference  in  potential  between  two  places  of  the  eye 
becomes  greater,  the  more  the  one  place  is  nearer  the  cornea 
and  the  other  nearer  the  cross-section  of  the  optic  nerve 
(current  of  rest).  The  bulbi  were  separated  from  the 
muscular  tissue  and  examined  in  daylight.  During  the 
experiment  the  current  of  rest  decreased  quickly  in  the  be- 
ginning and  then  more  slowly.  It  did  not  turn  or  only  long 
time  after  finishing  the  experiments,  so  that  eyes  examined 
24,  33  and  40  hours  after  extirpation  showed  a  manifest  rest- 
current  in  the  normal  direction. 

The  action-current  also  is  stronger  with  the  same  excitant 
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in  proportion  to  the  one  electrode  being  nearer  the  cornea, 
the  other  one  being  nearer  the  cross-section  of  the  optic  nerve. 
The  strongest  current  is  produced  after  the  optic  nerve  is  cut 
and  the  one  electrode  is  placed  on  the  lamina  cribrosa.  The 
action-current  of  the  nerve  itself  is  shown  while  connecting 
the  cross-section  and  the  nerve-sheath  and  is  opposite  to  the 
bulbar  current  (Kuehne  and  Steiner). 

Sudden  darkening  of  the  eye  is  an  irritation  which  acts  in 
same  sense  as  sudden  illumination,  although  very  much  more 
weakly.  The  results  of  Kuehne,  Steiner  and  Waller  on 
the  direction  of  the  action-current  were  entirely  corrob- 
orated. After  a  momentous  illumination  of  the  eye  the  gal- 
vanometer-mirror makes  a  slow  movement,  regularly  increas- 
ing in  velocity.  After  some  seconds  this  velocity  decreases 
and  slowly  comes  to  rest  to  return  to  the  0-point.  During 
the  increase  in  the  velocity  of  the  mirror  a  photo-electrical 
reaction  must  be  present,  this  must  have  lasted  some  full 
seconds.  Even  with  stronger  momentous  stimuli  could  be 
demonstrated  photo-electrical  reaction  of  at  least  30  sec. 
This  same  reaction,  which  lasted  often  15  sec,  was  formed 
with  the  isolated  retina;  entirely  in  opposition  with  Fuchs, 
who  found  the  time  of  the  photo-electric  reaction  to  be 
0,0230  to  0,0241  sec.  '  The  way,  whereon  Fuchs  measures,  is 
very  compound.  '^ 

Taking  a  rotating-disc  with  black  and  white  sectors,  we 

w 
have  the   law  of  Talbot :  i  =    Ix —    in    which  I   =  the 

w  +  z 

clearness  of  the  white  sectors;  i  =  the  apparent  clearness  of 
the  disc;  and  w/z  =  the  relation  of  the  size  of  the  white  to 
the  black  (z)  sectors. 

This  phenomenon  is  independent  of  the  absolute  light 
power  and  the  absolute  size  of  the  sectors,  as  also  of  the  ro- 
tation velocity  of  the  disc,  if  only  the  alternation  of  white  and 
black  happens  quickly  enough,  so  that  one  white  and  one 
black  sector  together  are  turned  past  an  unmovable  radius 
within  0,04  sec. 

We  deduct  that  the  intensity  of  the  sensation  with  a  short 
excitation  time  is  entirely  determined  by  the  energy  of  the 
light  stimulus.  Control  experiments  were  only  done  with 
light  stimuli,  just  strong  enough  to  provoke  a  sensation. 
DeHaas  experimented  with  stronger  stimuli  and  found  the 
sensations  require  the  same  intensity   every  time,  when  the 

(11) 
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product  I  X  t  is  the  same,  in  which  I  =  the  intensity  and  t 
means  the  duration  of  the  light  stimulus,  while  the  product 
I  t  is  the  measure  of  the  exciting  energy.  A  stimulus  com- 
ing within  the  time  in  which  this  rule  governs,  is  a  "moment- 
stimulus,"  the  illumination  of  this  time  "moment -illumina- 
tion." This  same  law  holds  good  for  the  photo-electric  re- 
action of  the  frog  eye  (the  retinal  current  was  lead  off  from 
the  corneal  margin  and  the  backwall  of  the  isolated  bulb). 
With  a  shorter  illumination  than  8  sec.  the  effect  is  determ- 
ined only  by  the  total  light  energy.  Does  the  illumination 
last  12  seconds  or  longer,  then  we  can  speak  no  more  of 
"moment-illumination."  This  is  not  an  absolute  quantity, 
but  depends  upon  the  circumstances  under  which  the  illum- 
ination takes  place. 

A  sudden  short  lasting  interruption  of  a  continuous  light 
acts  in  the  same  way  as  exciter,  only  much  weaker. 

The  influence  of  adaptation  on  the  photo-electric  reaction 
of  the  isolated  frog  bulb  is  easily  demonstrated.  A  light  stim- 
ulus of  O,  1  sec,  which  produces  a  strong  action  current  in 
an  eye  held  a  long  time  in  the  dark,  shows  only  a  small  effect- 
after  the  eye  has  been  adapted  to  the  light.  In  the  develop- 
ment of  the  action  current  no  specific  adaptation  of  special 
fatigue  exists  for  light  of  a  certain  color  as  red,  green  or  blue 
or  w.-o.-w.  The  frog  eye  is  unable,  so  far  as  action  cur- 
rents can  demonstrate,  to  distinguish  colors. 

Dewar  and  McKendrick  conclude  that  the  photo-electric 
reaction  of  the  frog  eye  does  not  increase  proportionate  with 
the  stimulus,  but  rather  follows  Fechner's  law. 

In  trying  to  find  a  connection  between  the  intensity  of  the 
exciter  and  intensity  of  the  reaction,  it  is  important  to  il- 
luminate homogeneously  the  explored  part  of  the  retina. 

Waller  experimented  with  stimuli,  which  increases  arith- 
metically, while  he  observed  that  the  intensities  of  the  reac- 
tion did  not  increase  accordingly. 

After  Langley  the  light  intensity,  which  the  human  eye 
can  perceive,  bears  a  proportion  to  the  intensity  which  the 
eye  can  tolerateas  1:10^^.  A  relation  1:2X10^^  seems  bet- 
ter, or  l:4Xl0g^2^  taking  the  relation  of  the  direct  sunlight 
to  that  of  the  still  just  observed  star  (Pickering).  These 
numbers  might  not  be  as  big,  still  they  are  of  the  same 
order  for  the  frog  eye  so  that  Waller's  curves  only  are  one 
million   of  million's   part  of   the  curve,   thought-completed. 
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DeHaas  could  use  stimuli,  the  intensity  of  which  varied 
from  one  to  ten  million.  Out  of  many  experiments  DeHaas, 
constructed  a  curve,  using  as  ordinates  the  electromotor 
forces  of  the  photo-electric  reactions,  as  abscises  the  logar 
ithmes  of  the  intensities  of  the  stimuli.  This  curve  if  entirely 
developed  would  have  a  shape.  If  Fechner's  law  would  be 
found  here,  the  curve  ought  to  be  a  straight,  slanting  (/)  line; 
the  deviation  is  very  manifest  with  weak  light-stimuli, 
while  the  line  becomes  nearly  straight  with  stronger  exciters 
and  if  we  could  use  much  stronger  stimuli  a  curve,  concave 
downward,  would  appear.  In  all  probability  a  certain  in- 
tensity of  stimulation  will  exist,  which  produces  a  maxi- 
mum of  photo-electric  reaction. 

Supposing  that  the  intensities  of  the  perception  are  pro- 
portionate with  the  intensities  of  the  photo-electric  reaction 
then  those  deviations  of  Fechner's  law  give  us  sufficient 
light  sensations,  with  much  larger  variation  of  the  light  in- 
tensity, than  otherwise  would  be  the  case.  The  absolute  light 
intensity  being  small  the  intensity  of  the  sensation  will  only 
decrease  little  more  with  continued  decrement.  If  the  ab- 
solute light  intensity  is  very  large,  then  the  intensity  of  the 
sensation  will  only  increase  a  little  more  with  continued 
growth.  Therefore  small  variations  in  the  light  intensity 
will  be  perceived  with  more  difficulty  at  the  limits  of  the 
absolute  intensities. 
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Albert  B.   Hale,  M.  D., 
chicago,  ill. 

Anesthetic  Ulcers  of  the  Cornea. 

Aloxso,  San  Luis  Potosi.  (Anales  de  Optalmologia,  Au-" 
gust,  1903.)  After  referring  to  the  experiments  of  Magendie 
and  Claude  Bernard,  on  the  results  of  anesthesia  of  the  cor- 
nea, examines  the  conditions  underlying  neuro-paralytic  kera- 
titis, and  affirms  that  similar  but  milder  inflammations  are 
often  apt  to  be  noticed  on  the  cornea  in  connection  with  dis- 
turbances of  the  nerves  of  sensation.  The  ordinary  treat- 
ment seems  useless  or  harmful,  and  Alonso  agrees  with 
Panas  that  a  blepharorrhaphy  is  the  best  protection.  He 
reports  a  case  of  typical  progress  in  which  all  methods  seemed 
ineffectual,  until  he  sewed  the  lids  together,  leaving  a  very 
smairopening  through  which  applications  could  be  made.  A 
cure  resulted  in  15  days. 

Present  State  of  Antisepsis  and   Asepsis    in   Ocular  Surgery. 

SiLVA,  Mexico  {Anales  de  Optalmologia,  September, 
1903),  discusses  the  history  of  antisepsis,  and  states  that  we 
must  adhere  to  this  method,  as  pure  asepsis  about  the  eye 
is  impossible.  He  advocates  four  steps:  (1)  Use  of  chemical 
antiseptics;  (2)  Sterilization  of  instruments;  (3)  Sterilization 
of  all  materials  and  solutions ;  (4)  Preparation  of  surgeon  and 
patient. 

For  (1)  he  uses  solutions  of  sodium  bichloride  5:1000  with 
cyanide  of  mercury  1 :1500  or  1:2500. 

For  (2)  he  uses  a  soapy  bath  of  cyanide  of  mercury,  a 
brush,  absolute  alcohol  followed  by  heat  for  ten  minutes  in 
Schimmelbusch   apparatus    with    normal   salt   solution,    or 
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dry  heat  in  Pean's  apparatus  160°  to  170°  (C)  for  one  hour. 

For  (3)  he  uses  vapor  under  pressure. 

For  (4)  he  has  the  surgeon  prepare,  as  for  any  major  oper- 
ation, sterile  Hnen  jacket,  gauze  headdress,  hand  scrubbing 
in  hot  water  and  soap  and  a  solution  of  cyanide  of  mercury 
He  praises  the  permanganate  of  potash  (10:100)  and  bisul- 
phite of  soda  method.  He  rejects  the  preliminary  occlusive 
bandage  for  the  patient,  but  uses  a  general  bath,  followed 
by  soap  bath  (cyanide  of  mercury)  to  face,  brows  and  lashes, 
and  final  irrigation.  The  lacrimal  passages  are  tested  for 
patentcy,  with  a  dry  bandage  to  test  the  conjunctiva  as  to 
secretion.  At  the  time  of  operation  a  rubber  cap  is  used. 
All  but  the  field  of  operation  is  covered  by  sterile  gauze. 

New  Model  of  an  Artificial  Eye   for  Skiascopy* 

Troncoso,  Uribe,  Mexico,  {Jinales  de  Optahnologia,  Sep^ 
tember,  1903.)  illustrates  his  new  model,  consisting  of  two 
cylinders  one  within  the  other,  the  inner  one  holding  at  its 
back  a  colored  picture  of  the  fundus.  The  outer  cylinder 
represents  the  anterior  aspect  of  the  globe  and  has  10  mm. 
opening  for  a  pupil.  Around  its  periphery  are  marked  de- 
grees 0°  to  180°.  There  is  an  opening  on  top  through  which 
the  rays  of  light  from  the  mirror  may  be  observed.  In  front 
of  the  pupil  are  spaces  for  lenses. 

Composition  of  Aqueous  Humor  in  Cases  of  Senile 
Cataract. 

Troncoso,  Uribe,  Mexico  {Anales  de  Optalmologia ,  Sep- 
tember, 1903),  presents  an  elaborate  study  of  ten  cases 
where  he  analyzed  the  aqueous  and  came  to  the  following 
conclusions : 

1.  The  quantity  of  albumin  is  not  increased  in  the  aque- 
ous during  cataract  formation. 

2.  In  incipient  nuclear  cataract  the  saline  constituents  are 
increased ;  not  so  in  incipient  cortical  cataract. 

3.  Toward  the  period  of  maturity,  the  aqueous  seems 
about  normal. 

4.  In  overripe  cataract  there  is  an  increase  in  the  propor- 
tion of  organic  material  in  the  aqueous. 

5.  There  are  two  distinct  physical  periods  during  the 
formation  of  cataract,  one  of  absorption  of  water  (and  swell- 
ing), one  of  loss  of  water  and  contraction;  but  it  cannot  be 
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admitted  that  the  increase  in  the  quantity  of  salts  causes 
opacification. 

6.  This  increase  in  proportion  of  salines  in  incipient  cata- 
ract encourages  the  belief  that  during  the  period  of  initial 
cataract  there  is  a  subtraction  of  water,  a  drying  of  the 
nucleus,  and  as  this  contracts,  the  changes  in  the  perinuclear 
zone  begin. 

Optical  Treatment  of  Myopia. 

Abarca,  Guadalajara  (Anales  de  Ophtalmologia,  Septem- 
ber), 1903),  comes  to  the  following  conclusions: 

1.  An  incomplete  correction  of  myopia  is  the  best. 

2.  The  fundus  must  be  constantly  examined  and  hygienic 
conditions  demanded. 

3.  Retinal  circulation  must  be  encouraged. 

Elephantiasis  Palpebralis  Developed  From  a  Phlegmasia  Due 
to  Recurrent  Facial  Erysipelas. 

Parreras,  Barcelona,  {Archives  de  Optahnologia,  Septem- 
l^er,  1903),  gives  an  extensive  literature  and  analyzes  a  case  of 
his  own.  The  patient,  a  soldier,  30  years  old,  had  over  a  hun- 
-dred  attacks  of  profound  facial  erysipelas  since  his  seventh 
year,  sometimes  four  a  month.  His  face  was  now  myxede- 
matous, his  lids,  especially  the  lower,  were  enormous  but 
painless  and  pitted,  his  lips,  cheeks,  neck,  and  nose  were 
fleshy.  Sensibility  normal.  On  rising,  the  lids  were  larger 
than  on  going  to  bed.  There  was  at  times  conjunctival 
chemosis.  The  eyes  themselves  were  normal.  The  body 
was  healthy.  At  eight  he  had  scarlet  fever  and  measles. 
He  was  finally  dismissed  as  unfit  for  service. 

There  seems  to  have  been  produced  diffuse  hyperplasia  of 
the  lids;  the  microscopic  examination  usually  showed  modi- 
fications in  the  forms  of  the  cells  of  the  Malpighian  bodies, 
which  are  fuller  of  pigment;  there  are  abundant  embryonic 
cells,  with  increased  lymphatics  and  blood  vessels. 

Treatment  seems  deficient,  but  operation  may  help,  or  the 
galvanic  current,  or  electrolysis. 

Delirium  After  Operations  of  the  Eyeball. 

Santos,  Fernandez,  Havana  {Archives  de  Optalmo— 
logia,  October,  1903),  reports  two  cases  of  delirium,  but  he 
rejects,  for  his  own  satisfaction,  all  other  causes  and  accepts 
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as  explaining  his   cases    the  deprivation  of  alcohol;  but  he 
has  seen  delirium  occur  only  after  cataract  operations. 

A  New  Method  for  the  Surgical  Treatment   of  Cicatricial  Ec- 

tropium. 

RiVERO,  Buenos  Ayres.  {Archives  de  Optalmologia, 
October,  1903.)  La  Gleyze's  method  has  been  somewhat  mod- 
ified by  the  author.  The  patient  was  a  male,  31  years  old, 
who  when  two  years  old  burnt  his  cheek,  producing  a  cicatri- 
cial ectropium  of  the  lower  lid.  The  operation  was  as  fol- 
lows: An  incision  parallel  to  and  2  mm.,  from  the  ciliary 
edge  was  made  from  internal  to  external  angle ;  adhesions  were 
then  broken  till  the  lid  returned  to  its  normal  position, 
leaving  the  lips  of  the  wound  gaping  at  least  a  centimeter.  A 
second  incision  was  then  made,  one  centimeter  and  a  half  be- 
low the  first  and  parallel  to  it,  the  bridge  of  skin  between  was 
cut  by  an  oblique  incision  through  the  middle  third.  The  upper 
flap  was  then  stitched  to  the  inner  angle,  the  lower  flap  to  the 
entire  angle.  Coaptation  should  be  exact  and  carefully  main- 
tained.   Tarsorraphy  was  not  performed. 
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Translated  from  German  Ms.  by  H.  V.   Wurdemaxx, 

M.  D., 

milwaukee,  wis. 

Syphilis  of  the  Orbit. 

Komoto.  Prof.  {Ni]ion-Gankwa''Gakkiuai-Zasshi,  V. 
VII,  No.  5.)  Case  L  A29yearold  woman  camein  May,  1901, 
with  edema  of  the  right  eye  lids  and  pain  in  the  eyeball.  The 
edema  shortly  spread  over  the  entire  right  side  of  the  face, 
and  the  eyeball  seemed  to  protrude  a  little.  These  symp- 
toms disappeared  in  a  short  time  under  treatment,  but  re- 
turned again,  so  that  the  patient  was  subjected  to  an  enucle- 
ation of  the  affected_]eye.  Four  months  later  pain  occurred 
in  the  empty  orbit.  November  2,  1902,  she  had  a  sore  on 
the  end  of  the  nose  and  upper  lip.  The  lids  of  the  right  side 
were  somewhat  swollen.  A  tumor,  which  felt  like  cartilage, 
was  found  in  the  substance  of  the  lower  lid,  but  it  was  not 
tender,  although  pain  was  felt  there  at  intervals,  usually 
greater  at  night.  On  the  lower  half  of  the  right  malar  bone 
could  be  found  a  second  tumor  of  a  similar  character,  which 
was  freely  movable  and  not  connected  with  the  skin.  The 
ulcer  of  the  tip  of  the  nose  and  upper  lid  had  slightly  infil- 
trated edges  and  was  covered  with  thick  crusts.  An  ulcer 
covered  with  3^ellow  pus,  with  somewhat  undermined  and 
slightly  infiltrated  edges,  was  found  in  the  middle  of  the  hard 
palate.     The  left  eye  is  entirely  healthy 

Although  lues  was  denied  and  no  syphilitic  lesions  were  found 
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upon  the  body,  Komoto  considered  this  to  be  a  specific  disease 
and  ordered  iodide  of  potash  1 .0  pro  die  and  unguentum 
cinereum.  After  a  week  three  new  ulcers  appeared  upon  the 
under  lid,  and  another  new  one  on  the  end  of  the  tongue. 
After  this  many  ecchymoses  and  indurations  appeared  in  the 
extremities.  As  these  conditions  became  worse,  the  author, 
according  to  the  advise  of  Prof.  Dohis,  changed  the  treat- 
ment to  inunctions  of  mercury.  The  symptoms  rapidly  im- 
proved, so  that  on  December  11th  the  patient  was  entirely 
healed.  After  this  the  author  tried  iodide  of  potash  upon  the 
patient  twice,  and  each  time  observed  that  she  became  worse, 
as  at  first. 

Case  2.  A  girl,  aged  17,  came  February  2,  1903,  stating 
that  for  about  two  weeks  she  had  a  swelling  of  the  upper 
right  eye  lid.  Lues  was  denied.  There  were  no  enlarged 
lymph  glands.  The  right  lid  was  edematous  and  the  bulbar 
conjunctiva  greatl}^  chemotic.  A  tumor  of  the  size  of  a 
chestnut  could  be  felt  in  the  lower  lid ;  this  was  tender  to  the 
touch,  somewhat  hard,  and  slightly  movable ;  it  was  attached 
to  the  lower  wall  of  the  orbit  and  moved  with  the  eyeball ; 
the  bulbus  protruded  outward,  upward  and  toward  the  nasal 
side.  The  excursions  of  the  eyeball  in  all  directions  were 
decidedly  lessened.  There  were  several  old  maculae  of  the 
cornea.  Vision  =  fingers  at  1,5  m.  (left  =  20/20).  The  treat- 
ment consisted  in  internal  administration  of  pil.  hydrargyri 
salicylici,  and  inunctions  of  mercury.  After  a  week  the  tu- 
mor was  found  much  smaller,  the  movements  of  the  eyeball 
improved,  and  the  edema  of  the  conjunctiva  almost  entirely 
gone;  the  visual  acuity,  however,  did  not  improve. 

The  above  two  described  cases  are  the  last  ones  seen  out 
of  a  series  of  seven  cases.  The  chronic  form  of  specific  peri- 
ostitis in  the  depths  of  the  orbit  usually  shows  an  orbital  tu- 
mor. When  it  is  connected  with  protrusion  of  the  bulb  and 
decided  paralysis  of  the  muscles,  a  diagnosis  may  surely  be 
made  of  periostitis  in  the  neighborhood  of  the  superior  orbital 
fissure.  It  is  often  difficult  to  differentiate  the  acute  form, 
which  is  accompanied  by  redness  and  swelling  of  the  lids  and 
conjunctiva,  from  orbital  phlegmon  or  from  a  malignant  tu- 
mor. The  author  remembers  an  18  year  old  hussy  who 
showed  protrusion  of  the  eyeball  with  considerable  external 
inflammatory  symptoms,  who  had  been  advised  by  a  doctor 
to  have  the   eyeball  taken  out,  but  who   was  cured  by  anti- 
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luetic  treatment .  Many  authors  are  doubtful  if  true  gumma 
of  the  orbital  cellular  tissues  occurs.  Although  in  the  sec- 
ond of  the  above  described  cases  there  were  no  syphilitic  le- 
sions on  the  body,  the  author  considers  that  the  prompt  cure 
of  the  case  showed  it  to  be  of  a  specific  nature  and  that  it 
was  a  typical  case  of  orbital  gumma,  especially  as  the  tumor 
in  the  depths  of  the  under  lid  was  freely  movable  over  the 
edge  of  the  orbit  and  could  not  be  considered  in  any  way  a 
periosteal  swelling.     Six  of  the  seven  cases  were  women. 

Syphilis  of  the  orbit  seems  to  be  both  acquired  and  con- 
genital. The  second  case  belonged  to  the  latter,  the  patient 
being  a  young  virgin  of  good  family,  and  in  whom  acquired 
syphilis  could  not  be  entertained.  Of  especial  remark  was 
the  unfavorable  action  of  iodide  of  potash  in  the  first  case. 
On  account  of  these  experiences,  the  author  considers  mer- 
cury to  be  applicable  in  all  stages  of  syphilis. 

A  Case  of  Paralysis  of  the  Accommodation  Caused  by  Exces- 
sive Cohabitation. 

Kanada,  T.  {Ohayama-Igalxlxioai-Zasshi,  N.  161.)  A 
strong,  healthy,  unmarried  man,  aged  25,  consulted  the 
author  complaining  that  since  morning  he  had  a  pressure  in 
the  eyes  and  could  not  see  well  in  the  near.  He  also  had 
general  body  weakness.  Examination  of  both  eyes  showed 
the  tarsal  and  scleral  conjunctiva  somewhat  injected,  but  no 
secretion.  The  pupils  were  about  6  mm.,  wide  and  reacted 
slowly.  The  media  and  fundus  were  normal.  Vision  =  6/ VI. 
The  near  point  lay  at  35  cm.  from  the  eyes.  There  was 
photophobia  and  micropsia;  objects  seemed  surrounded  with 
a  glistening  brownish  aura.  The  author  made  diagnosis  of 
paralysis  of  the  accommodation,  and  after  close  questioning, 
to  his  great  astonishment,  found  the  following:  During  the 
last  two  days  the  patient  had  gone  in  a  carouse  with  an  ac- 
commodating girl,  and  had  cohabited  with  her  8  times  dur- 
ing the  previous  night  of  9  hours,  and  5  times  during  the 
day  after  within  5  hours.  In  2  of  the  13  performances  ejacu- 
lation did  not  take  place.  Although  more  than  satiated 
with  his  experience,  he  went  afoot  to  his  home  about  16 
kilometers  away,  discovering  loss  of  vision  the  following 
morning.  Kanada,  instilled  eserine  in  both  eyes,  recom- 
mended rest  and  diet;  the  conditions  passed  away  after  three 
days. 
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Pseudo-Actinomycosis  of  the    Tear  Ducts.  : 

Oguchi,  T.  {Chugwai-Iji-Shimpo ,  N.  559.)  The  aut  or 
found  in  a  3  5  year  old  woman  swelling  and  hyperemia  in  the 
neighborhood  of  the  left  lower  canaliculus,  which  was 
attended  by  enlargement  of  the  puncta  lacrimalis  and  con- 
tained a  grayish-yellow  hard  granule ;  no  ulceration  of  the 
walls  of  the  canal  was  found.  The  inflammatory  symptoms 
disappeared  almost  entirely  after  three  days.  The  concre- 
ment  was  yellowish  brown  and  about  0,5  mm.  in  thickness. 
Under  the  microscope  it  was  seen  to  be  formed  of  convolu- 
tions of  branching  threads  which  radiated  to  the  periphery. 
This  appearance  looked  very  much  like  actinomycosis,  but 
the  characteristic  club  like  ends  were  wanting  in  the  peri- 
pheral zone,  although  the  club  ends  were  found  in  the  inner 
portion  of  the  thread  construction.  On  account  of  the  re- 
latively innocuous  character  of  the  mould,  the  author  calls 
this  growth  a  "pseudo-aktimyces."  For  the  microscopic 
examination  he  stained  the  mycotic  threads  with  Wygert's 
modificaiion  of  Gram's  method,  and  with  carbol-Fuchsin  or 
picric  acid.  In  these  cases  segmentation  was  not  found,  and 
the  characteristic  staining  of  the  spores  was  likewise  nega- 
tive. The  author  has  found  similar  appearances  in  the  case 
of  leptothrix  buccalis.  , 

The  Poisonous  Effect  of  Violet  Lead  Pencil  Upon  the  Cornea. 

KuROKAWA,  B.    {JSfihon-Ganhica-GankTcwai-ZassM,    V. 

VII, N.  6.)  A  school  boy,  aged  1 6 , struck  his  right  eye  with  the 
end  of  a  violet  lead  pencil.  Immediately  afterward  he  had 
photophobia  and  lacrimation,  the  tears  being  colored  violet 
for  several  hours.  As  the  irritation  did  not  subside,  the  boy 
came  four  days  later  to  the  author.  There  was  then  great 
swelling  of  the  lids,  chemosis  and  blennorrhea.  The  case 
proceeded  to  the  formation  of  large  ulceration  of  the  cornea, 
which  perforated  later  and  staphyloma  ensued.  In  order  to 
prove  that  the  substance  from  the  violet  lead  pencil  caused 
the  ulcer  of  the  cornea,  the  author  made  a  solution,  and  also 
a  powder,  of  this  substance,  and  put  it  in  the  eyes  [of  a 
Guinea  pig,  and  in  the  course  of  some  days  purulent  keratitis 
came  on.  In  another  Guinea  pig,  used  for  control,  the  pow- 
der from  an  ordinary  lead  pencil  only  produced  infiltration  of 
the   cornea.     On    account    of    this  experiment   the   author 
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thinks  that  the  violet  lead  pencil  produced  a  corrosive  effect 
upon  the  cornea. 

Cysts   Developing  Under   the  Epithelium  of  the  Ciliary   Pro- 
cesses. 

Chiba,  K.  {ibidem).  In  microscopically  examining  the 
eyes  of  a  23  year  old  man,  who  had  died  from  leukemia,  the 
author  found  the  following  hitherto  unknown  changes :  Upon 
the  under  surface  of  the  ciliary  body  of  both  eyes  there  were 
numerous  round  and  oval  cysts  of  varying  size,  which  were 
mostly  between  the  pigmented  and  non-pigmented  epithe- 
lium. A  few  of  these  cysts  were  found  within  pigment  epi- 
thelium, which  were  spread  out  in  two  layers.  The  con- 
tents of  these  cysts,  stained  lightly  by  eosin,  looked  like 
fibrin,  but  could  not  be  distinguished  between  fibrin  and 
mucin.  This  case  was  in  a  young  person  who  did  not  show 
any  evidences  of  atrophy  or  of  inflammation  of  tha  ciliary 
body.  The  anterior  chamber  had  not  been  punctured.  The 
author  thinks  that  this  case  is  a  symptom  of  edema  from 
the  leukemia. 

Upon  a  Hitherto  not   Described   Tumor  of  the  Orbit, 
(Fibromyoma  Lacri-Cellulare) . 

MizNO,  G.      {Nihon-Gaiikwa-Gdkhwai-Zasslii,  V.   VII. 

No.  8.)  A  25  year  old  woman  came  to  the  author,  stating 
that  left  sided  exophthalmos  first  developed  in  her  at  17  years, 
which  at  first  was  slight,  but  during  the  last  two  3^ears  had 
grown  rapidly,  and  that  during  the  previous  year  there  had 
been  keratitis  from  the  lagophthalmus. 

Status  praesens:  The  left  eye  extrudes  and  is  pushed 
toward  the  nose;  the  movements  outward  and  downward 
are  somewhat  hindered;  vision  =2 0/1 00;  the  visual  field 
slightly  concentrically  contracted.  A  movable  tumor  could 
be  distinguished  through  the  skin  of  the  outer  portion  of  the 
lids  in  the  depths  of  the  orbit,  being  covered  more  by  the 
upper  lid,  and  on  the  under  side  feeling  more  round  and 
harder.  There  is  no  evidence  of  syphilis  on  the  body.  Prof. 
Komoto  made  an  operation  after  Kronlein  and  took  out  five 
separate  tumors.  These  were  oval,  ball  like,  or  kidney  shape, 
and  were  situated  in  the  connective  tissue,  being  covered  with 
an  easily  movable  capsule.  The  largest  of  these  tumors  was 
situated  in  the  posterior  portion  of  the  orbit,  one  was  grow- 
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ing  to  the  optic  nerve,  one  was  attached  to  the  outer  portion 
of  the  muscle  sheath,  and  the  other  two  were  under  the  skin 
of  the  lids.     The  after  history  was  as  follows: 

On  the  third  day  the  sight  was  entirely  lost,  so  much  so 
that  the  patient  could  not  distinguish  light  and  darkness. 
On  the  next  day  the  sight  returned  so  that  she  could  count 
fingers  at  6  m.  The  color  sense,  however,  did  not  return. 
Seventeen  days  after  the  operation  the  epithelium  of  a  por- 
tion of  the  cornea  came  off  with  some  infiltration,  but  this 
gradually  passed  away.  The  largest  of  these  growths  meas- 
ured 40  X  20  X  15  mm.,  and  the  smallest,  17x15x5  mm. 
When  the  capsule  of  the  growths  was  removed,  the  external 
surface  of  the  tumor  appeared  yellowish  gray,  and  the  same 
on  section,  and  formed  in  layers  Microscopic  examination 
showed  many  small  rings  which  were  surrounded  with  a  con- 
nective tissue  containing  a  few,  relatively,  somewhat  curling 
blood  vessels.  The  layer  itself  was  composed  of  bundles  of 
long  cells  with  thin  nuclei.  Tne  appearance  was  so  typical 
that  a  diagnosis  of  fibromyoma  seemed  positive,  which,  how- 
ever, was  remarkable  as  occurring  in  such  an  unusual  local- 
ity. The  diagnosis  was  to  be  made  between  a  simple  fibroma 
and  a  neuro  fibroma.  The  formation  of  this  new  growth  is 
certainly  not  clear  as  to  whether  it  arose  from  the  vessel  walls. 
The  author  thinks  that  the  larger  tumor  arose  from  the 
Mueller's  orbital  muscle,  and  that  the  other  four  developed 
from  muscular  tissue,  which  was  congenital  in  the  orbit. 
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Recent   Experiments  to   Determine   the   Causes   of 
Nystagmus. 

Trombetta  and  Ostino  {Annali  di  Ottalmologia^ 
XXXII,  Fasc.  9-10,  1903,  p.  694),  remark  that  otologists 
have  long  known  that  nystagmus  sometimes  develops  as  a 
result  of  caries  of  the  middle  ear,  especially  if  located  on 
the  wall  of  the  tympanum  toward  the  labyrinth.  Neither 
have  the  oscillating  movements  of  the  eyeballs  escaped  the 
attention  of  the  physiologist  (Cyon,  Baginsky,  Sewall,  Gelle 
Hoygies  and  others)  in  their  experiments  on  the  semicircular 
canals. 

Trombetta  and  Ostino  describe  their  experiments  with  two 
dogs  and  analyze  some  clinical  histories  published  by  other 
writers,  from  which  they  conclude  that  the  experimental  and 
clinical  facts  observed  establish  a  close  connection  between 
the  movements  of  the  eyeball  and  the  vestibular  nerve. 
'They  accept  as  most  plausible  Ewald's  theory  that  in  the 
labyrinth  there  exists  a  center  for  movements  in  general  and 
for  those  of  the  eyes  in  particular.  This  assumption  harm- 
onizes with  the  viewe  previously  announced  by  them  as  also 
with  the  results  of  Stein 's  experiments.  The  latter  assumes 
however,  that  this  influence  from  the  labyrinth  is  restricted 
to  the  more  delicate  muscular  movements. 

The  fact  that  abnormal  movements  of  the  eyes  follow  ex- 
citation of  ^the  semicircular  canals  and  disappear  at  once  after 
removal  of  the  latter,  confirms  what  Hoygies  has  already 
demonstrated  by  another  method,  namely,  that  the  ocular 
muscles  are  maintained  in  a  condition  of  tonic  innervation 
by  a  reflex  excitation,  emanating  from   the  labyrinth.     The 
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nystagmus  is  a  disturbance  in  the  innervation  of  the  ocular 
muscles  induced  by  some  abnormal  reflex  stimulation  of  the 
ampullae  of  the  semicircular  canals.  Their  researches  estab- 
lish this  point  beyond  the  question  of  a  doubt.  The  cessa- 
tion of  the  nystagmus  after  the  extirpation  of  the  canals  is 
due  to  the  fact,  they  believe,  that  owing  to  the  resultant  lack 
of  the  centripetal  routes  for  the  transmission  of  the  motor 
impulses  to  the  muscles  of  the  eyes,  the  latter  are  no  longer 
influenced  in  their  movements  except  in  their  finer  and  more 
delicate  phases,  and  these  motor  changes  cannot  be  studied 
on  the  dog. 

The  writers  conclude  that  experimental  and  clinical  facts 
prove  the  correlation  between  ocular  movements  and  the 
vestibular  nerve.  The  opinion  of  Ewald  (Physiol.  Unter- 
suchungen  iiber  das  Endorgan  des  Nervus  Octavus,  Wies- 
baden, 1892)  that  in  the  labyrinth  t  ere  exists  a  tonic  center 
for  movements  in  general,  and  for  those  of  the  eyes  in  par- 
ticular appears  to  them  the  most  probable,  and  to  be  in  ac- 
cord with  what  was  announced  by  one  of  them  in  a  preced- 
ing work.  It  s  also  in  accord  with  the  results  of  experi- 
ments by  Stanislaus  von  Stein  (Die  Centrifuge  bei  Ohren- 
leiden)  who  believed  this  labyrinthine  tone  to  be  limited  to 
the  finer  muscular  movements. 

According  to  Hoygies  the  ocular  muscles  are  maintained 
in  a  condition  of  tonic  innervation  by  means  of  a  reflex  ex- 
citation, the  point  of  departure  of  which  is  in  the  labyrinth ; 
nystagmus  is,  consequen  y,  a  disturbance  of  the  muscular 
innervations  produced  by  an  anomalous  reflex  excitatian  of 
the  ampullae  of  the  semicircular  canals. 

Exsection  of  the  Tarsus  in   the   Treatment  of   the  Palpebral 
Form   of   Spring   Catarrh. 

Magnani,  C,  Smyrna  {La  Clinica  Oculistica,  October, 
1903,  p.  1460),  describes  the  operation  which  he  advises  in 
these  cases:  After  the  skin  and  conjunctival  sac  have  been 
disinfected  and  the  patient  is  under  the  influence  of  chloro- 
form, or  local  anesthesia  has  been  obtained  by  injecting  an 
anesthetic  between  the  obicularis  and  the  tarsal  plate,  he 
everts  the  upper  lid.  An  assistant  keeps  it  stretched  by 
means  of  a  Jaeger  lid  holder  between  skin  and  skin ,  with 
traction  on  the  free  margin  of  the  lid  with  forceps.  The  tar- 
sus is  then  incised  with  a  bistoury  through  its  entire  thickness 
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and  length  to  the  point  where  the  granulations  commence, 
keeping  the  incision  about  3  mm.  from  the  free  margin  of 
the  tarsus,  and  a  little  slanting,  so  as  to  cut  as  little  as  pos- 
sible of  the  surface  nearest  the  orbicularis,  thus  ensuring  re- 
tention of  more  of  the  tarsal  plate,  as  the  base  of  the  granu- 
lation is  smaller  than  their  external  surface.  Then  raising 
the  edge  of  the  flap  with  forceps,  he  detached  the  orbicularis 
with  the  bistoury  held  very  flat,  carrying  the  instrument  to 
the  limits  of  the  granulations  which  corresponded  to  the  point 
of  insertion  of  Miiller's  muscle.  He  then  separated  the  levator 
fascia,  which  blends  with  the  obicularis  from  those  that  blend 
with  Miiller's  muscle,  using  for  the  purpose  closed  scissors 
and  working  from  right  to  left.  This  produced  a  flap  of 
muscle  and  mucosa  long  enough  so  that  it  could  be  drawn 
down  to  cover  the  defect  and  four  suture  threads  were  passed 
through  it,  4  to  5  mm.  apart.  The  needles  emerged  on  the 
side  toward  the  orbicularis.  This  flap  was  then  replaced 
and  the  needles  were  passed  through  the  new  margin  of  the 
tarsus,  made  by  the  incision  and  still  attached  to  the  orbicu- 
laris, passing  thence  toward  the  conjunctival  aspect,  stitch  by 
stich,  each  exactly  opposite,  to  avoid  traction,  either  to  right 
or  left. 

As  a  still  further  precaution  against  ptosis  he  raised  the 
flap,  separated  the  two  middle  threads,  and  then  passed  an- 
other thread,  with  a  needle  on  each  end,  through  the  deepest 
part  of  Miiller's  muscle,  about  3  mm.  from  its  center,  in  re- 
spect to  the  canthi.  One  needle  was  passed  horizontally  for 
about  6  mm.  through  the  thickness  of  the  muscle,  bringing 
it  out  at  a  point  corresponding  to  its  point  of  entrance.  The 
second  needle  was  inserted  in  the  same  way  and  both  were 
brought  out  on  the  skin  side,  close  to  the  lashes,  keeping  the 
same  distance  between  them  throughout.  The  threads  being 
thus  accurately  placed,  he  drew  down  and  excised  the  flap 
of  the  tarsus,  cutting  it  about  1  mm.  above  the  four  suture 
threads  that  had  been  passed  through  its  still  adherent  por- 
tion. The  threads  were  then  tied  and  cut  off  about  2  cm. 
above  the  knots,  to  facilitate  their  removal  later.  The  lid 
was  then  replaced;  the  two  outer  threads  were  tied  over 
beads  and  a  bandage  applied  to  cover  both  eyes. 

The  patient  was  kept  in  bed  for  three  days  on  a  light  diet. 
The  threads  were  removed  the  fifth  day  and  healing  was 
complete  without  ptosis  or  interference  with  the  closing  of 
the  lids. 
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The  patient  whose  case  he  describes  in  full  was  a  man  of 
25,  who  had  suffered  for  seven  years  from  a  severe  form  of 
spring  catarrh  and  had  been  treated  by  every  known  remedy, 
without  any  appreciable  results.  His  improvement  after  the 
operation  above  described,  performed  in  June,  was  so  com- 
plete, that  if  it  were  not  for  a  few  trifling  granulations  on  the 
lower  lid,  he  might  be  considered  entirely  cured.  The  left 
eye  was  operated  on  two  weeks  after  the  right,  and  both  at 
the  time  of  writing  (a  month  after  the  last  operation),  seem 
to  be  in  perfect  condition,  with  no  trace  of  recurrence.  There 
is  a  slight  hyperemia  on  awakening  in  the  morning,  but  be- 
fore the  eyes  have  been  open  for  an  hour,  it  has  passed  away. 
The  manifestations  of  the  affection  on  the  lower  lid  are  so 
insignificant  that  operation  is  not  needed.  If  it  had  been 
necessary,  Magnani  proposed  to  incised  the  granulating  portion 
obliquely,  drawing  up  the  sound  conjunctiva  of  the  sac  ac- 
cording to  suggestions  of  Kuhnt,  from  whom  Magnani  de- 
rived the  idea  of  his  operation. 

The  successful  results  in  the  case  described  impel  him  to 
publish  the  method,  as  the  pericorneal  form  of  the  affection 
predominates  where  he  is  practicing  and  it  may  be  long  be- 
fore he  encounters  another  of  the  tarsal  form.  Some  col- 
league may  be  encouraged  by  his  experience  to  try  this 
method  of  relief  for  appropriate  cases.  The  mutilation  of  so 
large  a  part  of  the  frame  work  of  the  lid  and  the  partial  re- 
moval of  the  Meibomian  glands  should  not  deter  one  from 
the  operation,  when  it  is  a  question  of  relieving  some  unfort- 
unate from  such  a  serious  and  distressing  disease.  In  the 
first  place  we  must  remember  that  by  this  technic  we  do  not 
remove  all  the  tarsal  plate,  and  in  the  second  place,  more  or 
less  atrophy  of  the  tarsus  is  inevitable,  even  after  spontane- 
ous healing.  The  textbooks  state  that  the  affection  heals  in 
time  without  leaving  a  trace,  but  Magnani  does  not  accept 
this  statement  as  correct.  Even  if  the  macroscopic  findings 
are  apparently  normal,  we  know  that  the  tissues  will  be  found 
more  or  less  altered  under  the  microscope,  especially  if  we 
take  into  account  the  effect  of  the  numerous  cauterizations 
and  other  therapeutic  measures  applied  so  extensively  in  such 
cases.  He  concludes  by  suggesting  that  the  mixed  forms 
might  possibly  derive  the  same  benefit  from  this  procedure 
as  the  purely  tarsal  forms,  as  the  symptoms  seem  to  be  di- 
rectly proportionate  :o  the  extension  of  the  process.  The  im- 
(12) 
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provement  would  not  be  so  marked  as  in  the  purely  tarsal 
forms,  but  everything  tends  to  show  that  substantial  relief 
might  be  obtained. 

Hypopyon  Keratitis  in  Man  and  Animals  Due  to  the  Bacillus 
Mucosus  Ozenae. 

Basso,  Genoa  {La  Clinica  Oculistica,  October,  1903,  p. 
1449),  concludes  after  experiments  on  rabbits  and  examina- 
tion of  the  exudates  in  human  hypopyon  keratitis,  that  the 
Lowenberg-Abel  diplobacillus  may  locate  in  the  eye  of  per- 
sons affected  with  ozena  and  induce  there  extremely  serious 
inflammatory  processes,  such  as  hypopyon  keratitis.  Ozena, 
therefore,  constitutes  a  real  peril  for  the  eye.  It  is  still  un- 
settled as  to  whether  the  infection  from  the  nose  travels  by 
way  of  the  lacrimal  duct,  but  the  [^evidence  points  to  this 
route.  In  a  case  carefully  examined  by  the  author  the  duct 
was  involved  in  the  morbid  process,  and  the  lesion  in  the 
cornea  corresponded  to  it.  In  all  cases  in  which  ozena 
is  complicated  by  an  affection  of  the  lacrimal  passages  this 
mode  of  transmission  is  most  probable. 

Abnormal  Color  Perception  in  a  Young  Woman  Operated  on 

for  Cataract. 

Maggi,  Francesco,  Pisa  (Archivio  di  Ottalmologia ,  XI., 
Fasc.  3-4,  p.  86,  1903),  gives  the  following  history:  A  woman, 
aged  25,  was  admitted  to  the  clinic  August  24,  1902.  Nothing 
abnormal  in  the  general  condition.  At  the  age  of  nine  months 
her  left  eye  had  been  injured  with  a  pin  and  since  that  time 
vision  had  been  reduced  to  mere  perception  of  light.  Some 
years  ago  a  squint  operation  had  been  done,  but  without  sat- 
isfactory results.  When  she  entered  the  clinic  August  24, 
1902,  vision  in  the  right  eye  was  5/7.50;  fundus  normal  and 
perception  of  colors  normal.  In  the  left  eye  vision  practi- 
cally zero,  slight  divergent  strabismus,  nystagmus,  and  cir- 
cumscribed anterior  synechia  near  the  nasal  margin  of  the 
pupil,  forming  an  ellipse,  with  the  longest  diameter  horizontal. 

Traumatic  cataract.  Light  perception  was  good,  color 
perception  entirely  absent.  Synechiectomy  was  successfully 
done  on  August  27,  and  September  10  the  cataract  was  ex- 
tracted by  the  linear  method.  The  lens  easily  shelled  out. 
It  was  atrophied  and  reduced  to  a  small,  hard,  yellowish 
nucleus.      Recovery   jproceeded     normally.        Twelve    days 
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later,  when  the  bandage  was  discarded,  light  perception  was 
good,  vitreous  transparent,  the  papilla  decidedly  pink  only 
a  trifle)  less  so  than  normal,  its  margins  not  very  marked. 
September  25,  fingers  were  counted  at  half  a  meter,  but  there 
was  no  color  perception  beyond  distinguishing  between  black 
and  white.  This  was  satisfactory,  considering  the  shortness 
of  the  interval,  and  Maggi  proceeded  to  educate  the  eye,  as 
it  showed  that  it  was  capable  of  functioning.  With  a  + 
11  D.  sphere  vision  was  3/40  on  September  27,  and  the  out- 
lines of  objects  were  easily  distinguised.  At  this  date  there 
was  some  improvement  in  color  perception,  but  the  colors 
were  perceived  wrong.  Red  was  seen  as  green,  and  green  as 
pink,  while  yellow  was  seen  as  a  very  light  green,  approach- 
ing yellow.  The  spectrum  from  an  artificial  light  was  per- 
ceived as  a  whitish  band.  The  visual  field  was  much  re- 
stricted; the  angle  alpha  equaled  —  10.  The  patient  was  en- 
couraged by  the  results  obtained  and  continued  the  training 
exercises  herself.  September  28  the  spectrum  was  seen  as  a 
bright  grey  band  with  stripes  in  it  corresponding  to  the  vari- 
ous shades  of  the  colors  composing  it.  By  the  29th  visual 
acuity  had  improved  to  5/50,  and  by  October  2  color  perception 
had  further  improved,  but  was  still  abnormal,  as  red  was  seen 
as  green,  green  as  pink  and  blue  as  a  brilliant  pink,  tending 
to  red.  October  3,  green  was  distinguished  tentatively  for 
the  first  time.  October  6,  vision  was  5/40,  but  the  color  per- 
ception had  not  improved.  The  patient  was  finally  persuaded 
to  allow  her  right  eye  to  be  bandaged,  so  as  to  exercise  the 
left  eye  all  the  time,  and  the  benefits  were  soon  apparent. 
By  October  12,  vision  was  5/30,  the  visual  field  had  increased, 
and,  besides  green,  the  patient  was  able  to  distinguish  gray. 
October  15,  the  spectrum  was  perceived  in  three  colors,  pink, 
green  and  yellow,  but  the  colors  were  inverted;  green  was 
seen  in  the  place  of  the  red,  pink  in  place  of  the  green,  and 
yellow  in  the  place  of  violet.  At  a  distance  of  40  cm.  the  No. 
9  letters  on  a  DeWecker  and  Masselon  test-type  card  could 
be  read. 

Red  was  always  perceived  as  green  and  green  as  pink ;  all 
the  light  colors,  especially  those  tending  to  yellow,  were  per- 
ceived fairly  well.  Three  times  out  of  five  violet  was  mis- 
takenly perceived.  Requested  to  pick  out  the  green  skein 
of  yarn,  the  patient  would  select  the  red,  and  vice  versa. 
October  20  the    angle  was  still  —  10,  but  the    field  of  vision 
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had  increased.  Yellow  was  distinguished  well,  green  and 
violet  with  some  hesitancy,  and  red  was  seen  as  green.  Octo- 
ber 24,  all  the  colors  of  undecided  tint  were  readily  recog- 
nized, as,  for  example,  the  perception -of  pure  green  was  still 
defective,  but  pea-green  could  be  distinguished.  Vision  5/20. 
October  31,  the  Javal  and  Schiotz  ophthalmometer  showed 
astigmatism  against  the  rule  of  2  D.  The  fundus  of  the  eye 
had  cleared  up  considerably;  the  edges  of  the  papilla  were 
well  defined.  With  a  -\-  16  D.  lens  the  patient  could  read 
No.  6  line  on  the  De  Wecker  and  Masselon  type  card.  No 
improvement  in  color  perception.  November  3,  the  angle 
was  —  5.  The  spectrum  was  seen  as  three  colors,  bright 
pink,  greenish  yellow  and  a  green  merging  to  blue,  but  always 
in  inverted  order.  The  lighter  colors  were  perceived  well, 
yellow  fairly,  pink  not  so  well.  Most  of  the  time  green  was 
seen  with  yellow  reflections.  Without  glasses  movements  of 
the  hand  could  be  distinguished  at  six  feet.  The  visual  field 
had  enlarged.  The  patient  then  left  the  clinic,  and  when  seen 
again,  December  5,  the  conditions  were  identical.  She  had 
not  continued  the  eye  exercises  systematically  during  the 
interval. 

A  review  of  the  literature  on  the  subject  shows  that  from 
1700  to  the  present  day  operations  on  the  adult  for  congenital 
cataract  have  been  numerous.  As  a  rule,  persons  with  this 
form  of  cataract  have  fairly  good  color  sense,  but  the  form 
sense  is  defective.  This  has  been  mentoned  by  nearly  all 
the  writers  (Cheselden,  Ware,  Hippel,  Klein,  Paoli,  Dor, 
Martin  and  Albertotti,  Trombetta  and  others).  Maggi's  ex- 
perience in  another  case  has  also  confirmed  this.  The  latter 
patient  was  a  boy  operated  on  by  Manfredi  for  congenital 
cataract  in  both  eyes.  He  perceived  colors  well,  but  did  not 
recognize  the  shape  of  objects  presented  to  him.  This  is 
logical  as,  if  there  are  no  serious  lesions  in  the  fundus  of 
the  eye,  the  subject  with  a  cataract  is  able  to  distinguish 
within  certain  limits  the  intensity  of  the  light  and  of  colors, 
but  on  account  of  the  opacity  of  the  lens  it  is  impossible  for 
him  to  distinguish  the  shape  of  objects.  When  this  obstacle 
is  removed,  the  person  seeing  clearly  for  the  first  time  with  a 
normal  eye,  capable  of  functioning,  is  unable  to  use  it  as  he  is 
not  accustomed  to  see  with  it,  and  he  is  incapable  of  interpret- 
ing the  visual  sensations  which  his  eyes  receive.  His  case  is 
like  that  of   a  new   born  infant,  as   Albertotti  has  remarked, 
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with  the  difference  that  in  the  operated  subject  the  intelli- 
gence has  been  developed  and  hastens  the  interpretation  of 
the  visual  sensations.  In  the  case  described  in  this  commu- 
nication, on  the  contrary,  the  form  sense  was  perfect  while 
the  color  sense  was  defective,  and  this  fact  distinguishes  this 
case  from  all  others  hitherto  published  in  literature.  It  is 
true  that  the  patient  had  been  blind  in  only  one  eye  during 
the  twenty-five  years,  and  the  sight  of  the  other  eye  was  an 
aid  to  the  interpretation  of  the  visual  sensations  received  by 
the  eye  operated  on,  since  she  had  already  been  educated  to 
distinguish  the  shapes  of  objects  and  colors,  and  hence  did 
not  require  the  long  and  patient  training  to  teach  her  how  to 
interpret  her  own  visual  sensations — while  in  almost  all  the 
other  cases  related  in  the  literature  this  training  had  been 
necessary. 

The  integrity  of  the  color  sense  in  the  normal  eye,  with  the 
intelligent  co-operation  of  the  patient,  rendered  the  phenom- 
enon still  more  conspicuous  and  served  to  control  the  defi- 
ciencies and  errors  in  the  color  perception,  showing  up  even 
the  minor  differences.  The  fact  that  the  patient  had  one 
normal  eye  suggests,  of  course,  that  the  correct  perception 
of  the  shapes  of  objects  was  due  to  her  being  already  accus- 
tomed and  educated  to  perceive  and  interpret  her  own  visual 
sensation,  but  why  was  this  not  the  case,  also  in  regard  to 
colors?  Color  blindness  and  difficulty  in  distinguishing  colors 
are  always  binocular,  and  Maggi  knows  of  only  a  few  in- 
stances that  have  been  published  in  which  these  anomalies 
were  limited  to  a  single  eye,  and  in  these  cases  there  was 
always  some  pathologic  change  in  the  fundus  or  central  ner- 
vous system,  especially  in  cases  of  complete  color  blindness. 
Quaglino,  among  others,  refers  to  a  case  consecutive  upon 
left  hemiplegia.  The  phenomena  observed  in  the  present 
case  cannot  be  attributed  to  variations  in  the  intensity  of  the 
illumination  or  of  the  tints  and  shades,  as  the  color  percep- 
tion with  the  normal  eye  in  the  Holmgren-skein  test  was 
always  perfect.  The  complete  color  bhndness  noted  in  the  first 
days  after  the  operation  »was  undoubtedly  due  to  lack 
of  training  in  the  e3^e,  both  for  visual  sensations  in  general 
and  for  color  perception  in  particular,  but  how  is  the  abnormal 
perception  of  the  colors  to  be  explained.  When  the  sight  is 
defective  from  refraction  anomilies,  the  color  perception  re- 
mains intact,  even  when  the  shapes  of  objects  are  not  well 
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appreciated.  We  also  know  that  acquired  color  blindness 
depends  always  on  some  affection  of  the  apparatus  for  visual 
perception,  from  the  retina  up  to  the  central  visual  centers, 
and  that  in  such  cases  the  color  blindness  does  not  come  on 
suddenly  but  is  gradual,  commencing  with  the  loss  of  percep- 
tion of  green  and  red,  then  yellow  and  finally  blue.  In  the 
case  described,  there  was  nothing  in  the  eye  findings  nor  in 
the  history  of  the  case  to  suggest  any  brain  trouble  or  any 
cause  for  this  difference  between  the  two  eyes,  hence  the  ab- 
normal condition  cannot  be  designated  as  dyschromatopsia. 
Another  point  to  'be  borne  in  mind  is  that  there  was  no  color 
perception  at  all  at  first,  and  it  did  not  develop  until  after 
the  eyes  had  been  exercised  for  some  time.  As  the  visual 
acuity  increased,  the  color  sense  was  acquired,  but  the  im- 
provement in  these  two  functions  of  the  eye  was  not  parallel. 
Vision  made  remarkable  improvement  and  color  perception 
also  developed,  but  in  an  abnormal  manner,  and  after  it  had 
reached  a  certain  stage  it  seemed  to  remain  stationary,  neither 
increasing  nor  showing  any  tendency  to  correct  its  aberra- 
tions. Can  this  incorrect  perception  of  colors  be  called  true 
dyschromatopsia?  Maggi  denies  this,  as  the  perception  of 
violet  is  dubious,  and  there  is  no  perception  of  red,  while  one 
of  the  fundamental  colors  of  red  is  perceived.  There  is  per- 
ception of  green  and  of  yellow,  but  even  this  perception  is 
erroneous,  as  a  green  skein  is  seen  as  pink,  and  a  red  skein 
as  green.  Hence,  in  this  case  the  trouble  is  not  a  diffi- 
culty in  distinguishing  colors  but  abnormal  perception 
of  colors,  and  this  in  a  single  eye.  Is  this  fact  due  to  the 
opacity  of  the  lens  and  the  long  inertia  of  that  eye?  Can  it 
be  due  to  a  lack  or  inaptitude  of  the  special  fibers  in  the 
retina,  which,  according  to  the  Young-Helmholtz  theory, 
serve  for  the  perception  of  colors,  or  is  it  due  to  a  lack  of  the 
chemical  changes  which  occur  in  the  nerve  cells  destined  for 
the  perception  of  color  according  to  the  Hering  theory?  Or 
can  it  be  the  result  of  some  change  in  the  movements  of  the 
epithelium  of  the  retina  to  which  Angelucci  ascribes  the  sen- 
sation of  color?  Maggi  does  not  attempt  to  theorize  on  his 
case,  but  merely  relates  it  in  detail  on  account  of  the  points 
which  distinguish  it  from  others  of  the  kind,  and  because  it 
demonstrates  that  it  does  not  inevitably  follow  in  all  cases  of 
congenital  or  infantile  cataract  that  the  form  sense  is  always 
lacking  and  the  color  sense  good.  The  case  further  shows  that 
alterations  in  color  sense  may  be  encountered  in  a  single  eye 
alone. 
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Ankyloblepharon  Caused  by  an  Attack  of  Acute  Trachoma. 

Michael,  Kos.  (TFi'ewer  Med.  Wochenschriff,  August  22, 
1903.)  The  author  describes  the  case  of  a  10-year-old  girl 
whose  eyes  had  always  been  healthy  and  who,  four  months 
ago,  contracted  trachoma  from  the  other  children  at  school. 
The  trachoma  was  quite  acute  and  the  conjunctiva  very 
much  inflamed.  The  secretion  was  considerable ;  after  a  time 
the  conjunctiva  of  both  lids  became  very  much  thickened 
and  sclerosed.  The  child  had  been  left  without  treatment 
for  four  months,  and  when  she  was  presented  for  treatment 
the  lids  had  already  begun  to  grow  together  at  their  outer 
angles,  so  that  the  external  canthus  and  about  2/5  of  the 
outer  margin  of  the  lids  of  both  eyes  had  become  adherent. 

Inasmuch  as  the  secretion  and  the  acute  conjunctivitis 
were  as  yet  quite  marked,  these  had  to  be  first  treated  be- 
fore anything  could  be  done  to  enlarge  the  aperture  of  the 
eye.  Then,  after  the  acute  conjunctivitis  had  subsided,  the 
pseudomembrane  between  the  two  lids  was  divided  by  scis- 
sors .under  cocain  anesthesia,  and  in  order  to  prevent  the 
growing  together  of  the  cut  surface,  a  suture  was  placed  in  the 
outer  canthus  and  two  more  sutures  in  the  margins  of  the 
lids.  After  three  days  the  sutures  were  removed  and  two 
weeks  later  the  patient  left  the  hospital  cured  of  her  anky- 
loblepharon. There  was  no  adhesion  of  the  lids  to  the  bulb 
(symblepharon).  The  most  remarkable  feature  of  this  case 
was  that  a  trachomatous  inflammation  of  such  short  duration 
(four  months)  should  result  in  so  marked  ulceration  of  the 
conjunctiva  and  in  such  extensive  adhesions  which  resulted 
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in  the  growing  together  of  the  outer  2/5  of  the  Hd  margin  in 
both  eyes. 

Orbital  Phlegmon  and  Atrophy  of  the  Optic  Nerve. 

Oller.  (Wiener  Med.  Woclienschriff,  August  22,  1903.) 
The  causes  of  orbital  phlegmon  are  various.  The  resulting 
optic  nerve  atrophy  is  caused  either  by  (1)  a  direct  exten- 
sion of  the  inflammatory  process  to  the  optic  nerve,  or  (2) 
indirectly  by  purulent  meningitis. 

The  author  describes  the  changes  in  the  optic  nerve  in  the 
case  of  orbital  phlegmon  on'wh'ch  a  post  mortem  examina- 
tion was  made.  The  nerve  appeared  thinner,  softer  and  not 
round,  but  oval  in  circumference. 

The  nasal  portion  of  the  nerve  was  of  a  yellowish  gray 
color,  the  temporal  grayish  white.  The  yellowish  portion  of 
the  nerve  tapered  somewhat,  being  more  voluminous  toward 
the  bulbus.  The  yellow  discoloration  was  explained  later  on, 
when  a  section  of  the  nerve  was  placed  under  the  microscope. 

In  the  portion  Of  the  nerve  nearer  the  bulbus  the  neuroglia 
and  the  nerve  fibres  had  disappeared  almost  entirely.  It  was 
an  acute  necrosis  and  acute  softening  of  the  optic  nerve,  this 
resulting  in  a  discontinuation  of  the  optic  nerve  fibres  and 
therefore  resulting  in  blindness. 

The  Result  of  Iridectomy  in  Primary  Glaucoma. 

Vettiger,  G.  (  Wiener  Med.  Wochenschrift,  August  22, 
1903 .)  These  observations  are  based  on  statistics  of  34  years, 
only  such  cases  being  taken  into  consideration  which  could 
be  observed  at  least  three  years  after  the  iridectomy.  In 
cases  of  acute  glaucoma  iridectomy  caused  improvement;  in 
74  per  cent,  of  cases  the  glaucoma  was  aggravated. 

In  case  of  chronic  glaucoma  improvement  was  noted 
in  39  percent.,  the  condition  was  unchanged  in  14  per  cent.^ 
whereas  in  36  per  cent,  the  glaucoma  was  aggravated  by  the 
iridectomy. 

In  glaucoma  simplex,  irnprovement  in  0  per  cent.  Status 
idem  in  25  per  cent.,  conditions  became  worse  in  67  per  cent. 
Loss  of  the  eye  in  8  per  cent. 

The  results  of  iridectomy  in  cases  of  glaucoma  simplex  are 
especially  noteworthy,  as  they  show  a  great  gain  in  an  affec- 
tion  whose  tendency  is   to  steadily  progress    toward  total 
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blindness,  the  iridectomy  having  succeeded  in  25  per  cent, 
cases  in  checking  the  progress  of  the  disease. 

The  fact  of  the  loss  of  the  eye  in  7  per  cent,  of  cases  does 
not  argue  against  this  procedure  because  these  eyes  would 
become  blind  anyhow.  The  author  then  concludes  by  say- 
ing that  (1)  iridectomy  has  a  favorable  influence  in  most 
cases  of  glaucoma.  (2)  The  sooner  the  iridectomy  is  per- 
formed the  better  as  a  rule  in  the  result. 

The  Double  Focus  Ophthalmic  Lens. 

Adolph,  Szily.  {Pester  Mediz.  Chirurgische  Presse, 
October  3,  1903. j  The  author  of  this  article  describes  a  pe- 
culiar form  of  cataract,  which  to  many  observers  is  as  yet 
unknown.  It  is,  of  course,  familiar  to  all  of  us  that  the  begin- 
ing  of  a  cataract  formation  is  sometimes  marked  by  steadily 
increasing  myopia,  but  the  cause  of  this  phenomenon  is  as 
yet  not  very  clear. 

In  the  16  cases  described  by  the  author  the  affection  be- 
gins with  a  rapidly  increasing  myopia  of  the  Jens.  The  opa- 
city of  the  lens  begins  very  gradually  and  progresses  very 
slowly.  The  changes  which  take  place  in  the  lens  are  char- 
acteristic. 

The  periphery  or  cortical  part  of  the  lens  may  be  emme- 
tropic or  even  hypermetropic,  whereas  the  medullary  portion 
of  the  lens  shows  a  very  high  grade  of  myopia. 

Lenticonus  and  lentiglobus  can  also  be  often  shown  ana- 
tomically in  such  lenses. 

How    Far    is  Primary   Glaucoma   Affected   by    Temperature 
and  by  the  Seasons  of  the  Year? 

Geisler.  Peter.  ( Wiener  Med.  Wochenschrift,  August 
26,  1903.)  Kurt  Steindorff  was  the  first  to  demonstrate  that 
a  certain  well  defined  relation  exists  between  the  frequency 
of  cases  of  primary  acute  glaucoma  and  the  seasons  of  the 
year.  He  showed  by  records  of  Hirschberg's  Clinic  from 
1875-1882  that  these  cases  were  seen  far  more  frequently 
during  the  winter  months  than  in  warmer  parts  of  the  year 
and  that  during  the  hottest  part  of  the  year  their  frequency 
was  often  reduced  to  zero.  He  explains  these  records  in  the 
following  manner: 

The  temperature  of  the  atmosphere,  by  increasing  or  de- 
creasing the  blood  pressure  thereby  indirectly  affects  the  in- 
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traocular  tension.  It  is  a  well  known  fact  that  cold  increases 
the  blood  pressure  and  heat  decreases  it.  Therefore,  we  can 
easily  understand  that  intraocular  tension  should  be  increased 
during  the  winter  months. 

Some  writers  have  claimed  that  low  barometric  pressure 
diminishes  not  only  the  blood  pressure,  but  the  intraocular 
tension  as  well.  However  the  absolute  and  relative  moist- 
ure of  the  air  and  the  strength  and  direction  of  the  air  cur- 
rents have  no  influence  whatever  upon  the  onset  of  the  glau- 
comatous attack. 

Many  of  us  during  the  winter  months  are  subject  to  a  ca- 
tarrhal inflammation  of  the  nasal  passages  combined  with 
more  or  less  cough.  This  causes  an  increase  of  blood  pres- 
sure and  in  persons  afflicted  with  arteriosclerosis  may  be  suf- 
ficient reason  for  an  attack  of  glaucoma. 

The  winter  with  its  short  and  dark  days  and  its  long 
nights,  may  indirectly,  by  dilatation  of  the  pupil,  favor  the 
onset  of  an  attack.  Reading  by  poor  light  might  also  have 
some  influence,  inasmuch  as  it  strains  the  muscles  of  accom- 
modation, and  thereby  the  zonule  of  Zinn  becomes  relaxed, 
the  lens  is  moved  forward  and  presses  the  root  of  the  iris 
against  the  cornea,  Fontana's  space  becomes  closed  and  thus 
prevents  the  free  passage  of  the  aqueous  humor. 

The  author  tabulates  188  cases  of  acute  glaucoma  occur- 
ring in  175  patients  taken  from  the  clinical  records  of  Prof. 
Wicherkiewicz.  These  records  also  showed  the  increased 
frequency  decreased  gradually  as  the  warmer  seasons  ap- 
proached, and  during  the  hottest  part  of  the  3-ear  their  fre- 
quency was  reduced  to  nil.  The  author  in  conclusion  thinks 
that  these  records  are  of  undoubted  practical  value  and  that 
it  is  advisable  to  caution  people  with  disposition  to  glauco- 
matous attack,  or  where  one  eye  has  already  become  blind 
by  glaucoma  to  be  especially  cautious  during  the  cold  winter 
months,  because  the  onset  of  the  glaucoma  is  especialh'  apt 
to  break  out  at  that  time. 

A  Case  of   Cirsoid  Aneurism  of   he  Right  Ophthalmic  Artery. 

Kreutz,  Arthur.  (  Wiener  Medz.  WochenscJirift ,  Sep- 
tember 12,  1903.)  During  the  first  half  of  the  19th  century 
oculists  were  of  the  opinion  that  pulsating  exophthalmos 
was  the  result  of  overdistension  of  the  morbidly  dilated  or- 
bital arteries 
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In  some  cases  they  believed  that  the  artery  had  merely 
become  very  much  dilated  and  over  distended,  in  other  cases 
they  believed  in  the  existence  of  true  aneurism.  But  in  no 
cases  were  they  able  to  prove  with  absolute  certainty  the 
correctness  of  their  diagnosis. 

During  the  last  half  of  the  19th  centun,-  Nelaton  was  able 
to  prove  by  autopsy  in  two  cases  of  pulsating  exophthalmos 
that  the  protrusion  and  pulsation  of  the  eyeball  is  not  caused 
by  the  overdistension  of  the  weakened  orbital  arteries  but 
by  the  intrusion  of  arterial  blood  into  the  orbital  veins.  In 
both  of  these  autopsies  the  wall  of  that  part  of  the  internal 
carotid  artery  lying  in  the  cavernous  sinus  was  torn  and  the 
arterial  blood,  escaping  through  the  hole  in  the  arterial  wall 
entered  the  sinus  and  thence  the  orbital  veins. 

Sattler  compared  critically  all  published  cases  of  pulsating 
exophthalmos,  and  comes  to  the  conclusion  that  all  of  them 
were  caused  in  a  manner  similar  to  that  described  by  Nela- 
ton, And  until  the  present  time  the  only  cause  of  a  pul- 
sating exphthalmos  known  to  scientists  was  that  of  the  an- 
eurismal  varix  of  that  portion  of  the  internal  carotid  lying 
in  the  cavernous  sinuses. 

The  author  describes  his  case  in  which  he  proves  that  the 
exophthalmos  was  caused  not  by  the  entrance  of  arterial 
blood  into  the  orbital  veins  but  by  the  overdistention  of  the 
dilated  branches  of  the  ophthalmic  artery. 

The  patient,  a  28  year  old  servant  girl,  presented  herself 
to  him  in  June,  1903,  with  a  turner  of  the  right  orbit  which 
caused  regular,  intermittent,  rhythmic  pulsations  of  the  pro- 
truding eyeball  of  the  right  side.  Further  investigation 
showed  a  circoid  aneurismal  swelling  of  the  right  external 
carotid  artery,  and  still  closer  examination  with  the  opthal- 
moscope  showed  also  aneurism  of  the  only  branch  of  the 
internal  carotid  artery  which  can  be  seen  during  life,  viz: 
the  central  artery  of  the  retina.  The  various  branches  of 
the  right  external  carotid  pulsated  more  strongly  than  the 
corresponding  arteries  of  the  left  side  and  the  rhythmical 
movements  of  the  right  sterno-cleido-mastoid  showed  that 
there  was  abnormally  marked  pulsation  even  in  the  common 
carotid  of  that  side.  Between  the  lower  maxilla  and  the 
right  mastoid  process  there  was  an  elongated  swelling  which 
by  palpation  proved  to  be  amass  of  pulsating  blood  vessels. 
And  during  the  arterial  systole  even  the  lobule  of    the   right 
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ear  was  pushed  forward  only  to  recede  again  during    the  ar- 
terial diastole. 

It  is  very  evident  that  these  pulsations  in  the  ear  lobule 
were  produced  by  a  similar  cause  as  the  pulsating  exoph- 
thalmos. The  mere  fact  that  pulsating  exophthalmos  is  on 
the  'same  side  of  the  head  as  the  pulsating  ear  lobule  makes 
it  very  probable  that  there  is  a  common  underlying  cause 
for  these  pulsations.  Ophthalmoscopic  examination  of  the 
right  eye  further  corroborated  that  view.  The  aneurism 
of  some  of  the  branches  of  the  external  carotid  could  be 
palpated,  the  cirsoid  aneurism  of  one  branch  of  the  internal 
carotid  could  be  palpated,  and  the  central  artery  of  the 
retina  could  be  very  plainly  seen. 

The  retinal  bloodvessels  presented  a  peculiar  picture — 
small  arteries  which  normally  can  hardly  be  seen  through 
the  ophthalmoscope  were  here  to  be  plainly  seen.  They  were 
thick  and  tortuous  in  shape.  The  part  of  the  retina  between 
the  papilla  and  macula  lutea  was  covered  completely  by  a 
mass  of  intermixed  dilated  and  tortuous  bloodvessels.  The 
main  branches  of  the  central  artery  were  thicker  and  more 
tortuous  than  normal.  There  were  no  changes  in  the  inte- 
rior of  the  eye.     The  field  of  vision  was  normal. 

The  patient's  history  of  the  case  also  strengthened  the 
conviction  that  this  exophthalmos  had  been  caused  by  a  cir- 
soid aneurism  and  not  by  the  entrance  of  arterial  blood  into 
the  orbital  veins  through  rupture  of  that  part  of  the  internal 
carotid  lying  in  the  cavernous  sinus. 

The  exophthalmos  came  on  so  slowly  that  the  patient  was 
not  able  to  determine  the  onset  of  the  affection.  There  was 
positively  no  trauma  preceding  this  trouble. 

All  these  facts  tend  to  show  that  the  pulsations  in  the  ex- 
ophthalmos were  caused  by  the  same  agent  as  those  of  the 
ear  lobule  and  also  that  there  was  not  a  true  aneurism,  but 
merely  a  cirsoidal  dilation  of  the  arteries  of  the  orbit. 

Cinchonin  Intoxication. 

ScHOUTE.  (Wiener  Mediz.  Wochenschrift,  Sept.  12,  1903.) 
Malaria  has  been  pandemic  in  northern  Holland  for  the  last 
two  years  and  cinchona  has  often  been  prescribed  to  pa- 
tients who  have  an  idiosyncrasy  against  quinine.  The  author 
reports  the  case  of  a  40 -year  old  woman  who  herself  as  well 
as  her    mother  and  sisters  had  a  decided  idiosyncrasy  against 
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quinine  which  manifested  itself  in  roaring  in  the  ears,  itching 
of  the  skin,  etc.  He  prescribed  three  powders  of  0.4,  of  cin- 
chonia  sulf. 

A  few  hours  after  the  taking  of  the  powders  disturbances 
of  vision,  caused  by  a  paresis  ef  accommodation,  appeared. 

The  patient  had  previously  never  complained  of  distur- 
bances of  vision  after  the  use  of  quinine  and  whereas  after 
the  use  of  cinchona  no  symptoms  of  intoxication,  e.  g., 
buzzing  in  the  ear,  itching,  etc.,  had  appeared.  Quinine 
intoxication,  as  a  rule,  causes  changes  in  the  retina  and  in 
the  retinal  bloodvessels  whereas  in  cinchona  intoxication  as 
a  rule  the  uvea  is  involved. 
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A    Few    Words    Concerning    Surgical    Dressings    in 
Ophthalmology. 

Wicherkiewicz,  B.  {Postep  ohulistyczny,  Xos.  2  and  3, 
1903.)  The  author  first  lays  stress  upon  three  cardinal  du- 
ties which  the  eye  bandage  may  perform:  (1)  oft- 
times  the  bandage,  or  other  occlusive  dressing,  has  no  other 
purpose  than  that  of  protecting  the  eye  from  the  del- 
eterious effects  of  dust,  smoke,  light,  cold,  moisture,  etc.; 
(2)  at  another  time  the  sole  purpose  is  the  [immobilization  of 
the  eye  and  eyelids;  here  the  binocular  form  of  bandage  is 
the  most  rational  one;  (3)  lastly,  there  are  the  various  dress- 
ings of  a  therapeutic  nature,  such  as  the  wet  dressing,  moist 
heat,  dressings  saturated  with  antiseptic  solutions,  astringent 
and  absorptive  dressings  (the  10  per  cent.  Tannin- Glycerine 
dressing,  mentioned  by  the  author,  belongs  to  this  latter 
category) . 

The  requirements  of  the  case  determine  the  nature  of 
the  dressing,  its  form,  and  the  material  to  be  used. 

The  writer  largely   limits  himself  to  the  description  of  the 
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dressings  used  after  cataract  extraction.  He  briefly  men- 
tions the  revolutionary  changes  the  last  few  years  have 
wrought  in  this  field  of  practical  ophthalmology. 

It  is  known  that  Hjort  and  some  American  ophthalmolo- 
gists have  abandoned  the  use  of  air-occluding  dressings  com- 
posed of  gauze,  cotton  and  cotton-bandage  or  wire  frame, 
after  cataract  extractions.  They  leave  the  operated  eye 
without  any  dressing  whatsoever,  and  depend  solely  on  the 
natural  protection  afforded  by  the  eyelids. 

In  1899  a  publication  issued  from  the  Eye  Dispensary  at 
Krakow,  which,  though  ^not  mentioning  the  open  treatment 
of  cataract  wounds,  yet  laid  stress  upon  the  great  advan- 
tages of  the  Wolfberg  paper  dressing.  A  properly  cut  piece 
of  so-called  satin  paper  is  pasted,  by  means  of  ordinary  gum- 
arabic,  to  the  skin  surrounding  the  eye.  At  that  time  a 
small  piece  of  gauze  and  some  cotton  were  placed  on  the 
closed  lid  of  the  eye  to  remind  the  patient  that  he  is  not  to 
open  it. 

Since  1902  W.  covers  the  eye  with  only  the  paper  (hollow 
dressing),  allowing  the  ball  and  lids  an  absolute  freedom  of 
movement.  Results  obtained  since  the  introduction  of  this 
form  of  dressing  have  been  most  satisfactory,  and  have  easily 
encouraged  operators  to  adopt  the  same. 

The  advantages  of  a  hollow  dressing  are  :  above  all  it  in 
no  manner  interferes  with  the  important  and  physiological 
eye-toilette,  which  depends  upon  a  free  circulation  of  the 
lacrimal  secretions  in  order  to  bring  about  the  most  favora- 
ble conditions  for  the  healing  of  the  wound;  it  enables  the 
conjunctival  secretions  [to  flow  off  freely,  thus  saving  the 
eyeball  from  any  possible  irritation,  as  in  the  accumulation 
of  a  catarrhal  or  purulent  secretion  in  the  conjunctival  sac  is 
resident  the  greatest  danger  to  the  wound  of  operation, 
namely  that  of  infection;  a  hollow  paper  dressing  is  lighter, 
cooler  and  also  more  comfortable  to  the  patient  than  the 
thick  gauze  and  cotton  dressing  retained  in  place  by  the 
bandage  encircling  the  head;  the  paper  dressing  never  be- 
comes displaced  by  any  movement^of  the  head,  occasions  not 
the  slightest  pressure  upon  the  eyeball,  can  be  absolutely 
sterilized,  is  cheap  and  possesses  undeniable  advantages 
demonstrated  by  the  most  favorable  post    operative  results. 

The  author  incorporates  extensive  statistical  tables  upon 
139  cataract  extractions    performed   at  the  eye  dispensary  of 
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the  Univ.  of  Krakow  from  October  10,  1902  to  the  end  of 
Februar3^  1903. 

Of  primary  importance  is  the  fact  that  in  no  case  did  in- 
fection occur.  To  these  cases  ma}^  be  added  eleven  cataract 
extractions  which  the  author  performed  in  private  practice 
during   the    same  period,    and   with    the    same  good  results. 

It  is  a  positive  fact  that  a  successful,  post-operative  heal- 
ing is  dependent  upon  a  variety  of  conditions,  namely,  proper 
preparation  of  the  patient,  strict  aseptic  precautions,  a  good 
operative  technique,  an  intelligent  and  sensible  conduct  on 
the  part  of  the  patient  during  and  after  the  operation.  All 
these  circumstances  have  been  carefully  and  statistically 
considered  by  the  author,  and  have  been  found  to  detract  to 
no  extent  from  the  advantages  of  this  form  of  dressing. 

The  compilation  brings  forward  all  the  advantages  of  the 
hollow  dressing  in  a  convincing  manner. 

I  cannot  incorporate  all  the  statistical  details,  but  will 
mention  that  in  139  cataract  extractions  the  anterior  cham- 
ber redeveloped  itself  110  times  on  the  day  of  the  operation, 
and  the  hyphema,  formerly  so  common,  was  observed  in  only 
six  cases. 

For  further  details  a  perusal  of  the  original  article  is  ad- 
vised. 

Extraction  of  an  Iron  Fragment  From  the  Anterior  Chamber 
by  the  Aid  of  Haab's  Electromagnet. 

Senkenwicz-Ipohoriki.  {Postep  Okulistyczny ,  1903,  No. 
iv.)  In  addition  to  a  brief  description  of  the  successful  ex- 
traction of  a  needle-shaped  fragment  of  iron  from  the  anterior 
chamber  by  means  of  the  large  Haab  electromagnet,  the 
author  mentions  the  fundamental  indications  and  principles 
relative  to  the  selection  of  instruments  and  operative  meth- 
ods for  the  extraction  of  iron  fragments  from  the  eyeball, 
which  have  become  absolute  laws  in  the  school  of  Prof, 
Wicherkiewicz. 

'■  The  eye  dispensary  in  the  University  of  Krakow  is  equipped 
with  an  elegant  Haab  electromagnet,  but  so  far  this  has  been 
used  only  in  very  exceptional  cases,  it  being  Prof.  Wicher 
kiewicz's  preference  to  use  the  Hirschberg  hand  magnet,  with 
which  he  has  successfully  extracted  iron  particles  from  the 
intemor  of  the  eye  in  many  instances. 

We  have  no  reason  to  fear  the  introduction  of  a  sterilized 
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magnetic  probe  into  the  anterior  chamber,  provided  the  tech- 
nique is  thoroughly  aseptic. 

In  the  use  of  Haab's  giant  magnet  there  is  a  danger  of 
rupture  of  the  deeper  tissues,  a  detachment  of  the  retina,  as 
a  result  of  the  powerful  force  with  which  the  magnet  attracts 
the  fragment. 

In  exceptional  cases,  where  the  foreign  body  is  lodged  in 
the  anterior  chamber,  Prof.  Wicherkiewicz  considers  the 
Haab  magnet  very  useful,  as  may  easily  be  deduced  from  the 
description  of  the  successful   extraction  given  in  this  article. 

Iridodialysis  With  Traumatic  Inverse  of  the  Iris. 

Geisler,  Peter.  {Postep  Okulistyczny,  1903.  No.  iv.) 
The  author  has  observed  a  very  interesting  case  of  iridodialy- 
sis in  the  University  Eye  Dispensary  at  Krakow.  Following 
a  trauma  (blunt  piece  of  wood)  occurred  an  almost  total  de- 
dachment  of  the  iris  from  the  corona  ciliaris,  which  was  ac- 
companied by  a  partial  inversion,  i.  e.,  the  pigment  layer  of 
the  iris  was  directed  anteriorly,  with  the  anterior  surface  of 
the  iris  resting  upon  the  anterior  surface  of  the  lens. 

The  black  band  resting  upon  the  opaque  lens  could  be 
easily  mistaken  for  the  iris  denuded  of  its  more  anterior  lay- 
ers, in  other  words,  held  to  be  the  pigment  layer  from  which 
the  superficial  layers  had  been  abraded.  This  black  band 
showed  a  crescentic  portion  easily  to  be  held  for  the  former 
pupillary  border.  As  this  portion  of  the  iris  was  resting  with 
its  concavity  directed  upward,  and  indications  pointed  toward 
this  particular  portion  of  the  iris  as  having  been  formerly 
located  in  the  upper  part  of  the  periphery  of  the  anterior 
chamber,  the  conclusion  that  the  iris  had  sustained  a  com- 
plete inversion  was  justifiable. 

The  anatomic  examination  of  the  iris,  which  had  been 
removed  during  the  subsequent  cataract  extraction,  demon- 
strated the  correctness  of  the  diagnosis.  All  the  normal  lay- 
ers of  the  iris  were  present,  but  in  inverse  order. 

The  Pathology  of  Siderosis  Bulbi. 

Bedxarski,  a.  {Posfep  Okulistyczny,  1902,  Nos.  8  and  9.) 
The  author  first  fully  reviews  the  present  day  opinions  on 
siderosis  bulbi,  and  cites  numerous  recent  investigations  by 
Leber,  Hippel  and  others.  To  this  he  adds  a  short  descrip- 
tion of  a  case  observed  b}-  Prof.  Machek  in  the  eye  dispen- 
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sary  in  Lemberg.  The  eye,  injured  by  an  iron  fragment, 
was  enucleated.  Author  examined  the  eyeball  anatomically, 
macro  and  microscopically,  and  finally  microchemically.  The 
microscopic  preparations  containing  the  iron  fragments  un- 
fortunately remained  in  the  alcohol  for  a  half  year  after 
enucleation,  therefore  leading  to  the  suspicion  that  the  exten- 
sive siderosis  present  in  this  case  was  due,  at  least  in  great 
part  to  a  gradual  dissolving  of  the  iron  in  the  fixing  solution. 
In  this  manner  the  siderosis  is  to  be  considered — sit  venia 
verbo — a  post  mortem  effect.  To  remove  all  doubt  a  series 
of  experiments  with  guinea  pigs  was  carried  out. 

Results,  as  follows,  were  obtained:  (1)  Eyeballs  contain- 
ing iron  fragment  and  placed  in  a  fixing  solution  show  a  gradual 
disintegration  of  the^iron,with  permeation  of  the  various  tissues 
of  the  eye  (particularly  when  exposed  to  the  influence  of  the 
atmosphere).  Such  a  consecutive  siderosis  is  characterized 
by  a  homogeneous,  diffuse,  yellowish-brown  color,  changing 
to  a  blue  color,  upon  using  Perl's  reagent.  The  cell  bodies 
never  show  brown-colored  pigments.  (2)  Regions  of  the 
retina,  atrophic  through  chemical  action  of  the  iron,  showed 
large  cells  with  a  granular  protoplasm  containing  brown 
bodies  (degenerated  cells  of  the  retinal  epithelium)  and  cer- 
tain young  cells  whose  origin  remains  unknown  for  the 
present. 

The  Bacillus  Koch-Weeks  of   Acute    Conjunctivitis    and   its 
Relation  to  Pfeiffer's  Influenza  Bacillus. 

Rymowicz.  {Postep  oculistyczny,  1902,  Nos.  8  and  9.) 
The  author  publishes  the  results  of  his  biological  and  mor- 
phological studies  of  these  two  bacteria.  Extreme  difficulties 
were  encountered  in  cultivating  the  Koch-Weeks  bacillus. 
After  many  experiments  a  suitable  culture  medium,  on  which 
the  Koch- Weeks  bacillus  grew  for  several  generations,  was 
found.  It  consists  of  agar  boiled  with  one  and  one-half  per  cent. 
of  human  placenta,  or  the  hemoglobin  of  pigeon  blood.  This 
culture  medium  also  may  be  used  with  success  for  the  in- 
fluenza bacillus.  There  is  such  a  marked  microscopical  simi- 
larity between  these  two  organism  that  it  is  impossible  to 
differentiate  them;  neither  is  there  any  difference  in  the  ap- 
pearance and  dimensions  of  the  colonies,  or  the  rapidity  of 
their  growth.  The  microscopic  characteristics  are  identical; 
bothhave  the  same  dimensions,  0.5  to  1  mikrons  long  and  about 
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.25  mikrons  thick,  with  both  extremities  slightly  rounded. 
Both  are  found  in  great  numbers  in  the  secretions;  both  form 
colony-like  groups ;  sometimes  they  form  chains  composed  of 
numbers  of  bacilli  lying  in  two's  like  diplobacilli.  Tinctur- 
ally  they  offer  no  differential  characteristics ;  both  decolorize 
completely  and  rapidly  with  Gram's  stain;  both  stain  beauti- 
fully with  very  weak  carbol-Fuchsin  solutions.  Microscopic 
examination  of  colonies  demonstrates  that  both  have  the 
same  appearance  and  growth,  and  under  certain  conditions 
are  subject  to  the  same  transition  and  evolution  forms.  On 
examining  older  generations  both  showed  thread-like,  vari- 
ously curved  forms  of  a  considerable  length  (25  to  30  mi- 
krons). Their  thickness  is  almost  identical  with  the  normal 
forms  of  the  bacilli.  Another  evolution  form  of  both  organ- 
isms was  found  in  all  6  or  7  day  old  colonies,  i.  e.,  they  pre- 
sented small  globular  bodies  which  stain  poorly,  and  which 
varied  in  diameter  from  1/4  to  1/5  mikrons.  Finally,  after 
a  more  protracted  cultivation,  about  two  months,  and  only 
upon  the  transplantation  of  older  colonies,  a  degeneration 
form  was  found,  identical  with  the  type  described  by  Pfeiffer 
as  pseudoinfluenza.  They  are  larger  and  thicker  bacilli, 
showing  an  arrangement  in  loops.  In  length  they  vary  from  3 
to  8  mikrons  and  presenta  thickness  of  1/2  mikron.  Their  re- 
lations, in  symbiosis  to  other  microbes,  manifest  no  important 
differences.  Both  grow  more  rapidly  and  more  luxuriantly  in 
the  presence  of  pseudodiptheria  bacilli.  In  regard  to  the 
Koch-Weeks  bacillus  the  author  has  amply  satisfied  himself, 
as  has  also  Weeks,  that  the  organism  will  not  refuse  to  grow 
on  ordinary  half  per  cent,  agar,  without  any  addition  of 
hemoglobin,  particularly  when  innoculated  with  pseudodip- 
theria bacilli.  To  fix  the  absolute  identity  of  these  two  or- 
ganisms it  would  be  necessary  to  demonstrate  the  develop- 
ment of  a  typical  acute  conjunctivitis  by  innoculation  with  a 
culture  of  influenza  bacilli.  All  the  experiments  made  in  this 
direction  have  resulted  negatively,  as  both  organisms  have 
been  found  to  be  non-pathogenic  to  the  conjunctiva  of  those 
animals  used  for  experimental  purposes.  When  used  subcu- 
taneously,  intravenously  or  intraperitonally,  both  organisms 
have  caused  the  same  general  symptoms  and  death  of  the 
animal  with  identical  post  mortem  changes.  Under  similar 
conditions  both  organisms  possess  the  same  degree  of  virul- 
ence.    Failing  to  establish  any  differences  in   the  two  organ- 
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isms  the  author  concludes  that  they  are  identical.  The  Koch- 
Weeks  bacillus  occasions  influenza  on  gaining  entrance  into 
the  air  passages  of  the  lung,  and  gives  rise  to  an  acute  con- 
junctivitis if  the  eye  becomes  infected.  The  truth  of  this 
conclusion  seems  to  be  demonstrated  by  countless  epidemio- 
logical observations. 

Luxation  of  the  Bulb  Following  a  Blow  from  a  Cow's  Horn. 

J  DzuATOWSKi,    {Postep  okuUstyczny ,    1902,    No.  9.)     The 

author  first  describes  the  mechanism  by  which  a   dislocation 
of  the  bulb  is  occasioned,  and  cites  the  experiments  of  Axen- 
,  feld  performed  on  human  cadavera  for  the  purpose  of   deter- 

mining whether  or  not  it  is  possible  to  dislodge  the  bulb  from 
the  orbital  cavity  solely  with  the  aid  of  the  fingers. 

Records  show  that  in  cases  of  acute  insanity  the  individ- 
uals have  succeeded  in  dislodging  the  eyeball  from  the  orbi- 
tal cavity  with  the  fingers. 

Luxations  of  the  bulb  have  been  reported  by  Axenfeld, 
Rothenspieler,  Bock,  Schauer  and  Berlin.  To  Berlin  belongs 
the  credit  of  displacing  the  earlier,  more  improper  nomen- 
clature with  the  now  more  generally  used  term  "luxatio 
bulbi." 

The  author  describes  an  interesting  case  observed  in  1901, 
in  the  e3'e  dispensary  of  the  Univ,  of  Krakow,  while  on  the 
service  of  Prof.  Wicherkiewicz.  A  farmer,  aged  68,  sustained 
an  injury  of  the  right  eye  through  a  blow  from  a  cow 's  horn. 
Examination  showed  a  marked  protrusion  of  the  bulb  with 
inabilit}^  to  close  the  lids.  The  sclera,  above  the  cornea,  was 
completely  exposed.  The  superior  and  external  recti  and 
the  superior  oblique  muscles  were  ruptured.  The  fundus  of 
the  e5"e  could  not  be  examined  owing  to  the  tratmiatic 
opacity  of  the  cornea.  The  following  operations  were  per- 
formed by  Prof.  Wicherkiewicz :  reposition  of  the  bulb  into 
the  orbital  cavit}-,  suture  of  the  superior  oblique  and  tem- 
porary blepharorraphy.  A  corneal  ulcer  and  hypopyon  de- 
veloped subsequently.  The  ulcer  healed  rapidly  and  the 
hypopyon  was  emptied.  The  patient  was  discharged  with 
preservation  and  normal  position  of  the  eyeball,  though 
marked  limitation  of  the  movements  of  the  eye  and  anes- 
thesia of  the  cornea  and  bulbar  conjunctiva  remained. 
/  Two  Cases  of   Traumatic    Enophthalmus. 

LuxiEwsKi,  S.     {Posfep  okidlstiiczn)i,   1903,  Xo.  2.)     The 
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two  cases  of  enophthalmus  were  observed  by  the  author  in 
the  general  hospital  at  Kolomea.  In  one  case  the  injury  was 
inflicted  b}'  a  thrust  with  the  point  of  an  umbrella,  in  the 
other  by  a  horse-shoe. 

Traumatic  enophthalmus  may  be  uncomplicated  or  asso- 
ciated with  fracture  of  the  osseous  boundaries  of  the  orbital 
cavaties.  Relative  to  the  development  of  enophthalmus,  the 
author  considers  two  possibilities:  (1)  the  trauma  may  cause 
the  enophthalmus  in  a  mechanical  manner,  and  that,  either 
by  occasioning  an  increase  in  the  intraorbital  space  through 
fracture,  or  a  decrease  in  the  same  by  retraction  and  con- 
traction of  scar  tissue;  (2)  the  trauma  may  give  rise  to  en- 
ophthalmus refiexly  in  an  indirect  manner.  In  such  cases 
one  must  suppose  it  to  be  caused  by  minute  hemorrhages 
into  the  nerve  sheaths  (particularly  the  sympathetic  nerve) 
and  slight  compression  of  the  nerve  fibres.  Mahlakoff  be- 
lieves in  the  possibility  of  a  rupture  of  the  ophthalmic  artery ; 
this  seems  improbable  to  the  author,  or  at  the  most,  may 
only  be  applicable  to  exceptional  cases.  Section  of  the  cer- 
vical branch  of  the  sympathetic  nerve  is  known  to  lead  to 
enophthalmus  and  slight  ptosis.  This  last  named  symp- 
tom was  observed  in  both  cases  and  indicated,  an  injur}'-  to 
the  sympathetic  nerve. 

In  the  first  case,  where  enophthalmus  developed  immedi- 
ately after  the  trauma,  and  recession  of  the  bulb  into  the  or- 
bital cavity  occurred  some  weeks  later,  the  author  believes  a 
retrobulbar  hemorrhage,  with  subsequent  contraction  of  the 
scar  tissues,  to  have  been  the  cause. 

In  the  second  case,  owing  to  the  presence  of  mydriasis  and 
slight  paralysis  of  accommodation,  associated  with  the 
enophthalmus,  the  most  probable  conclusion  seems  the  pre- 
sumption of  a  compression,  tearing  or  rupture  of  the  syin- 
pathetic  and  other  nerves,  particularly  the  oculomotor. 

Rupture  of  the  Retina  and  Proliferative  Retinitis. 

•  NoiszEWSKi,  K.  {Postep  okidistyczny,  1903,  No.  3.) 
Since  Jaeger  published  the  first  case  of  proliferative  retini- 
tis, the  question  of  the  etiology  of  this  condition  has  often 
been  agitated.  Leber  and  his  pupils,  on  the  evidence  of 
anatomical  investigations,  claim  the  condition  to  be  due  to 
recurrent  hemorrhages.  Manz  and  others  consider  it  a  pro- 
liferation of  the  connective  tissue  elements  of  the  retina. 


198        ABSTRACTS,      POLISH      OPHTHALMIC      LITERATURE. 

The  author  observed  a  case  of  proliferative  retinitis  in  a 
woman  aged  42 ,  in  which  primarily,  there  had  been  a  hemor- 
rhage of  the  vitreous.  Later  the  ophthalmoscopic  picture 
demonstrated  the  membrane  in  the  vitreous  to  be  composed 
of  detached  and  ruptured  retina. 

The  ophthalmoscope  showed  the  same  condition  in  the 
case  of  a  young  man  who  had  sustained  a  contusion  of  the 
left  eye  in  a  railway  accident.  Here  the  author  gained  the 
impression  that  the  pure  white,  spindle-shaped  membrane 
situated  before  the  optic  papilla  was  formed  by  the  nerve 
fibre  layer  of  the  retina,  detached  and  ruptured  by  hemor- 
rhage. 

Proliferative  retinitis  is  to  be  considered  as  a  detachment 
of  the  retina,  in  which  its  individual  layers  are  separated 
and  at  the  same  time  ruptured, 
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An  Improved  Operation  for  the  Relief  of  Ptosis. 

Harman,  N.  Bishop,  Cambridge,  Eng.  {The  British 
Medical  Journal,  Sept.  26,  1903.)  The  operation  here 
described  is  a  modification  of  the  method  adopted  by  Mules  , 
in  which  he  inserts  a  wire  into  the  lids  and  makes  this  fast 
to  the  frontalis  muscle,  and  leaves  it  permanently  in  situ. 
This  has  the  disadvantage  that  if  bent  too  acutely  it  may 
break,  and  it  is  necessary  to  split  the  free  edge  of  the  lid  so 
that  a  groove  may  be  formed  for  the  loop,  and  this  may 
injure  the  hair  follicles.  The  buried  knots  above  the  brow 
may  cause  irritation,  and  the  lid  cannot  be  everted  except 
with  the  risk  of  breaking  the  suture,  and  finally,  a  wire  never 
becomes  a  part  and  parcel  of  the  body  and  is  always  liable 
to  expulsion. 

These  difficulties  may  be  overcome  by  substituting  a  fine 
chain  for  a  wire.  The  chain  used  is  known  as  "wove  chain." 
It  is   fine  and  delicate,   and   will  sustain  a  weight  of  15  lbs. 
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before  breaking.  The  chain  is  inserted  by  the  aid  of  a  4-in. 
abdominal  needle  with  a  triangular  cutting  edge.  The  needle 
is  inserted  above  the  external  angular  process,  and  passed 
up  and  in  deeply  beneath  the  tissues  of  the  forehead,  and  is 
withdrawn  rather  to  the  inner  side  of  the  middle  of  the  lid. 
The  needle  is  inserted  again  at  the  same  point  and  passed 
straight  downward  through  the  lid  to  within  a  short  distance 
of  the  lid  margin,  again  inserted  here,  passed  horizontally 
along  the  lid  margin,  and  again  brought  out.  Reinserted  at 
the  same  point  and  passed  upward  parallel  to  the  other  ver- 
tical limb,  and  brought  out  above  the  eyebrow,  and  finally 
inserted  at  the  same  spot,  and  withdrawn  close  above  the 
internal  angular  process.  The  chain  is  thus  completely 
buried  and  evenly  stretched.  Lastly,  by  traction  on  the  free 
ends  the  lid  can  be  raised  to  the  desired  degree  and  the  free 
ends  cut  off  and  buried. 

An  Operation  for  Ptosis. 

Ensor,  H.  Collen,  Cardiff,  Eng.  {Oj)hth.  Review,  Nov. 
1903,  and  Brit.  Med.  Journal,  Sept.  26,  1903.)  With  a 
view  of  obtaining  a  more  symmetrical  appearance  of  the  face 
and  a  more  lasting  effect  than  is  frequently  the  case  with 
other  operations,  the  writer  devised  the  following  new  opera- 
tion in  a  girl  of  9,  who  presented  a  complete  unilateral  con- 
genital ptosis : 

The  eyebrow  was  shaved  and  slightly  raised,  and  an  incis- 
ion was  made  down  to  the  periosteum  covering  the  supraor- 
bital ridge  from  the  internal  to  the  external  angular  process. 
A  second  incision  was  made  through  the  skin  only  from 
the  extremities  of  the  former  incision  and  below  it,  so  that 
a  portion  of  the  skin,  about  5  mm.  broad  at  the  inner  side, 
and  7  mm.  at  the  outer  side,  could  be  removed  with  scissors, 
as  here  the  skin  was  more  abundant,  and  the  occipito-fron- 
talis  did  not  act  so  powerfully.  PacqueUn's  cautery  was 
then  applied  to  burn  the  tissues  at  the  upper  part  of  the 
wound,  thus  charring  the  tissues  to  the  bone  along  its  whole 
extent,  the  orbicularis  palpebrarum  was  also  burnt  so  as  to 
weaken  the  muscle.  The  wound  was  then  dressed  and 
allowed  to  granulate,  and  it  healed  in  three  weeks. 

In  order  to  produce  a  little  more  effect  the  operation  was 
practically  repeated  later  on,  and  the  result  was  excellent. 
This  operation  secured  the  following  results : 
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1.  The  appearance  is  far  more  symmetrical  than  when 
one  eyebrow   was  much  higher  than  the  other. 

2.  The  hiding  of  the  scar  by  placing  it  immediately  below 
the  hair  of  the  eyebrow. 

3.  The  formation  of  a  fixed  groove  under  the  eyebrov/ in- 
stead of  the  appearance  of  vertical  bands  produced  by  the 
constant  action  of  the  occipito-frontalis  muscle. 

Skin  Grafting  for  the  Restoration  of  the  Eye-Lids. 

DoDD.  O.,  Chicago  {Jour.  Amer.  Med.  Asso.,  October 
17,  1903),  after  considering  the  merits  and  disadvantages 
of  pedicle,  Wolfe  and  Thiersch  grafts,  reports  four  cases  and 
concludes : 

"For  the  upper  lid  Thiersch  grafts  should  always  be  used, 
unless  the  whole  thickness  of  the  lid  is  destroyed. 

In  forming  the  lower  lid,  if  there  is  adjacent  skin  available 
it  should  be  used  to  form  the  lid  and  the  resulting  defect 
filled  in  with  Thiersch  grafts.  When  there  is  dense  cicat- 
ricial tissue  for  the  floor  of  the  graft  a  pedicle  graft  is  the 
only  one  which  I  have  found  satisfactory. 

Should  pedicle  grafts  not  be  available  and  the  underlying 
tissue  have  proper  vascularity,  then  either  Wolfe  or  Thiersch 
grafts  may  be  used,  and  my  results  have  been  best  with  a 
Wolfe  graft  prepared  very  thin." 

A  New  Advancement  Operation. 

Savage.  G.  C,  Nashville.  {Opthahnic  JRecord,  Novem- 
ber, 1903.)  Since  there  are  many  cases  in  which  the  full 
effect  desired  cannot  be  accomplished  by  the  muscle  tucking 
or  shortening,  although  an  ideal  operation,  an  advancement 
must  occasionally  be  done. 

The  writer's  operation  is  done  without  cutting  the  tendon, 
and  requires  only  a  local  anesthetic;  the  following  are  the 
steps: 

(1)  Make  a  cut  through  the  conjunctiva  parallel  with  the 
plane  of  the  equator,  a  short  distance  behind  the  insertion 
of  the  tendon.  This  cut  should  not  include  the  capsule  of 
Tenon. 

(2)  An  opening  should  be  made  through  the  capsule  of 
Tenon  just  below  the  border  of  the  tendon,  through  which 
should  be  passed,  beneath  the  tendon,  a  large  strabismus 
hook.     When   the  point  of  this  hook  reaches  the  structures 
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above  the  tendon  a  snip  should  be  made  in  the  capsule  so  as 
to  allow  it  to  emerge.  In  this  way  the  hook  is  given  a 
better  hold  beneath  the  tendon. 

(3)  The  tendon  is  now  lifted  by  the  hook  so  as  to  make 
the  taking  of  the  stitch  through  the  muscle  and  capsule  easy, 
without  risk  of  dipping  the  needle  into  scleral  structure. 
The  stitch  is  taken  as  in.  plain  sewing  and  the  puncture  and 
counter-puncture  should  be  one-eighth  to  three-sixteenths 
of  an  inch  apart.  In  taking  this  stitch  the  conjunctiva  is  held 
back  by  means  of  forceps  in  the  hands  of  an  assistant. 
The  loop,  consisting  of  the  middle  of  the  suture  which  is 
armed  with  two  needles,'  is  beneath  the  central  part  of  the 
muscle,  at  just  that  distance  behind  the  tendonous  insertion 
indicated  by  the  judgment  of  the  operator. 

(4)  The  forceps  and  hook  having  been  removed,  the  oper- 
ator, taking  the  fixation  forceps  in  his  own  hand,  seizes  the 
tendon  at  its  insertion  that  he  may  hold  the  eye  steady  while 
passing  the  two  needles  into  the  scleral  tissue,  the  anterior 
conjunctival  flap  being  held  forward  by  the  assistant.  Either 
the  upper  or  lower  needle  may  be  passed  first,  and  the  points 
of  passing  these  are  chosen  with  the  view  of  not  changing 
the  plane  of  action  of  the  muscle,  there  being  no  cyclophoria, 
or  of  changing  this  plane  when  there  is  cyc'ophoria.  In  the 
former  case  the  one  needle  is  passed  just  as  far  below  the 
plane  of  the  horizontal  meridian  as  the  other  is  to  be  passed 
above  this  plane.  The  lower  needle  should  be  held  parallel 
with  the  plane  of  the  equator  and  well  behind  the  canal  of 
Schlemm.  The  puncture  made  below,  and  the  counter- 
puncture  made  above,  should  include  only  a  narrow  band  of 
scleral  fibers,  and  the  dip  of  the  needle  into  the  sclera  should 
not  be  too  deep.  A  similar  vertical  stitch  above  the  hori- 
zontal plane  should  be  taken  with  the  other  needle.  The 
space  between  the  two  vertical  stitches  should  be  as  broad 
as  the  stitch  previously  taken  in  the  muscle,  and  the  one 
scleral  stitch  should  be  as  far  below  the  horizontal  plane  as 
the  other  is  above  this  plane.  After  the  scleral  stitches  have 
been  taken  the  two  needles  should  be  passed  through  the 
anterior  conjunctival  flap. 

(5)  The  last  step  of  the  operation  is  the  tying  of  the 
suture.  This  I  always  do  over  the  silver  suture  plate  de- 
vised by  Dr.  G.  H.  Price,  of  Nashville.  The  two  needles 
having  been  passed  through  the  two  holes"in  the  suture  plate 
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are  now  removed  and  the  surgeon's  knot  is  tied,  but  not 
until  that  part  of  the  muscle  through  which  the  loop  was 
passed  has  been  drawn  as  far  forward  as  necessary,  usually 
up  to  the  scleral  stitches.  Since  this  part  of  the  muscle  can 
not  be  drawn  a  greater  distance  in  advance  of  the  insertion 
of  the  tendon,  than  the  distance  between  the  loop  of  -the 
suture  and  the  insertion  of  the  tendon,  it  becomes  evident 
that  the  muscle  stitch  should  be  the  same  distance  behind 
the  insertion  of  the  tendon  as  the  scleral  stitches  are  in  front 
of  it.  The  folded  muscle  and  tendon  lie  flat  and  the  poster- 
ior conjunctival  flap  is  drawn  forward  nicely. 

Tumors  of  the  Conjunctiva. 

Shumway,  Edward  A.,  Philadelphia.  {Jour.  Amer.  Med. 
Assn.,  Sept.  26,  1903.)  The  paper  is  limited  to  those  tu- 
mors which  originate  primarily  in  the  conjunctiva  and  are 
divided  into  two  great  classes,  (a)  malignant,  (b)  benign. 

"The  malignant  growths  are  represented  by  carcinoma 
and  sarcoma.  They  appear  clinically  in  very  much  the  same 
forms  and  in  patients  usually  beyond  the  fortieth  year  of 
life.  Their  point  of  predilection  is  at  the  corneo-scleral  lim- 
bus,  and  it  is  often  impossible  to  distinguish  them,  except  by 
microscopic  examination.  The  growth  of  carcinoma  at  the 
limbus  has  been  said  to  correspond  with  its  occurrence  else- 
where in  the  body  at  the  junction  of  epithelial  surfaces  of 
dissimilar  structure." 

-  "The  carcinomatous  growths  appear  first  as  small,  pale  red- 
dish masses,  which  have  but  little  tendency  to  spread  in- 
ward, both  cornea  and  sclera  acting  as  very  resistant  checks; 
so  they  grow  superficially,  although  rare  cases  have  been 
described  in  which  there  was  an  inclination  to  extend  in- 
ward from  the  start.  In  contrast  to  some  of  the  benign  epi- 
thelial growths,  especially  papilomas,  they  have  no  tendency 
to  the  formation  of  a  pedicle,  but  possess  a  broad  base,  and 
are  closely  united  to  the  underlying  tissues. 

The  tumors  consist  of  proliferating  masses  of  epithelial 
cells,  which  develop  directly  from  the  surface  epithelium  and 
are  separated  into  alveoli  by  a  connective  tissue  stroma  which 
is  an  extension  of  the  connective  tissue  of  the  sclera  and 
cornea.  The  behavior  of  the  surface  epithelium  is  at  once  a 
characteristic  difference  between  carcinoma  and  sarcoma.  In 
the  former  it  is  directly  involved,  while  in  the  latter  it  passes 
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smoothly  over  the  surface  of  the  growth  which  raises  it  from 
the  structures  beneath  as  it  extends.  As  a  rule  carcinoma 
grows  very  slowly,  but  in  some  cases  it  forms  large,  fungous 
masses  on  the  surface  of  the  eyeball,  the  microscopic  struc- 
ture of  which  resembles  papilloma  very  closely,  and  the  ex- 
amination of  superficial  portions  of  the  tumor  may  lead  to  a 
very  erroneous  diagnosis.  If  allowed  to  remain,  all  of  the 
carcinomas  will  ultimately  perforate  the  eyeball,  usualh'  along 
the  vessels  and  nerves  at  their  point  of  penetration  through 
the  sclera.  In  some  cases  there  is  a  distinct  pigmentation  of 
the  stroma,  so  that  a  number  of  cases  of  melanocarcinoma  of 
the  corneoscleral  limbus  have  been  reported.  Panas,  in  fact, 
considered  melanosarcoma  to  be  the  exception  and  melano- 
carcinoma to  be  the  rule. 

The  question  of  malignancy  is  difficult  to  determine.  The 
rapidity  of  growth  may  vary  greatly;  likewise  the  involve- 
ment of  the  cornea  and  sclera.  Even  superficial  growths 
tend  to  recur,  and  while  the  extension  by  metastasis  is  rare, 
they  should  be  thoroughly  removed,  and  the  eyeball  sacri 
ficed,  if  it  is  evidently  involved." 

"Sarcoma,  like  carcinoma,  occurs  in  individuals  usually 
beyond  middle  life,  and  most  frequently  at  the  corneoscleral 
limbus.  Asa  rule,  the  growths  are  pigmented,  the  pigment 
occurring  both  in  the  tumor  cells,  and  in  the  connective 
tissue  stroma,  in  which  the  cells  are  imbedded.  As  in  the 
case  of  melanosarcomas  of  the  skin,  the  conjunctival  sarco- 
mas develop  chiefly  from  the  pigmented  nevi — the  so-called 
pigment  spots — on  the  conjunctiva,  and,  as  Wintersteiner 
has  shown,  usually  in  the  area  corresponding  to  the  palpe- 
bral opening,  probably  as  the  result  of  repeated  slight  trau- 
matisms. The  study  of  these  pigmented  nevi,  or  melano- 
mas, is  of  importance,  therefore,  for  the  correct  interpreta- 
tion of  some  of  the  facts  concerning  sarcomas.  Their  struc- 
ture corresponds  closely  to  that  of  the  skin  nevi:  circum- 
scribed collections  of  large  polygonal  cells  which  are  imbed- 
ded in  a  groundwork  of  subconjunctival  tissue." 

"From  these  pigment  spots  the  sarcomas  develop  slowly 
into  soft,  vascular  growths,  which  are  usually  more  promi- 
nent than  the  carcinomas,  and  occasionally  possess  a  pedicle. 
When  they  project  over  the  surface  of  the  cornea  they  are 
not  ordinarily  attached  to  it,  but  may  be  lifted  away  by 
means  of  a  probe.     Laterally,  they  are  more  firmly  attached 
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to  the  bulbar  conjunctiva,  but  can  usually  be  moved  freely 
over  the  surface  of  the  sclera.  If  they  are  not  removed  they 
continue  to  grow,  and  maj^  reach  a  large  size.  In  the 
majority  of  cases  the  cornea  and  sclera  offer  a  remarkable 
resistance  to  invasion,  and  very  few  cases  have  been  reported 
in  which  the  tumor  had  invaded  the  interior  of  the  eye.  At 
times  several  nodules  may  appear  at  the  limbus,  or  secon- 
dary nodules  may  spring  up  on  the  lids  (Wadsworth  and 
Verhoeff).  Recurrence  after  removal  is  very  frequent,  and 
may  take  place  in  the  same  position,  or  at  a  different  portion 
of  the  limbus.  They  are  commonly  said  to  be  less  malig- 
nant than  sarcomas  occurring  elsewhere." 

"There  is  a  history  of  recurrence  in  81.8  per  cent,  of  the 
cases  in  which  the  patients  were  subsequently  observed, 
local  metastasis  in  23  per  cent.,  and  general  metastasis  in  11 
per  cent.  The}?-  therefore  consider  that  epibulbar  sarcomas 
are  highly  malignant,  and  believe  the  eyeball  should  be  at 
once  removed,  if  the  patient's  consent  can  be  obtained. 

Microscopically,  the  tumor  consists  of  closely  packed, 
spindle-shaped  cells,  running  in  definite  bundles,  or  more 
frequently,  the  cells  are  arranged  in  distinct  alveoli,  sepa- 
rated by  a  connective  tissue  stroma,  and  constitute  the  so- 
called  alveolar  sarcoma.  In  the  latter  case  the  cells  may  be 
spindle-shaped,  but  in  many  they  show  large,  flat  forms, 
which  are  epithelioid  or  endothelial  in  type.  The  growths 
are,  however,  to  be  distinguished  from  carcinomas  by  the 
absence  of  any  involvement  of  the  surface  epithelium.  These 
growths  are  well  represented  in  the  collection  of  this  year. 
Some  possess  spindle-shaped  cells;  others  show  the  epithe- 
lioid t^^pe. 

Primary  sarcoma  of  the  conjunctiva  of  the  lids  is  very 
rare  although  the  lid  conjunctiva  may  be  involved  by 
implantation  or  recurrence  of  an  epibulbar  growth.  Cases 
of  lymphosarcoma  of  the  plica  semilunaris  and  of  the  fornix 
have  been  described  as  rarities.  Lymphoma  of  the  conjunc- 
tiva has  been  found  in  malignant  lymphoma,  with  general 
involvement  of  the  lymph  glands  of  the  body,  and  appar- 
ently as  the  first  symptom  in  some  instances.  Very  marked 
hypertrophy  of  the  adenoid  tissue  of  the  conjunctiva,  in  the 
transition  folds,  with  the  formation  of  large  tumor  masses, 
which  may  cover  the  eye  and  make  the  opening  of  the  lids 
difficult,  occurs  in  the  condition  known  as  amyloid  degener- 
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ation  of  the  conjunctiva.  Microscopic  examination  shows, 
in  the  beginning  stages,  great  increase  of  the  adenoid  cells 
and  the  subsequent  formation  of  amorphous  masses,  which 
in  some  instances  give  the  reaction  for  amyloid,  in  others  for 
hyaline." 

"Carcinoma  and  sarcoma  occur  occasionally  as  primary 
growths  on  the  caruncle,  and  show  here  much  the  same 
characteristics  as  on  the  skin  surface.  Carcinoma  has 
much  greater  tendency  to  form  'pearly  bodies'  in  this  posi- 
tion than  on  the  conjunctiva." 

"The  benign  growths  of  the  conjunctiva  are  either  con- 
genital or  acquired.  The  congenital  forms  are  sessile,  while 
the  acquired  forms  are  usually  polypoid  in  shape,  and  pos- 
sess a  pedicle.  By  far  the  most  frequent  of  the  congenital 
growths  are  the  dermoid  tumors,  these  form  flat,  dull  white 
growths  of  firm  consistency,  usually  situated  at  the  corneo- 
scleral junction,  on  the  temporal  side,  and  quitefirmly  attached 
to  the  cornea  and  sclera.  The  surface  is  often  dry  and  may 
be  covered  with  fine  hairs,  or,  more  rarely,  with  a  few  long 
hairs  which  irritate  the  eye  by  their  presence.  Microscop- 
ically, they  represent  small  islands  of  skin.  The  epithelium 
is  thickened,  cutaneous  in  character,  and  covers  a  mass  com- 
posed of  dense  connective  tissue,  in  which  hair  bulbs, 
sebaceous  glands  and  sweat  glands  may  be  imbedded.  Fre- 
quently associated  with  other  congenital  anomalies,  such  as 
coloboma  of  the  lid,  they  may  take  on  a  sudden,  rapid 
growth  in  later  life,  and  should  be  carefully  removed.  Most 
of  the  later  writers  assume  a  temporary  attachment  of  the 
amnion  to  the  eyeball  during  fetal  life  as  the  explanation  of 
their  origin." 

"More  rarely,  subconjunctival  lipomas  occur  beneath  the 
bulbar  conjunctiva.  They  appear  as  yellowish  masses  situ- 
ated generally  in  the  outer  angle  of  the  eye,  between  the 
insertions  of  the  external  and  superior  rectus.  Microscopic- 
ally, they  consist  o''  lobules  of  fat,  sometimes  associated 
with  considerable  fibrous  tissue.  They  frequently  contain 
gland  tissue,  and  as  they  are  congenital,  may  be  more  prop- 
erly termed  dermolipomas.  Some  authors  have  contended 
that  teratoid  elements  are  always  present,  although  they  are 
easily  overlooked." 

"Occasionally  they  grow  to  a  considerable  size  at  puberty. 
They  can  be  removed  without  difficulty,  and  show  no  tend- 
ency to  recur." 
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"As  rare  congenital  tumors,  about  twelve  cases  of  subcon- 
junctival osteoma  have  been  reported.  These  have  been 
situated  usually  in  the  supero-external  portion  of  the  eye- 
ball, which  is  also  the  position  in  which  the  lipomas  are 
most  frequently  found.  They  represent  small  pieces  of  true 
osseous  tissue,  with  lacunae,  bone  corpuscles,  etc.,  and  are 
best  explained  as  the  result  of  a  temporary  adhesion  of  the 
amnion  to  the  eyeball,  and  the  subsequent  development  of 
bone  in  the  tissue  thus  formed." 

Lymphangiomas  and  telangiectasias  have  also  been  de- 
scribed as  very  rare  congenital  growths. 

"The  acquired  formsof  benign  growths  are,  in  the  majority 
of  cases,  polypoid  in  form.  In  the  older  text  books  all 
tumors  of  the  conjunctiva  which  had  a  distinct  pedicle  were 
called  polyps.  Under  this  term,  however,  many  different 
forms  were  included,  and  we  now  know  that  both  soft 
and  hard  fibroma,  adenoma,  papiloma,  granuloma,  angio- 
sarcoma, and  even  tubercular  conditions,  may  assume  a  poly- 
poid appearance,  as  a  result,  probably,  of  the  constant  move- 
ments of  the  eyelids.  As  Elschnig  states,  true  polyps,,  in  the 
strict  anatomic  sense  of  the  term,  i.  e.,  hyperplastic  growths 
of  circumscribed  portions  of  the  conjunctiva,  which  include  all 
of  its  elements  such  as  are  found  in  the  nose,  esophagus,  in- 
testines, etc.,  have  never  been  described  on  the  conjunc- 
tiva." "Fuchs  and  Panas  made  a  separate  class  of  polyps,  and 
the  name  may  be  retained  and  used  to  designate  the  fibromas 
of  the  conjunctiva. 

Fibromas  are  represented  by  two  forms,  soft  and  hard.  The 
soft  fibromas  occur  chiefly  in  the  fornix,  or  in  the  palpebral 
conjunctiva,  grow  quite  rapidly  and  possess  long  pedicles. 
They  are  composed  of  parallel  bundles  of  spindle  cells  in  a 
finely  fibrillar  tissue,  and  often  contain  many  bloodvessels, 
The  presence  of  these  vessels  is  the  cause  of  a  characteristic 
symptom  that  is  often  observed  in  connection  with  the  soft 
fibromas,  viz.,  severe  bleeding  on  the  slightest  traumatism. 
Removal  and  cauterization  of  the  base  with  nitrate  of  silver, 
or  with  the  actual  cautery,  usually  prevent  any  recurrence. 
Less  frequent  are  the  hard  fibromas,  which  arise  chiefly  from 
the  palpebral  conjunctiva  and  from  the  caruncle.  Their  sur- 
face is  smooth  and  covered  with  a  thin  layer  of  epithelium. 
The  histologic  structure  is  that  of  fibrous  connective  tissue, 
with  comparatively  few  cells  and  bloodvessels.     They  cause 
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no  inconvenience  tmless  large,  and  when  removed  have  no 
tendency  to  recur. 

Quite  closely  related  to  the  soft  fibromas  are  the  granu- 
lomas which  develop  in  places  where  a  superficial  loss  of  con- 
junctival tissue  has  existed,  most  frequently  after  tenotomies 
and  enucleations,  and  also  after  rupture  of  chalazia  on  the  in- 
ternal surface  of  the  lid.  They  are  composed  of  naked  masses 
of  pure  granulation  tissue;  closely  packed  polynuclear  cells  in 
a  fine  reticulum,  which  contain  numerous  capillary  blood- 
vessels. There  is  no  epithelial  covering,  and  the  little 
growths  may  be  snipped  off,  or,  if  left  alone,  will  finally  be 
constricted  off  by  the  contraction  of  the  conjunctival  tissue 
surrounding  their  base. 

The  fibromas  must  also  be  distinguished  from  the  small 
growths  on  the  tarsal  conjunctiva  and  about  the  limbus  in 
spring  catarrh.  These  present  themselves  in  the  form  of 
broad,  flattened  papillae,  which  have  been  likened  to  paving 
stones,  and  while  they  cannot  strictly  be  included  among 
tumors  of  the  conjunctiva,  as  they  occur  in  the  course  of  an 
inflammatory  process  and  disappear  without  leaving  any 
trace,  they  nevertheless  resemble  the  fibromas  very  closely  in 
their  histologic  structure.  They  consist  of  dense  fibrous  con- 
nective tissue,  the  fibers  of  which  may  show  a  peculiar  glassy 
degeneration,  and  are  covered  with  a  thickened  layer  of  epi- 
thelium, which,  especially  in  the  circumcorneal  growths 
shows  a  marked  tendenc}^  to  send  invaginating  processes  of 
cells  into  the  depth  of  the  tissue,  so  that  the  appearance  is 
very  similar  to  that  found  in  cancroid. 

"Another  form  of  polypoid  tumor  of  still  greater  im- 
portance is  papilloma,  or  papillary  fibron:ia. 

"They  are  among  the  most  common  tumors  of  the  con- 
junctiva. They  form  small  growths,  which  may  be  distin- 
guished clinically  from  the  fibromas  by  the  fact  that  their 
surface  is  not  smooth,  but  is  covered  with  tiny  papillae, 
like  the  surface  of  a  raspberry.  Frequently  multiple,  the}' 
occur  chiefly  in  the  neighborhood  of  the  caruncle  and  semi- 
lunar fold,  but  also  on  the  tarsal  and  bulbar  conjunctiva, 
and  unless  removed  very  thoroughly  show  a  decided  tend- 
ency to  recur.  They  are  composed  of  branching  papillae  of 
connective  tissue,  surrounded  by  thick  mantles  of  epithelial 
eels,  the  preponderance  of  the  epithelial  cells  showing  that 
it  is  essentially  an    epithelial    proliferation    with    which   we 
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have  to  deal.  The  connective  tissue  may  be  so  Httle  de- 
veloped that  the  epitheHal  cells  are  found  almost  in  contact 
with  the  walls  of  the  capillary  vessels.  At  times  they  are 
low  and  wartlike,  at  others  they  show  long,  villous  processes 
and  have  a  structure  resembling  a  cluster  of  feathers." 

"When  the  papilloma  originates  on  the  caruncle,  the  sur- 
face epithelium  partakes  more  of  the  character  of  skin 
epithelium,  while  on  the  conjunctiva  it  frequently  contains 
numerous  goblet  cells.  The  question  as  to  their  malignancy 
is  often  difficult  to  determine.  When  situated  on  the  con- 
junctiva near  the  limbus  they  may  be  mistaken  for  an  early 
stage  of  carcinoma,  but  on  the  other  hand,  while  usually 
benign,  they  do  unquestionably  show  at  times  a  tendency  to 
undergo  carcinomatous  degeneration  and  involve  the  tissues 
of  the  eyeball  and  lid." 

"Adenomas  occur  occasionally  on  the  eyeball,  in  the 
neighborhood  of  the  caruncle,  as  pale  red,  isolated  tumors, 
which  may  possess  a  pedicle  or  have  a  broad  attachment. 
Only  five  cases  have  been  reported." 

"On  the  conjunctival  surface  of  the  lids,  adenomas  have 
been  found  originating  in  Krause's  glands,  at  the  border  of 
the  tarsal  cartilage  in  the  Meibomian  glands,  and  in  the 
modified  sweat  glands  of  Moll.  At  times  they  show  by  their 
rapid  growth  and  involvement  of  the  surrounding  structures 
that  they  are  essentially  malignant,  or  adeno-carcinomas. 
The  greater  number  of  such  cases  originate  in  the  Meibomian 
glands,  and  show  alveoli  of  large  epithelial  cells,  which  de- 
generate quickly  and  form  large,  poorly-staining  masses  in 
the  center  of  the  alveoli.  Of  course,  these  growths  are  not 
really  conjunctival  tumors,  but  since  they  may  appear  as 
tumors  on  the  conjunctival  surface  of  the  lid,  they  must  be 
mentioned  for  the  purpose  of  differential  diagnosis." 

Hemangiomas  consist  of  newly-formed  capillary  vessels, 
and  should  be  sharply  distinguished  from  varices  and  aneur- 
isms. If  they  contain  much  fibrous  tissue  they  may  be 
termed  angiofibromas,  and  are  then  closely  related  to  the 
vascular  fibromas.  They  may  be  congenital  or  develop  in 
later  life,  and  occur  as  primary  growths  on  the  palpebral 
conjunctiva,  in  the  fornix,  on  the  bulbar  conjunctiva,  and 
plica  semilunaris,  as  round,  polypoid  and  occasionally  saus- 
age-shaped growths,  the  surface  of  which  is  sometimes 
smooth  and  sometimes  nodular.  They  ma}''  remain  station- 
(14) 
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ary;  at  times  they  grow  slowly,  at  others  rapidly,  without 
any  apparant  cause.  When  combined  with  sarcoma,  the  an- 
giomatous formation  is  of  secondary  importance,  and  their 
course  depends  on  the  sarcomatous  character  of  the  tumor. 
Their  histologic  structure  consists  of  twisted  capillary  ves- 
sels, which  may  also  be  dilated.  If  large  blood  cavities  are 
present,  we  have  cavernous  angiomas,  which  are  more  rare. 
In  their  treatment  the  best  results  have  been  obtained  by  ex- 
cision. 

Finally,  as  comparatively  rare  forms  of  growths,  we  have 
the  cysts  of  the  conjunctiva.  These  develop  in  three  chief 
places:  on  the  bulbar  conjunctiva,  in  the  fornix  and  on  the 
palpebral  conjunctiva,  in  the  form  of  transparant  vesicles 
filled  with  a  clear  serous  fluid.  Those  of  the  bulbar  con- 
junctiva represent  usually  small  dilatations  of  the  lymph 
vessels,  and  are  hence  lymphangiectasias  or  lymphangiomas. 
They  occur  in  the  neighborhood  of  the  cornea,  and  are  gen- 
erally multiple,  like  strings  of  small,  transparent  pearls. 
Sometimes  they  communicate  with  each  other,  and  more 
rarely  they  form  isolated,  yellowish  cysts,  which,  however, 
remain  comparatively  small,  and  are  thus  to  be  differen- 
tiated from  the  cysts  which  originate  in  the  conjunctival 
glands. 

Preliminary  Note   on  the  Pathology  and  Diagnosis  of  Spring 

Catarrh. 

Herbet,  H.,  India.  {Brit.  Med.  Journ.  September 
26,  1903).  This  report  deals  only  with  spring  catarrh  ob- 
served in  natives  of  India,  and  possibly  the  tissue  changes 
may  be  more  advanced  than  in  those  living  in  temperate 
climates. 

The  most  noticeable  change  is  the  remarkable  infiltra- 
tion of  the  affected  tissues  both  ocular  and  palpebral  with 
eosinophile  leucocytes.  By  fixing  with  mercury  these  cells 
are  at  once  seen  to  be  eosinophiles,  and  the  greater  the  in- 
filtration of  cells  the  greater  is  the  proportion  of  these 
special  corpuscles.  This  infiltration  is  very  rare,  and  the 
only  other  place  in  which  he  was  aware  of  its  occurrence  was 
in  some  cases  of  pemphigus  of  the  skin.  The  infiltration  is 
only  very  marked  in  the  more  irritable  stage  of  the  affection. 
There  is  ordinarily  very  little  exudation  in  spring  catarrh, 
but  it  is  quickly  induced  by  slight  irritation   of  the  surface 


1 


ABSTRACTS,  AMERICAN-ENGLISH  OPHTHALMIC  LITERATURE.    211 

Thus  if  the  lid  is  everted  for  examination  it  will  be  found 
that  after  a  few  minutes  there  is  some  exudation,  and  this 
if  examined  fresh  under  the  microscope  will  be  found  to  be 
full  of  eosinophiles.  This  is  a  inost  important  point  in  the 
diagnosis. 

Sections  of  the  limbus  show  breaches  in  the  epithelium  as 
well  as  minute  vesicles  situated  in  the  epithelial  layer  and 
these  containing  eosinophiles  and  other  wandering  cells.  The 
contents  of  these  vesicles,  as  well  as  the  bare  spots,  stain  to 
some  extent  with  fluorescin  and  are  then  readily  visible 
clinically. 

In  six  cases  in  which  Major  Herbert  had  examined  the  blood 
there  was  an  increase  of  from  10  to  20  per  cent,  of  the  total 
leucocyte  count.  This  is  not  uncommonly  in  natives  due  to 
nematode  worms  in  the  intestine.  Ordinary  inflammatory 
exudation  contains  very  few  eosinophiles,  and  one  may  fail  to 
see  them  at  all  in  a  smear  preparation,  but  they  may 
be  seen  in  large  numbers  in  the  pus  thrown  out  around 
the  guinea  worm. 

Finally,  in  some  sections  stained  with  polychrome  methy- 
lene blue  there  are  intracellular  bodies  which  may  possibly 
be  parasites. 

A  Case  of  Vernal  Conjunctivitis. 

Allport,  Frank,  Chicago.  {OptJiahnic  Record,  October, 
1903.)  "So  far  as  the  writer's  knowledge  extends  no  well 
authenticated  case  of  a  cure  of  this  stubborn  disease  exists, 
and  it  may  furthermore  be  asserted  that  no  remedy  has  yet 
even  been  proposed  that  has  shown  itself  as  really  capable 
of  affording  permanent  and  satisfactory  relief  during  an  en- 
tire season  of  hot  weather,  and  he  ventures  the  assertion 
that  no  one  who  has  ever  actually  observed  and  recognized 
this  peculiar,  distressing  and  intractable  disease,  and  who 
has — season  after  season — endeavored  to  afford  relief,  not  to 
say  cure,  will  ever  again  confound  it  with  phlyctenular  con- 
junctivitis, or  any  other  ocular  disease,  and  will  not  easily  or 
carelessly  dispose  of  the  therapeutic  side  of  the  subject,  and 
knowing  that  he  has  at  'east  afforded  absolute  relief  from 
any  suffering  whatever  for  an  entire  summer,  the  satisfactory 
result  has  led  him  to  report  this  one  case,  in  order  that  his 
colleagues,  who  may  here  and  there  be  struggling  with  this 
provoking  malady,  may  turn  to  the  x-ray  and  find  relief." 
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A  young  lady  of  19,  living  in  refined  and  wealthy  sur- 
roundings, for  seven  years  suffered  with  characteristic  pal- 
pebral vernal  conjunctivitis,  for  which  she  consulted  numer- 
ous specialists,  both  in  this  country  and  Europe.  She  was 
always  treated  for  chronic  trachoma,  and  never  with  the 
slightest  success.  The  growths  were  frequently  rolled  with 
Knapp's  forceps,  and  amputated  entirely,  but  always  re- 
curred worse  than  before.  Her  trouble  invariably  began  on 
the  appearance  of  hot  weather  and  disappeared  at  the  first 
frost.  A  sojourn  to  cold  climates  during  the  summer 
brought  measurable  relief.  A  season's  treatment  by  the 
writer  with  the  usual  methods  resulted  in  absolute  failure. 

Knowing  the  results  by  Dr.  W.  A.  Pusey  and  others  in  the 
removal  of  epithelial  and  other  masses  by  the  x-ray,  the 
writer  determined  to  test  the  effect  of  this  agency  upon  the 
lids  of  Miss  N.,  and  she  arrived  in  Chicago,  June  11,  for  this 
purpose.  At  the  suggestion  of  Dr.  Pusey  the  growths  were 
first  amputated,  as  by  this  means  the  work  of  the  x-ray 
would  be  much  facilitated. 

A  special  instrument  for  holding  the  lids  everted  and 
protecting  the  eyeball  at  the  same  time  was  devised, 
which  is  almost  the  same  thing  as  a  chalazion  forceps,  with 
the  shield  larger. 

The  exposures  were  two  to  three  minutes  at  first,  and 
finally  prolonged  to  ten  minutes,  for  each  eye,  the  face  being 
covered  with  a  lead  mask  with  an  elliptical  opening,  expos- 
ing only  the  everted  lid. 

"The  patient  was  treated  in  all  about  eighty  times,  and 
while  but  little,  if  any,  improvement  could  be  at  first  ob- 
served in  the  diminution  in  size  of  the  growths,  after  a 
while  they  began  to  disappear,  and  by  September  were  prac- 
tically gone,  leaving  in  their  stead  smooth  and  apparently 
harmless  cicatricial  tissue.  During  the  entire  course  of  the 
ray  treatment  the  patient  has  been  perfectly  free  from 
photophobia,  redness,  itching,  irritability,  etc.,  the  drooping 
lids  have  disappeared,  the  use  of  the  eye  has  been  resumed, 
and,  in  other  words,  she  has  passed  a  summer  of  perfect 
comfort,  notwithstanding  the  fact  that  her  treatment  has 
been  carried  on  during  the  hottest  months  of  the  5^ear.  The 
writer  is  aware  of  the  fact  that  positive  assertions  are  not 
actually  warranted  until  next  summer;  nevertheless  he  be- 
lieves that  the  case  is  cured,  and  sees  no  reason  for  believing 
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that  the  growths  will  reappear  upon  soil  which  is  now  ordi- 
narily a  healthy  cicatricial  tissue.  Dr.  Pusey  feels  that  in 
order  to  be  on  the  safe  side,  the  patient  should  have  three  or 
four  weeks'  treatment  next  spring." 

Septic  Conjunctivitis. 

DoYNE.  R.  W.,  Oxford,  'Eng.{The  Lancet,  Nov.  7,  1903.) 
"From  time  to  time  among  private  patients  of  the  better  class 
one  sees  cases  of  acute  inflammation  of  the  conjunctiva  with 
great  thickening  of  that  tissue  and  marked  enlargement  of 
the  papillae  of  both  upper  and  lower  lids,  resembling  some- 
what in  this  respect,  only  more  so,  a  very  acute  follicular 
condition  provoked  by  atropine ;  the  inflammation  is  usually 
limited  to  the  palpebral  conjunctiva,  but  there  is  a  tendency 
for  it  to  pass  round  the  fornices  and  to  involve  the  ocular 
conjunctiva.  There  is  free  lacrimation  and  the  discharge  is 
more  serous  than  purulent.  Ptosis,  more  or  less  marked,  is 
present.  There  is  generally  tenderness  or  enlargement  of  the 
preauricular  glands  and  a  good  deal  of  constitutional  disturb- 
ance is  present.  The  condition  is  generally  limited  to  one 
eye.  Ophthalmic  surgeons  of  experience  will,  I  think,  at 
once  recognized  the  affection  I  am  attempting  to  describe, 
but  those  textbooks  that  notice  it,  are,  as  a  rule,  rather  vague 
and  some,  I  believe,  classify  the  condition  under  acute  tracho- 
ma, with  which  disease,  however,  it  has  hardly  anything  in 
common.  It  yields  slowly  but  with  certainty  to  nitrate  of 
silver,  sulphate  of  copper  or  better  still,  to  argyrol  (30  per- 
cent.) in  the  course  of  from  three  to  eight  week.  It  is  only 
when  treated  by  hot  fomentations,  cocaine  or  tying  the  eye 
up  (too  often  the  case)  that  the  affection  becomes  exag- 
gerated and  extends  to  the  cornea,  producing  a  "soppy" 
condition  of  that  structure  and  sometimes  small  infiltrated 
ulcers  toward  its  margin. 

I  have  for  many  years  seen  isolated  cases  of  this  form  of 
conjunctivitis  occurring  as  far  as  my  memory  serves  me  in 
the  spring,  summer  and  autumn,  rather  than  in  mid-winter. 
My  reason  for  drawing  attention  to  it  now  is  the  fact  that 
this  summer,  at  any  rate  in  the  Oxford  district,  there  has 
been  quite  an  epidemic  of  such  cases.  In  two  days  recently 
I  have  seen  three  severe  instances  quite  unconnected  with 
each  other.  It  would  be  interesting  to  know  if  this  has 
been  the  experience  of  surgeons  in  other  parts. 
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The  bacteriology  of  this  affection  should  be  interesting;  it 
cannot  be  very  contagious,  for  with  all  ordinary  precautions  it 
is  limited  to  one  eye.  The  train  of  symptoms  suggest  a  septic 
origin  and  I  have  some  times  imagined  I  could  trace  a  con- 
nection with  mangy  dogs  or  cats  but  this  is  little  more 
than  speculation.  Perhaps  others  will  be  able  to  define  a 
cause  with  more  authority. 

The  X-Ray  Treatment  of  Trachoma. 

Mayou,  Stephen.  {Opthalmoscope,  November,  1903.) 
Whilst  watching  the  clinical  and  .histological  changes  which 
take  place  in  rodent  ulcer  and  lupus  of  the  eyelid  under  x- 
ray  treatment  and  finding  no  serious  injurious  effect  on  the 
globe,  it  occurred  to  me  to  apply  this  form  of  tissue  stimula- 
tion to  other  diseases  of  the  eye,  more  especially  to  trachoma 
and  corneal  opacities.  With  that  idea,  one  eye  of  a  severe 
bilateral  trachoma  was  exposed  in  a  manner  somewhat  sim- 
ilar to  that  described  below;  after  24  sittings  the  disease 
cleared  up,  and  encouraged  by  this  case  some  15  others  were 
treated  with  good  results;  since  that  date  the  treatment  has 
been  adopted  by  man}'  observers  with,  on  the  whole,  satisfac- 
tory results. 

The  method  adopted  is  as  follows: — the  patient  is  seated 
in  front  of  a  focus  tube,  the  head  being  supported  by  some 
convenient  form  of  rest;  the  upper  lids  are  then  everted  and 
either  held  so  by  the  fingers  or  by  a  Reid's  clamp.  If  the 
fingers  are  used,  they  must  be  protected  by  bismuth  oint- 
ment and  cotton  gloves,  a  clean  pair  being  kept  for  use  with 
each  patient.  If  there  is  no  pannus  the  cornea  is  covered 
by  pushing  up  the  lower  lid,  but  in  bad  cases  of  pannus  the 
cornea  is  exposed.  The  distance  of  the  eye  from  the  anode 
should  not  be  more  than  9  inches;  a  self-regulating  tube 
having  a  spark-gap  of  four  inches  and  a  curreut  of  6  amp.  is 
most  suitable.  Four  minutes'  exposure  is  given  for  six 
successive  days,  a  week's  rest  is  then  given,  andif  no  reaction 
is  set  up  the  patient  is  exposed  3  to  5  times  a  week  until 
there  is  a  slight  increase  in  the  photophobia,  which  shows  the 
pa  lent  is  beginning  to  react. 

About  this  time  the  granules  generally  begin  to  disappear 
from  the  lids ;  exposures  are  carried  out  until  they  dis- 
appear. 

When  the  granules  have  disappeared  all  treatment  must 
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be  stopped,  as  it  requires  some  weeks  for  the  infiltration  set 
up  by  the  x-rays  to  settle  down,  and  it  is  difficult  to  tell 
whether  the  disease  is  absolutely  eradicated,  as  the  lid  re- 
mains injected  for  some  time  after  treatment  has  ceased. 

The  final  result  to  the  lid  is  most  satisfactory.  Instead  of 
the  white  puckered  conjunctiva  resulting  from  other  meth- 
ods, a  supple,  non-contracted,  non-scarred  conjunctiva,  with 
no  obliteration  of  the  fornices,  unless  they  are  already  gone 
before  treatment,  is  gained,  similar  to  the  soft  supple  scar 
in  the  skin  produced  by  this  form  of  treatment  in  rodent 
ulcer  as  compared  with  the  dense  cicatrix  of  excision. 

As  regards  the  effect  on  the  pannus,  it  often  clears,  with 
great  rapidity,  especially  if  recent,  and  it  is  a  common  thing 
for  patients  to  say  they  see  more  clearly  almost  from  the 
first  exposures.  But  even  dense  corneal  opacities  will  often 
clear  considerably,  and  in  one  case  of  extensive  destruction 
and  cicatrisation  of  the  cornea  following  30  years'  trachoma, 
in  which  at  the  commencement  of  treatment  the  patient 
could  only  see  shadows,  in  two  months  she  could  count  fing- 
ers three  feet  awg,y. 

Another  peculiar  point  is  the  amount  of  exposure  required 
by  different  patients.  Sometimes  the  granules  begin  to  dis- 
appear from  almost  the  first  exposure;  others  require  eight 
to  ten  or  more  exposures  before  showing  signs  of  reaction. 

In  cases  which  react  only  sHghtly  the  effect  mav  be  in- 
creased by  the  additional  application  of  some  one  of  the 
other  forms  of  irritant,  such  as  copper  sulphate,  but  great 
care  must  be  taken  in  applying  them,  as  they  produce  much 
more  reaction  than  when  applied  to  similar  cases  of  trachoma 
which  have  not  undergone  x-ray  treatment. 

As  regards  the  cases  suitable  for  treatment,  the  most  satis- 
factory are  the  chronic  cases,  and  of  course  the  earlier  they 
seek  treatment  the  more  rapid  and  satisfactory  the  result. 
These  patients  will  also  stand  more  frequent  exposures  than 
any  others.  Acute  diffuse  infiltrations  with  thickening  of 
the  lids  and  much  photophobia  require  more  careful  exposures, 
extending  over  a  much  longer  period.  Old-standing  cases  in 
which  the  lid  trouble  has  almost  disappeared,  but  in  which 
there  is  much  opacity  of  the  cornea,  will  often  improve  con- 
siderably under  exposures  at  long  intervals  after  the  first 
reaction,  which  should  be  mild. 

The  chief  advantages  of  the  treatment  are  : 
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1.  It  is  painless. 

2.  There  is  considerably   less  deformity  of  the  lid  after 

treatment. 

3.  The  pannus  clears  more  thoroughly. 

If  a  trachoma  be  examined  microcsopically  whilst  under- 
going treatment  with  copper  sulphate,  it  is  found  that  the 
nodules  in  the  conjunctiva  become  surrounded  by  a 
dense  capsule  of  fibrous  tissue,  which  seems  to  shut  off  the 
nutrition  of  the  nodule  in  much  the  same  way  that  a  tuber- 
culosis nodule  becomes  encapsuled  :  hence  the  excessive 
amount  of  scarring  which  is  produced  after  treatment  by 
this  method. 

By  the  application  of  x-rays  an  enormous  leucocytosis  is 
set  up,  which  directly  invades  the  nodules,  leading  to  their 
disintegration  with  much  greater  rapidity  and  without  the 
excessive  production  of  scar -tissue. 

Coming  to  the  effects  of  x-rays  on  the  eyes,  it  is 
noticeable  that  in  cases  of  rodent  ulcer  in  which  the  eyelids 
have  been  destroyed  by  the  disease,  and  in  which  the  eye  has 
been  directly  exposed  to  the  action  of  the  rays  for  periods 
of  6  to  12  months,  3  to  4  times  a  week,  for  10  minutes  each 
sitting,  no  serious  injurious  effects  have  been  produced,  the 
vision  remaining  the  same  throughout  the  treatment, 
although  an  intense  conjunctivis  was  set  up.  This  conjunc- 
tivitis is  also  seen  amongst  workers  with  x-rays,  and  is  easily 
prevented  in  them  by  the  use  of  lead  glass  spectacles. 

X-rays  have  no  bleaching  effect  on  the  visual  purple. 

Some  thinning  of  the  eyelashes,  due  to  inflammatory 
changes  taking  place  around  the  base  of  the  hair  follicles, 
occurred  in  a  few  of  the  cases  treated. 

The  Corneal  Lesions  of  Acquired  Syphilis. 

Stephenson,  Sydney,  London.  {The  Britiiilt  Med.  Jour., 
Sept.  26,  1903.)  Acquired  syphilis  may  affect  the  cornea 
primarily  in  two  different  ways:  First,  as  an  interstitial, 
diffuse  or  parenchymatous  keratitis;  second,  as  a  true  kerati- 
tis punctata,  first  described  by  Mauthner.  "The  latter  form 
must  be  sharpely  differentiated  from  ordinary  keratitis 
punctata,  which  we  now  recognize  as  merely  a  sign  of  inflam- 
mation of  some  part  of  the  uveal  tract — iris,  ciliary  body  or 
chorioid,  as  the  case  may  be.  Mauthner's  punctate  keratitis 
on  the  contrary,  is  a  primary  specific  affection  of  the  corneas 
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It  is  characterized  by  groups  of  circumscribed  greyish  spot- 
lying  at  various  depths  in  the  substantia  propria  of  the 
cornea,  absent  or  ill-developed  episcleral  injection,  rapid 
development,  and  equally  rapid  disappearance.  The  iris  is 
not  involved  in  the  morbid  process.  The  punctate  dots  are 
ascribed  by  Mauthner  to  a  localized  gummatous  infiltration 
of  the  cornea."  The  writer  has  failed  to  find  an  instance  of 
the  second  form  described  in  British  opthalmological  litera- 
ture and  gives  the  history  of  a  case  of  this  sort. 

It  is  only  recently  that  the  connection  between  acquired 
syphilis  and  interstitial  keratitis  has  been  recognized.  Steph- 
enson gives  an  account  of  the  work  done  by  various  observers 
in  establishing  this  relationship.  A  good  many  cases,  now 
amounting  to  about  60,  have  been  published  on  the  continent 
and  in  the  United  States  and  three  additional  instances  are 
described  in  this  paper. 

"From  a  study  of  the  literature  I  am  forced  to  the  convic- 
tion that  this  form  of  keratitis  is  not  so  uncommon  as  the 
comparatively  few  cases  placed  on  record  might  lead  one  to 
believe.  This  view  is  borne  out  by  the  figures  adduced  by 
certain  authors,  which  have  been  incorporated  in  the  follow- 
ing table: 


Name. 

Reference. 

No  of 
Cases. 

Due  to 

Acquired 

Lues. 

Per- 
centage. 

Jakolewna 

Zurich  Thesis 

63 

2 

3.1 

Dier 

Zeitschr.  t.  Aug.,  1889 

- 

- 

1.9 

Haltenhoff 

Bull,  de  la  Soc.  Fr,  d'Oph.,  1887 

66 

5 

7.5 

Pfister 

Klin.  Monats.  f.  Aug.  1890 

130 

- 

3.8 

Ancke 

Centralhl.  f.  prak.  Aug.,  1885 

100 

10 

10.0 

These  figures  are  not  large,  but,  so  far  as  they  go,  they 
tend  to  show  that  from  1.9  per  cent,  to  10.0  per  cent,  of  all 
cases  of  interstitial  keratitis  are  due  to  acquired  syphilis.  It 
is  more  than  merely  probable  that  acquired  syphilis  is  some- 
times overlooked  as  a  cause  for  interstitial  keratitis.  One  is 
a  little  apt  to   forget   that  acquired  extra-genital-syphilis  is 
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not  unknown  amongst  children.  The  mistake  is  not  so  likely 
to  happen  in  adults,  in  whom  the  existence  of  a  unilateral, 
non-ulcerative  keratitis  would  naturally  lead  to  inquiries  as 
to  the  existence  of  the  acquired  disorder. 

Interstitial  keratitis  is  generally  considered  to  be  a  very 
late  secondary  or  a  tertiary  event  of  syphilis.  Compara- 
tively few  cases  are  recorded  as  occurring  under  two  years 
from  the  primary  infection,  and  three  only  within  one  year 
from  that  event.  In  the  cases  collected  by  me  the  average 
period  works  out  at  10.8  years;  the  longest  interval  was  in  a 
case  of  Ellett's  where  it  amounted  to  twenty -three  years,  and 
the  shortest  three  weeks  in  a  case  reported  by  Lohnenshon 
The  latter  case  is  interesting.  It  was  one  of  bilateral  kerati- 
tis in  a  man  aged  26  years,  where  the  corneal  affection  co-ex- 
isted with  a  hard  chancre  on  the  prepuce,  that  is,  with  the 
symptoms  of  primary  syphilis.  In  a  case  of  Lawford's  again, 
a  unilateral  keratitis  followed  four  and  a  half  months  after  a 
primary  syphilitic  lesion  of  the  right  lower  eyelid,  and  the 
patient  at  the  time  suffered  from  a  "sore  throat."  But  the 
specific  lesions  commonly  noted  in  association  with  inter- 
stitial keratitis  include  oro-nasal  ulcerations,  palmar  and 
plantar  psoriasis,  gummata  of  the  skin,  periosteum,  and 
muscles,  ozena,  deafness,  ptosis,  facial  paralysis,  ecthyma, 
vitreous  opacities,  and  chorioido-retinitis — in  short,  those 
symptoms,  that  are  usually  included  under  the  name 
"tertiary."  The  interstitial  keratitis  of  acquired  syphilis, 
then,  is  shown  to  be  a  tertiary  phenomenon  by  the  period  at 
which  it  generally  occurs,  and  also  by  its  associations  in  the 
shape  of  other  tertiary  lesions. 

Some  authors — as,  for  example,  Valude — have  claimed 
that  this  form  of  keratitis  is,  from  the  clinical  point 
of  view, especially  distinguished  by  the  fact  that  it  is  not  so 
apt  to  be  vascularized  as  the  form  a-sociated  with  the  in- 
herited disorder.  This  claim  may  be  true,  broadly  speaking, 
but  in  my  own  case  the  affected  eye  was  at  one  stage  ex- 
tremely vascular,  while  the  existence  of  a  definite  "salmon- 
patch"  has  been  noted  by  Lawford  and  by  Fritz  Mendel." 

A  Form  of  Rational  Treatment  for  Corneal  Ulcers. 

Phillips,  W.  L.,  Buffalo,  (y.  Y.  Med.  Journ.,  and  PJiila. 
Med.  Journ.,  Oct.,  3,  1903.)  The  writer  discusses  briefly  the 
anatomy  of  the  cornea  as  a  basis  for  explanation  of  the  the- 
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ory  of  the  treatment  recommended;  the  latter  is  based  upon 
the  structural  composition  and  pathological  state  of  this 
organ.  He  states  that  when  the  cornea  becomes  ulcerated 
there  is  first  an  infiltration  of  a  circumscribed  area  and 
second,  suppuration  with  consequent  loss  of  tissue.  This 
process  irritates  the  nerve  filaments  in  the  cornea  and  causes 
the  bloodvessels  to  dilate,  which  brings  more  blood  to  the 
iris  and  conjunctiva,  allowing  the  albumin  of  the  blood  to 
escape  into  the  anterior  chamber,  and  making  the  excretion 
of  aqueous  more  difficult,  with  an  increase  of  tension.  This 
increased  tension  crowds  the  inner  wall  of  the  cornea  against 
the  lymph-spaces,  forcing  them  against  the  outer  unyielding 
coats  of  the  eyeball,  nearly  oblitering  them,  destroying  nutri- 
tion, and  robbing  the  cornea  of  its  resistant  power.  The  in- 
creased quantity  of  blood  also  causes  the  conjunctival  blood- 
vessels to  spread  to  the  cornea  in  order  to  supply  the  diseased 
area  with  nutrition.  This  vascularization  of  the  cornea  pro- 
duces pressure  on  the  lymph-spaces  by  decreasing  the  amount 
of  space  in  this  part.  Nutrition  suffers  because  these  min- 
ute canals  present  a  decrease  in  calibre,  and  destruction 
gradually  advances  until  rupture  ensues. 

"To  treat  ulcers  according  to  these  pathological  conditions 
we  must  first  aid  Nature  to  overcome  the  disease.  To  do 
this  it  is  necessary  to  contract  the  arteries  in  the  conjunctiva 
and  iris ;  by  so  doing  we  check  the  escape  of  albumin  into 
the  anterior  chamber  and  stop  vascularization  of  the  cornea. 
This  will  lower  tension  and  restore  the  nutrition  to  the  cor- 
nea by  liberating  the  lymph  spaces,  and  it  will  also  render 
the  deeper  structures  less  liable  to  infection.  To  accomplish 
this  I  use  suprarenal  extract. 

Secondly,  because  it  is  nearly  always,  if  not  always, 
due  to  a  gefm,  we  must  render  the  conjunctival  sac 
antiseptic  with  some  mild  preventative,  such  as   boric   acid. 

Thirdly,  we  must  build  up  the  lymph  corpuscles  to  a 
healthy  condition  to  bring  about  resolution,  for  one  of  the 
predisposing  causes  of  ulcer  is  a  lack  of  resistance,  that  is 
anemia,  which  may  be  local  or  general.  For  this  I  use 
nuclein  solution,  5  per  cent,  (the  hypodermic  solution  being 
less  irritating).  The  disease  should  also  be  treated  constitu- 
tionally. 

Fourthly,  we  must  treat  the  conditions  which  have  a  bear- 
ing upon  this  disease,    for  a  great  many  times  ulcers  have 
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their  origin  in  other  diseased  parts,  such  as  caries,  adenoids, 
hypertrophies  of  the  turbinates,  etc. 

In  using  this  treatment  the  suprarenal  must  be  dropped 
into  each  eye  three  times  a  day,  and  as  the  severity  of  the 
disease  increases,  the  medicine  must  be  instilled  oftener,  up 
to  ten  times  a  day,  depending  upon  the  absorption  of  the 
drug  and  its  action  on  the  heart.  The  eye  should  be  kept 
clean  with  warm  boric  acid  solution  and  the  nuclein  solution 
should  be  combined  with,  and  given  in  the  same  way  as  the 
suprarenal." 

The  writer  gives  the  histories  of  a  number  of  patients  suf- 
fering with  ulcer  of  the  cornea  in  which  this  form  of  treat- 
ment was  used  with  ver}'-  satisfactory  results.  He  reviews 
the  other  and  older  inethods  of  treating  this  affection  and 
mentions  objections  to  them  which  he  claims  do  not  apply 
to  the  method  advocated. 

Knee-jerk  Phenomenon   in  Interstitial  Keratitis    (Congenital 

Syphilis),  with  a  Scheme  for  Standardising  the 

Variations  in  the  Phenomenon. 

Harman,  N.  Bishop.  {Tlie  Opthalmic Revieic,  Sept.,  1903.) 
The  writer  investigated  the  knee-jerk  phenomenon  in  100 
cases  of  interstitial  keratitis  (congenital  syphilis),  having 
been  led  to  make  such  examinations  as  a  result  of  the  pub- 
lished findings  of  Lang  and  Wood  (Ophth.  Hos.  Reports, 
1888,  312).  These  workers  investigated  62  cases  and  found: 
"1.  That  in  about  30  per  cent,  of  all  cases  of  interstitial  ker- 
atitis the  knee-jerk  is  decidedly  abnormal.  2.  That  in 
about  10  per  cent,  of  all  cases  it  is  entirel}''  absent — all  known 
cases  of  subnormal  tendon  reflex,  outside  of  the  constant 
fact  that  the  local  eye  disease  exists,  having  been  eliminated. 
3 .  That  it  is  rare  to  find  a  case  of  exaggerated  •  patella  ten- 
don reflex  in  interstital  keratitis  when  unaccompanied  by 
some  of  the  affections  known  to  produce  the  former." 

Harman  considered  the  establishment  or  correction  of 
these  conclusions  as  of  some  importance;  the  presence  or  ab- 
sence of  the  knee-jerk  phenomenon  being  a  matter  of  no 
small  count,  since  it  is  regarded  as  an  index  of  the  state  of 
certain  portions  of  the  nervous  system.  The  absence  of  this 
phenomenon  in  a  large  percentage  of  patients  suffering  from 
definitely  ascertained  results  of  inherited  syphilis  would  im- 
ply that  they  also  suffer  a^particular  deficiency  in  the  condi- 
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tion  of  the  conducting  paths  of  their  nervous  impulses ;  or 
else  the  absence  of  the  phenomenon  being  proved,  without 
the  existence  at  some  time  or  other  in  their  history  of  any- 
special  liability  to  this  nervous  derangement,  would  throw 
some  discredit  upon  the  diagnostic  value  of  this  hitherto  im- 
portant sign. 

The  ordinary  method  of  crossing  the  knees  not  appearing 
to  be  satisfactory  for  comparative  examination  of  the  knee- 
jerk  phenomenon,  the  writer  adopted  a  method  which  he 
found  simple,  easily  repeated  and  giving  uniform  results: 
"The  patient  is  seated  comfortably  in  a  chair  of  such  height 
as  will  allow  the  thighs  to  rest  on  the  seat  and  the  feet  to  be 
evenly  planted  on  the  ground  directly  below  the  knees.  The 
patient  is  then  directed  to  look  at  and  point  with  both  fore- 
fingers toward  some  mark  upon  the  ceiling.  The  hand  of 
the  examiner  then  grasps  the  quadriceps  extensor  cruris  of 
the  limb  to  be  examined  in  its  fleshy  part,  and  after  feeling 
the  exact  position  of  the  yielding  patella  tendon,  a  tap  is  ad^ 
ministered  to  the  tendon  with  a  thin  hard-edged  book  or 
piece  of  mill-board.  It  is  obvious  there  must  be  a  reasonable 
uniformity  in  the  "tap"  administered  to  the  tendons.  The 
best  form  seems  to  be  produced  by  an  easy  swing  of  the 
hand  from  the  wrist.  The  degree  of  tap  I  arrived  at  by  us- 
ing such  force  as  when  the  blow  was  administered  to  the 
back  of  my  own,  or  another's  clenched  hand,  was  just  short 
of  producing  sharp  pain.  As  a  weapon  I  mostly  used  a  piece 
of  mill-board,  the  cover  of  a  test-type.  It  weighed  five  oun- 
ces, measured  8x6x1/4  in.,  and  when  the  tap  was  brought 
down  on  to  the  pan  of  a  spring  balance,  the  scale  registered 
one  and  a  half  pounds," 

The  variations  in  the  degree  of  reaction  are  classified  as 
follows:  Absent,  reinforced,  normal,  subnormal,  brisk,  exag- 
gerated, and  violent.  In  a  large  number  of  cases  (41  per 
cent.)  the  condition  of  reaction  was  examined  on  several  oc- 
casions at  intervals  extending  over  eight  months  and  no  no- 
ticeable variation  found.  In  all  100  consecutive  cases  (40 
males  and  60  females)  were  examined;  of  these  19  were  in 
the  state  of  an  initial  acute  attack.  16  were  suffering  acute 
or  subacute  relapse,  and  in  65  the  manifestation  was  in  a 
state  of  quiescence.  As  a  standard  of  comparison,  he  exam- 
ined an  equal  number  of  healthy  individuals,  choosing  the 
same  number  of  each  age  and  sex  found  amongst  the  dis- 
eased. 
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The  result  of  these  investigations  are  given  as  follows: 
"The  table  of  results  shows  that  there  is  no  noticeable  differ- 
ence between  the  condition  of  the  phenomenon  in  the  sub- 
jects of  constitutional  syphilis  and  in  healthy  folk,  indeed  the 
figures  are  surprisingly  alike.  In  75  cases  of  disease  the  re- 
flex was  "normal",  in  health  74,  whilst  there  were  a  fair 
number  of  both  brisk  and  exaggerated  reactions.  The  simi- 
larity of  the  results  is  rather  broken  if  the  reactions  of  males 
and  females  be  taken  separately.  In  disease  the  relative 
proportions  of  the  condition  of  the  phenomenon  remain  nearly 
the  same  as  for  the  totals  of  both  sexes,  but  in  the  reactions 
of  health  there  is  a  considerable  difference.  The  reactions 
in  healthy  males  are  very  steady,  as  many  as  90  per  cent, 
being  "normal,"  whilst  the  females  show  much  variability, 
only  61.6  per  cent,  are  "normal,"  10  per  cent,  are  subnor- 
mal, and  20  per  cent,  are  brisk.  I  am  not  aware  that  this 
variability  of  the  phenomenon  in  healthy  females  as  com- 
pared with  males  has  been  noted  before. 

A  comparison  of  the  condition  of  the  phenomenon  in  the 
varying  states  of  the  diathesis,  in  acute  attacks,  relapses,  or 
in  quiescence  of  the  manifestation,  or  when  under  specific 
treatment  or  otherwise,  does  not  show  any  noticeable 
differences." 

Keratoconus,    Etiology,    and  Importance  of  Early  Diagnosis 

and  Treatment. 

Bradfield,  J.  A.  L.,  La  Crosse,  Wis.  {Awer.  Journ.  of 
Ophthalm,  October,  1903.)  The  writer  comments  upon  the 
meagreness  of  the  articles  in  our  text-books  on  the  subject 
of  keratoconus;  he  is  convinced  that  the  condition  is  of 
much  more  frequent  occurrence  and  of  more  importance  than 
generally  considered.  The  subject  is  dealt  with  from  the 
standpoint  of  his  own  experience  and  is  limited  to  typical 
keratoconus  characterized  by  ectasia  of  the  cornea  just 
below  and  to  the  inner  side  of  the  optical  center.  The  con- 
dition is  defined  as  a  disease  originating  at  puberty,  charac- 
terized by  asthenopia  and  gradual  fa  ling  of  vision  both  far 
and  near,  occurring  more  frequently  in  females,  usually  bin- 
ocular, and  often  originating  in  the  hyperope.  In  many 
cases  it  soon  reaches  a  stasis  and  leaves  only  a  slight  irregu- 
lar astigmatism;  in  other  and  more  serious  cases  it  results  in 
great  irregular  astigmatism  and   low  vision;    in  exaggerated 
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cases,  it  causes  a  well-marked  cone  protruding  between  the 
lids  and  almost  blindness.  Sometimes  existing  in  rhachitic 
subjects,  it  is  oftener  found  in  nervous,  chlorotic  individuals 
with  some  systemic  fault,  the  nervous  phenomena  of  puberty 
being  the  most  important.  The  specific  etiology  is  unknown. 
Tension  is  normal.  The  thinning  results  '  from  increase  in 
area  and  corresponding  thinning  of  the  cornea;  the  general 
nutrition  of  the  eye  being  at  fault,  the  tonicity  of  the  cornea 
is  insufficient  to  resist  the  normal  intraocular  pressure,  and 
hence  the  portion  of  the  eyeball  least  protected  by  lids  and 
extrinsic  muscles  (the  point  just  below  and  to  the  inner  side 
of  the  center  of  the  cornea)  gives  way. 

"When  the  process  has  once  begun  the  error  of  refraction 
resulting  therefrom,  causing  increased  effort  at  accommoda- 
tion, increases  the  progress  of  the  disease,  which,  if  the  cause 
is  not  removed,  hastens  the  eye  to  destruction. 

When  the  disease  is  well  advanced  the  diagnosis  is  easily 
made  by  the  dark  disc  [in  the  pupil  reflex,  the  small  and  ir- 
regular corneal  reflex  or  the  irregularity  of  the  rings  in 
Placido's  disc.  When  the  ectasia  becomes  a  staphyloma  it 
can  easily  be  seen,  as  it  protrudes  between  the  lids. 

As  the  success  in  treatment  depends  on  an  early  diagnosis 
which  is  very  easily  omitted,  finer  points  in  diagnosis 
must  be  found.  As  the  center  of  the  ectasia  always 
occurs  to  one  side  of  the  optical  center  of  the  cornea,  astig- 
matism is  always  present  and  also  the  meridians  of  least 
and  greatest  curvature  are  not  at  right  angles.  It  is  here 
that  the  ophthalmometer  is  invaluable.  It  not  only  shows 
the  astigmatism,  the  variations  from  right  angles  of  the  prin- 
cipal meridians  but  the  variations  with  different  stages  of  di- 
latation of  the  pupil  and  the  course  of  the  disease  whether 
progressing,  retrograding,  or  at  a  stasis. 

When  vision  and  refraction  are  found  to  vary  with  dif- 
ferent sizes  of  the  pupil,  accompanied  by  variation  in  the 
location  of  the  axes  of  the  cylinders,  kerotoconus  should  be 
suspected  and  can  only  be  confounded  with  keratectasia 
resulting  from  corneal  lesions,  the  history  of  which  is  gener- 
ally sufficient  to  determine  the  diagnosis ;  but  when  not,  a 
little  time  and  careful  observation  will  do  so. 

With  an  early  diagnosis  and  appropriate  treatment,  prog- 
nosis is  good,  the  disease  not  only  being  brought  to  a  stasis 
but  considerable  ectasia  reduced  to    normal    cornea.     When 
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more  advanced,  much  improvement  can  be  made,  but  vision 
will  not  be  brought  back  to  normal  with  correction  of  refrac- 
tion, and  ocular  weakness  will  always  remain. 

When  well  advanced  and  the  ectasia  has  become  a  per- 
ceptible cone,  treatment  is  still  very  valuable,  but  the  preser- 
vation of  good  and  comfortable  vision  is  not  possible. 

Treatment  should  begin  by  correcting  any  errors  in  the 
general  health  and  following  good  hygienic  principles. 
Second,  rest  of  the  eyes  from  all  use  requiring  prolonged 
accommodation.  Third,  correction  of  errors  of  refraction  by 
appropriate  lenses.  Here  care  and  judgment  is  required,  as 
the  refraction  will  Vary  very  greatly  with  the  different 
stages  of  dilatation  of  the  pupil.  The  proper  glasses  should 
always  be  determined  without  the  use  of  a  mydriatic, care  being 
taken  to  have  about  the  same  degree  of  light  correspond  to 
that  in  which  the  patient  will  work.  Owing  to  contraction 
of  the  pupils  in  accommodation,  sometimes  very  different 
lenses  are  required  for  distant  and  near  use.  In  the  early 
stages,  when  the  ectasia  is  progressing  or  retrograding,  fre- 
quent changes  of  the  lenses  will  often  be  needed.  Plus  cylin- 
ders are  usually  but  not  always  best. 

In  the  early  stages  before  the  cornea  has  become  very  much 
thinned,  local  applications  of  the  crystal  of  alum  should  be 
made  to  the  affected  portion  of  the  cornea.  After  cocainiza- 
tion,  a  smooth  piece  of  alum  should  be  gently  passed  over 
the  cornea  from  one  to  six  times,  as  experience  teaches.  This 
leaves  a  very  soothing  sensation  and  should  be  continued 
from  once  a  day  to  two  or  three  times  a  week  till  the  ectasia 
is  reduced  or  no  longer  improves.  If  after  treatment  is 
stopped  the  ectasia  should  return,  the  same  treatment  should 
be  continued. 

In  the  more  advanced  stage  when  the  cone  becomes  visible 
and  the  center  thinned,  myotics  and  iridectomy  are  useful, 
but  cauterization,  penetrating  the  entire  thickness  of  the 
cornea  is  much  more  valuable,  subsequently  making  iridec- 
tomy where  it  will  give  the  best  optical  results." 

Notes  on  Operations  for  Conical  Cornea. 

Morton,  A.  Stanford,  London.  {British  Med.  Jounml, 
September  26,  1903.)  The  treatment  of  conical  cornea  is 
generally  recognized  as  being  beset  with  much  difficulty; 
various  methods  giving  varying  results  have  been  suggested 
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and  tried.  In  this  paper  operative  treatment  is  considered 
as  applying  to  cases  which  are  not  otherwise  sufficiently  im- 
proved. The  object  of  the  operation  is  to  produce  such  a 
flattening  of  the  cornea  as  will  result  in  useful  vision.  The 
operations  chiefly  in  vogue  to  attain  this  end  are:  (1)  cau- 
terization without  perforation,  (2)  cauterization  with  perfo- 
ration, and  (3)  excision  of  the  apex  of  the  cone.  In  view 
of  the  paucity  of  statistics  giving  full  details  of  series  of 
cases  treated  by  these  three  methods,  the  data  available  are 
scarcely  sufficient  to  allow  a  decision  in  favor  of  either  opera- 
tion. 

Desiring  to  contribute  towards  this  end,  the  writer  records 
in  detail  all  the  cases  of  which  he  possesses  notes  subse- 
quently to  the  operation.  He  gives  (1)  V.  without  and  with 
glasses  before  operation;  (2)  V.  without  and  with  glasses 
after  operation;  (3)  permanence  or  otherwise  of  the  result 
as  shown  by  a  comparison  of  V.  just  after  the  operation 
and  again  at  a  later  date;  and  (4)  the  complications  attend- 
ing operation.  Cauterization  was  employed  but  four  times, 
in  the  large  majority  of  cases,  the  operation  performed  hav- 
ing been  excision  of  an  elliptical  piece  from  the  apex  of  the 
cone;  this  operation  was  performed  26  times  and  is  described 
as  follows : 

"The  apex  of  the  cone  is  transfixed  by  a  large,  narrow, 
and  stiff  Graefe  knife  whose  edge  is  turned  forward  and  a  lit- 
tle to  the  right.  The  knife  is  pushed  steadily  onward  until 
it  cuts  its  way  out  through  the  cornea  to  the  right  of  the 
cone,  thus  forming  one  edge  of  the  elliptical  piece  to  be  excised. 
The  flap  thus  formed  is  held  well  up  by  its  free  edge  with 
fine  forceps.  The  knife  thus  being  passed  beneath  the  point 
of  these  forceps,  cuts  out  on  their  left  side  through  the  cor- 
neal tissue,  and  so  completes  the  excision  of  the  elliptical 
piece,  about  2  mm.  by  1  mm.,  containing  the  apex  of  the 
cone.  Excision  of  the  apex  may  be  performed  in  the  verti- 
cal or  horizontal  meridian,  or  in  the  meridian  of  least  curv- 
ature. There  is  perhaps  not  very  much  choice  as  between 
the  vertical  and  horizontal  incisions  though,  possibly,  with 
the  former,  the  wound  is  more  under  cover  of  the  lids,  and 
therefore  less  disturbed,  than  a  horizontal  incision  which 
might  be  just  in  the  line  of  the  palpebral  aperture.'" 

"From  a  perusal  of  the  notes  it  will   be  seen  that  opera- 
tions for  conical  cornea  are  certainly  not  devoid  of  risk  and 
(15) 
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should  therefore  be  undertaken  only  when  other  means  fail 
to  give  the  desired  vision. 

Complications  of  Operations. — As  the  following  cases 
show,  the  dangers  attending  excision  of  the  apex  are  {a)  an- 
terior synechia,  (b)  iritis  and  posterior  synechia,  Cc)  in- 
creased tension,  (tZ)  hypopyon.  In  cauterization  with  per- 
foration there  are  the  same  risks,  and  though  in  cauterization 
without  perforation  these  are  minimized,  yet  in  one  case 
which  came  under  my  observation  there  was  increased  ten- 
sion requiring  treatment. 

Treatment  of  Complications. — In  order  to  avoid  as  far  as 
possible  the  risk  of  anterior  and  posterior  synechiae,  the  eye 
should  be  well  under  atropine,  and  care  should  be  taken  to 
avoid  extending  the  incision  too  far,  especially  in  the  down- 
ward direction.  After  the  operation  ung.  atrop.  should  be 
freely  inserted  with  as  little  disturbance  as  possible  of  the 
lids.  Increased  tension  is  seldom  met  with  except  as  the  re- 
sult of  the  anterior  synechia.  If  anterior  synechia  occurs  it 
may  be  dealt  with  by  Lang's  knives  or  iridectomy.  Iritis 
will  be  treated  in  the  usual  way,  and,  should  troublesome 
posterior  synechia  supervene,  iridectomy  is  indicated. 

Choice  of  Operation. — It  is  difficult  to  specify  the  indi- 
cations in  favor  of  one  or  the  other  method  of  operating. 
Should  the  cone  be  only  slightly  prominent,  and  especially 
if  situated  toward  the  outer  side  of  the  cornea,  cauterization 
would  seem  to  be  indicated  rather  than  excision  of  the  apex. 
Where  complications  already  exist  in  the  eye  to  be  operated 
on,  such  as  a  pupil  contracted  and  fixed  by  iritic  adhesions, 
one  would  probably  use  the  cautery  without  perforation,  as 
being  perhaps  less  risky. 

Cautery,  with  perforation,  and  excision  of  the  apex  ap- 
pear to  involve  about  the  same  amount  of  risk.  The  scar, 
however,  of  the  cautery  is  probably  generally  more  extensive 
than  the  linear  scar  of  the  excision,  and  therefore  leaves  less 
cornea  clear  for  visual  purposes. 

Prelminary  Iridectomy. — This  has  occurred  to  me  as 
likely  to  obviate  to  some  extent  the  occurrence  of  anterior 
synechia  when  the  cornea  is  perforated.  I  am  not  at  all 
sure,  however,  of  its  advisability,  for  on  several  occasions  I 
have  noticed  how  much  worse  the  vision  was  while  the  pupil 
was  dilated  by  atropine  than  afterward.  Then  on  reinstill- 
ing  atropine  the  vision  was  generally  materially  lessened,  so 
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that  it  seemed  as  if  the  narrow  fissure  between  the  scar  and 
the  pupillary  border  was  an  advantage  which  would  have 
been  lost  had  iridectomy  been  performed. 

Perforation  or  JSTon- Perforation. — Flattening  of  the  cone 
is  the  object  aimed  at,  and  this  is  certainly  best  attained  by 
perforation.  Whether,  however,  the  advantages  gained  by 
the  extra  flattening  thus  obtained  are  more  than  counter- 
balanced by  the  risks  incurred,  and  whether  the  perforation 
should  be  effected  by  the  knife  or  the  cautery,  are  points  on 
which  it  will  be  easier  to  form  an  opinion  when  we  have  at 
disposal  more  statistics  giving  full  details  of  complete  series 
of  cases  treated  by  the  various  methods." 

A  table  giving  a  summary  of  the  operations  and  the  histo- 
ries of  cases  is  appended,  and  finally  an  analysis  of  the  re- 
sults of  operation  in  13  patients  (20  e3'-es).  The  V.  of  these 
eyes  before  operation,  without  glasses,  varied  from  fingers  at 
6  inches  to  6  36 — the  average  being  17  200;  14  of  these  eyes 
were  not  improved  with  glasses,  and  in  6  cases  the  V.  was 
improved  on  the  average  from  4/60  to  6  '60  +.  After  the 
operation  V.  averaged  13  60  without  glasses,  and  15  36  with 
glasses. 

Some  Observations  upon  the  Pathogenesis  of  Rheumatic  Iritis. 

PoYNTON,  F.  J.,  London.  {Oiplitliahnoscoipe,  October, 
1903.)  The  author  and  Dr.  Paine,  "in  rheumatic  fever  iso- 
lated from  the  cardiac  valves,  pericardial  exudation,  and  rheu- 
matic nodule  after  death,  and  from  the  blood,  tonsils,  synovial 
fluid,  and  urine  during  life,  a  minute  diplococcus.  This  can 
be  cultivated  outside  the  body  and  can  be  found  in  the  local 
lesions  of  the  disease,  as,  for  example,  in  the  nodule  or  cardiac 
valve.  Further,  it  will  produce  identical  lesions  in  rabbits, 
and  the  micro-organism  can  be  demonstrated  in  those  lesions. 
Lastly,  in  rare  instances — two  in  our  experience — iridocyclitis 
of  one  eye  has  resulted  in  rabbits  as  a  result  of  the  intraven- 
ous injection  of  the  organism  into  the  auricular  vein. 

On  both  occasions  the  animals  died  of  heart  disease  and  we 
found  iridocyclitis  with  plastic  exudation,  and  in  the  anterior 
chamber  a  cloudy  fluid  which  contained  a  few  leucocytes  and 
which  teemed  with  the  diplococcus.  A  culture  from  this 
fluid  injected  into  another  rabbit  produced  a  chronic  arthri- 
tis, from  which  the  animal  eventually  recovered.  This  mi- 
cro-organism we  believe  to  be  a   cause  of  rheumatic  fever, 
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and    thus    it    follows   that   we   look   upon  the   iridocyclitis 
as  a  true  experimental  rheumatic  iridocyclitis. 

Rheumatic  fever  viewed  in  this  way  at  once  finds  its  posi- 
tion among  diseases.  It  becomes  one  of  that  group  of  micro- 
coccal  infections,  in  which  we  place  the  pneumococcal,  the 
gonocococcal,  the  staphylococcal,  and  the  streptococcal  dis- 
eases. All  are  characterised  by  numerous  local  focal 
lesions,  but  each  has  a  certain  stamp  of  its  own.  Clinicians 
have  long  claimed  a  position  of  this  kind  for  rheumatic  fever, 
but  they  are  not  all  satisfied  that  rheumatic  fever  owns  only 
one  bacterial  cause.  However  this  may  be,  judging  from 
these  experimental  results,  we  should  expect  in  m.an,  as  in 
rabbits,  a  true  rheumatic  iritis.  From  the  rarity  of  its  occur- 
rence in  the  animals,  overwhelmed  as  they  were  by  a  sudden 
intravenous  injection,  we  should  expect  it  to  be  rarer  still  in 
man,  who  has  a  greater  resistance,  and  who  is  seldom  or 
never  overwhelmed  by  the  infective  agent  as  was  the  case 
with  the  animals. 

This  is  the  inference  that  may  be  justly  drawn  from  the 
investigation,  but  to  be  of  practical  utility  it  must  be  tested 
by  clinical  experience.  In  the  first  place,  I  believe  I  am  right 
when  I  state  that  iritis  occurring  in  direct  relationship  to 
rheumatic  fever,  although  very  rare,  is  not  unknown.  Then, 
again,  there  are  a  considerable  number  of  cases  of  iritis  in 
which  it  is  true  there  is  no  absolutely  direct  relationship  to 
be  traced,  but  in  which  the  evidence  that  the  patients  have 
formerly  suffered  from  rheumatic  fever  is  convincing. 

Thirdly,  as  a  physician,  one  recognises  clearly  that  chorea 
may  be  for  years  the  only  sign  of  rheumatic  fever,  even  per- 
haps remain  the  only  sign,  and  the  disease  be  vanquished. 
It  has  taken  a  long  while  to  realise  the  truth  of  this,  but 
now  it  is  recognised  we  may  justly  apply  the  same  reasoning, 
with  caution,  to  iritis,  and  suppose  that  this  also  may  be  a 
solitary  manifestation. 

Lastly,  that  the  other  infections  allied  to  rheumatism  may 
produce  iritis  is  also  know.  The  gonococcal,  the  pneumococ- 
cal—which,  as  in  other  pneumococcal  lesions  apart  from  the 
lung,  is  liable  to  suppurate  and  become  a  suppurative  pan- 
ophthalmitis— and  the  streptococcal  infections.  All  may 
cause  iridocyclitis,  and  the  micro-organisms  be  demonstrated 
in  the  eye.  The  clinical  evidence  of  true  rheumatic  iritis 
appears  then  convincing. 
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There  is,  however,  because  it  is  usually  recovered  from, 
difficulty  in  the  study  of  rheumatic  iritis!  Secondary  effects 
from  adhesions  may  follow,  but  the  active  disease  subsides, 
and  if  it  should  be  a  part  of  a  general  rheumatic  fever  that, 
too,  is  usually  recovered  from.  So  it  comes  about  that  bac- 
teriological investigations,  difficult  enough  to  makej  at  the 
best,  may  be  repeatedly  negative. 

In  this  form  of  iridocyclitis  the  diplococcus  escapes  from 
the  minute  blood  vessels  of  the  ciliary  body  and  iris  into  the 
delicate  supporting  connective  tissue.  Then  it  gives  rise  to 
swe'ling  of  this  connective  tissue,  perhaps  necrosis  and 
cellular  and  fibrinous  exudation.  The  epithelium  on  the  an- 
terior surface  of  the  iris  is  actively  phagocytic,  but  when  it 
is  destroyed  by  the  disease  the  micro-organisms  make  their 
way  freely  into  the  fluid  of  the  anterior  chamber,  and  may 
grow  in  masses  on  the  anterior  surface  of  the  iris.  With  recov- 
ery there  is  destruction  of  the  diplococci  by  the  living  cells, 
and  some  adhesion  and  scarring  often  results,  but  whether 
or  not  in  some  cases  the  diplococci  may  remain  latent  but 
not  destroyed  we  have  not  ascertained  in  this  condition  of 
iridocyclitis,  although  it  does  occur,  we  believe,  in  other 
rheumatic  lesions." 

Idiopathic  Myositis  Involving  the  Extraocular  Muscles . 

Gleason,  Ann  Arbor,  {Ophthatmic  Record,  October, 
1903.)  "Inflammation  of  muscles,  not  due  to  traumatism  or 
propagation  from  neighboring  parts,  so  rarely  comes  under 
the  observation  of  the  medical  profession  that  the  report  of 
such  a  case  cannot  fail  to  be  of  interest.  It  is  only  during 
the  last  ten  or  fifteen  years  that  attention  has  been  drawn  to 
this  important  condition,  and  in  all  only  some  thirty-five 
cases  have  been  reported.  Among  these  I  have  been  unable 
to  find  any  similar  to  the  one  to  be  presented  here,  which  in- 
volved primarily  and  exclusively  the  orbital  muscles."  And 
a  case  is  reported  occurring  in  right  eye  which  was  enucle- 
ated; a  pathological  diagnosis  of  acute  interstitial  myositis  of 
the  superior  rectus  was  given.  At  this  time  the  left  eye  was 
perfectly  normal.  Two  months  later  the  Ijft  eye  commenced 
in  a  similar  manner,  and  was  enucleated  after  a  month's 
treatment.  The  findings  were  such  as  to  prove  conclusively 
that  the  myositis  was  the  primary  condition.  All  the  muscles 
of  this  e\^e  were  involved  similar  to  that  of  the  superior  rec- 
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tus  of  the  right  eye.  ,  No  involvement  of  the  cellular  tissue 
of  the  orbit  was  demonstrable. 

When  first  seen,  vision  was  O.  D,  15/lx,  O.  S.  15/xxx,  but 
the  left  became  perfectly  blind  from  inflammation,  due  to 
the  exophthalmos  produced  by  the  inflamed  muscles.  Pre- 
ceding and  accompanying  involvement  of  each  eye  was  a  se- 
vere attack  of  rheumatism. 

That  it  was  a  true  primary  idiopathic  myositis  is  probably 
true  for  two  reasons.  "First,  in  the  right  eye  the  onh"  mus- 
cle involved  was  the  superior  rectus.  From  direct  extension 
of  inflammation  from  Tenon's  capsule,  we  would  expect  all 
the  muscles  passing  through  it  to  be  involved  equally;  sec- 
ond, myositis  resulting  from  an  idiopathic  tenonitis  has  never 
been  seen  in  any  of  the  reported  cases  of  this  aflEection.  Xo 
other  local  condition  such  as  osteomyelitis,  periostitis,  or  cellu- 
litis was  present  to  account  for  the  condition. 

Etiologically  idiopathic  myositis  is  colsely  related  to  acute 
periostitis,  spontaneous  acute  osteomyelitis  and  acute  rheu- 
matic arthritis.  Similar  causes  predisposing,  there  is  in  each 
of  these  conditions  an  acute  inflammation  which  in  the  dif- 
ferent diseases  localizes  itself  in  the  different  tissues.  The 
nature  of  the  etiological  factor  of  myositis  is  unknown. 

Although  by  their  position  the  extraocular  muscles  are 
not  liable  to  secondary  inflammation  in  articular  rheumatism, 
it  seems  probable,  as  Wright  has  recently  called  to  attention, 
that  they  are  liable  to  be  the  seat  of  a  muscular  rheumatism, 
and  there  seems  to  be  no  reason  why  they  should  be  immune 
to  other  diseases  of  muscles." 

Extract  of  Cataract  in  Capsule. 

Smith,  Henry,  India.  {The British  Med.  Jour.,)  Sept. 26, 
1903.  The  writer  points  out  that  extraction  of  cataract  in 
the  capsule  was  practiced  in  the  early  days  of  cataract  ex- 
traction on  the  continent  of  Europe  but  has  fallen  into  dis- 
use, the  generally  accepted  view  at  present  being  that 
although  it  is  an  ideal  method  of  operation,  it  is  only  safe 
under  exceptional  circumstances.  The  writer  attempts  to 
show  in  this  paper  that  this  operation  is  not  only  theoreti- 
cally an  excellent  one,  but  that  it  posesses  great  practical 
utility  and  that  there  are  but  a  few  circumstances  under 
which  it  is  not  advisable.  In  India  it  is  made  a  syste- 
matic operation  by  Mulroney  and  the  writer  hopes  that  it  will 
be  firmly  established  in  India  before  many  years. 
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The  details  of  the  operation  which  he  performs  are  the 
writer's  own.  "My  personal  experience  extends  to  over  8,500 
cataract  extractions.  Of  these,  about  2,000  were  performed 
by  the  orthodox  method  of  scratching  the  capsule  and  leav- 
ing it  behind,  and  about  6,500  were  extractions  in  the  cap- 
sule. Those  extracted  by  capsulotomy  were,  generally  speak- 
ing, my  earlier  operations.  In  them,  when  a  nervous  patient 
was  operated  on  under  cocaine,  it  occasionalh^  happened  that 
when  the  incision  was  made,  before  there  was  time  to  take 
out  the  speculum,  the  patient  by  screwing  up  the  orbicu- 
laris muscle  put  pressure  on  the  eyeball  and  shot  out  both 
the  lens  in  its  capsule  and  a  quantity  of  vitreous.  I  was 
agreeably  surprised  to  find  that  these  cases  generally  turned 
out  well  in  every  way.  The  observation  of  this  accident  and 
its  results  induced  me  to  perform  extraction  in  the  capsule  as 
a  systematic  operation,  modifying  details  as  experience, 
dictated.  , 

Table  of  Results  of  Cases  submitted  to  Extraction  in  the 
Capsule  at  Jallundhar  Civil  Hospital  from  January  1st.  to 
May  1st,  1903. 


Num- 
ber. 

Iritis. 

Escape 

of 
V.itreous. 

Capsule 
Bursting. 

Capsule 

Left 
Behind. 

Firstclass 
Results. 

Second- 
class 
Results. 

Third- 
class 
Re- 
sults. 

1,023 

Per 

Cent. 
0.19* 

Per 
Cent. 

6.6 

Per 
Cent. 

8 

Per 

Cent. 
4 

Per 

Cent. 
99.42 

Per 

Cent. 
0.19 

Per 

Cent. 
0.39 

Preliminary  Inspection  of  the  Eye  to  be   Operated  on. — 

The  trained  eye  of  the  surgeon,  aided  only  by  the  fingertips, 
will  supply  more  information  than  all  the  instruments  that 
have  yet  been  devised  for  this  purpose.  The  patient's  eye 
can  be  properly  inspected  only  when  he  is  lying  on  his  back 
in  a  good  light,  from  which  the  direct  rays  of  the  sun  are 
excluded.  The  appearance  of  the  sclerotic,  the 
lustre  of  the  iris,  the  position  of  the  iris,  the 
position  of  the  lens,  and  the  reaction  of  the  pupil  to 
light  will  reveal  to  the  naked  eye  all  that  is  required  as  far 
as  cataract  is  concerned,  except  in  the  very  rarest  of  circum- 
stances.    The   reaction   of   the  pupil   to    light  is  almost  as 

*Occurred  in  cases  where  the  capsule  was  left  behind. 
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accurate  an  indicator  of  the  visual  acuteness  of  the  retina  as 
the  galvanometer  is  of  an  electric  current. 

For  practical  purposes,  and  having  regard  only  to  the  op- 
erator's point  of  view,  I  classify  cataracts  as  follows : 

I — In  children. 

(a)  Soft,  that  is,  of  milky  consistency. 

(5)  Gelatinous,  that  is,  of  gelatinous  consistency. 

II — In  [adults. 

(a)  Hard. 

(b)  Semi-soft,  that  is  a  core  surrounded  by  juice  of  milky 
consistency. 

(c)  Semi-gelatinous,  that  is,  a  core  surrounded  by  material 
of  grapejuice  consistency. 

(d)  Atrophic. 

The  operator,  before  he  has  made  his  incision,  can  diag- 
nose each  of  these  varieties  with  accuracy,  hence  the  impor- 
tance of  the  classification.  Cataract  in  children  and  atrophic 
cataract  are  not  suitable  for  extraction  in  the  capsule.  In 
the  semi-gelatinous  variety  the  lens  occasionally  has  a  pecu- 
liar blueish  tinge.  These  cases,  also,  are  unsuitable  for  ex- 
traction in  the  capsule,  for  the  capsule  is  weak  and  liable  to 
become  ruptured  during  the  operation,  allowing  the  core 
and  lens  matter  to  escape ;  and  if  the  surgeon  be  not  dex- 
trous, it  will  retract,  together  with  some  lens  matter,  so  that 
the  ultimate  effect  on  the  eye  is  no  better  than  if  the  opera- 
tion had  been  performed  by  scratching  the  capsule. 

Out  of  1,083  cataracts  operated  on  by  me  during  the  first 
four  months  of  the  current  year  I  decided  that  60  or  5.5  per 
cent,  were  unsuitable  for  extraction  in  the  capsule.  Thirty - 
one  of  these  were  in  children  and  29  were  in  adults  so  that 
among  the  adults  I  excluded  2.7  per  cent,  from  this  opera- 
tion. Having  decided  that  the  case  is  suitable  for  extraction 
in  the  capsule,  and  the  usual  preliminaries  having  been  gone 
through,  I  make  a  liberal  sized  upper  incision,  inserting 
the  knife  at  the  sclero-corneal  junction  just  as  deep  as  anat- 
omy and  experience  teach  us  will  avoid  wounding  the  dan- 
gerous area,  and  cut  out  in  the  cornea  with  a  sweep  half  way 
between  a  normal  pupil  and  the  sclero-corneal  junction.  I 
then  take  out  the  speculum,  and  my  assistant  hooks  up  the 
upper  eyelid  on  an  ordinary  large-sized  strabismus  hook,  and 
draws  down  the  lower  lid  by  placing  the  ball  of  his  thumb  on 
the  skin  of  the  face  close  to  the  lower  eyelid.     He  hfts  the 
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Upper  lid  well  up  with  the]  strabismus  hook,  and  relaxes  his 
hold  on  neither  the  upper  or  the  lower  lid  until  the  operation 
is  finished.  It  is  important  that  he  should  lift  the  upper  lid 
well  up  and  retain  the  lower  one  so  well  down  that  the  orbic- 
ulis  muscle  cannot  be  brought  into  action  by  the  patient 
until  the  operation  is  finished.  The  importance  of  a  thor- 
oughly competent  and  reliable  assistant  in  this  mattercannot 
be  over  estimated. 

Assuming  that  the  operator  is  skilled  in  ophthalmic  manip- 
ulation,it  is  the  free  action  of  the  orbicularis  muscle  in  almost 
all  cases  which  causes  escape  of  vitreous.  I  consider  it  of 
supreme  importance  to  impress  this  fact  upon  any  one  at 
tempting  the  operation.  I  then  place  the  curve  of  a  strabis- 
mus hook  over  the  cornea  about  the  junction  of  the  lower 
with  the  middle  third  of  the  lens,  and  a  spoon  just  above  the 
upper  lip  of  the  wound.  I  press  the  strabismus  hook  down 
neither  toward  the  wound  or  from  it,  and  do  not  alter  its 
position  until  the  lens  is  nearly  out,  all  the  time  making  slow, 
steady,  and  uninterrupted  pressure  and  counter  pressure. 
When  the  lens  is  more  than  half  way  out  I,  while  keeping  up 
the  tension  with  the  spoon  in  its  original  position,  shift  the 
strabismus  hook  forward,  and  gently  tilt  the  lens  by  getting 
the  edge  of  it  in  the  concavity  of  the  strabismas  hook.  If 
this  latter  maneuver  be  done  with  the  spoon  or  other  compara- 
tively sharp  instrument,  or  with  the  slightest  roughness  or 
jerk,  the  capsule  will  give  way  and  allow  the  body  of  the 
lens  to  escape,  and  if  the  operator  be  not  dextrous  will  itself 
retract  with  some  contained  lens  matter,  and  being  in  part 
dislocated  will  give  trouble  in  its  removal.  I  shall  deal  with 
the  removal  of  such  capsules  later  on. 

The  lens  in  its  capsule  being  out  the  eyelids  are  let  go  and 
bandaged  up  with  the  usual  antiseptic  pad.  If  a  trace  of  vit- 
reous have  escaped  it  is  snipped  off  with  scissors,  and  if  the  iris 
prolapses  it  is  replaced  before  the  eyelids  are  let  go.  In  the 
case  of  non-iridectomy  extractions  the  slow,  steady  strain  of 
the  lens  on  the  pupil  tires  out  the  muscle  of  the  iris  and  the 
pupil  gently  relaxes  as  the  muscle  tires.  There  is  no  advan- 
tage in  a  preliminary  instillation  of  atropine.  I  have  fre- 
quently thus  extracted  the  lens  in  its  capsule  in  opium-eaters, 
in  which  the  pupil  was  contracted  with  opium,  without 
atropine  and  withont  difficulty.  This  slow,  steady  proceeding 
also  allows  time  for  the  lens  to  become  gentlv  dislocated.    The 
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operator  who  attempts  to  extract  the  lens  in  its  capsule  either 
with  or  without  an  iridectomy,  as  rapidly  as  is  done  when  the 
capsule  is  scratched,  will  have  disastrous  results.  By  over- 
rapid  expression  the  capsule  will  burst.  I  find  that  the 
whole  operation  takes  from  two  to  three  minutes — twenty  to 
thirty  cataracts  in  the  hour.  The  only  sponging,  washing  or 
douching  I  use  is  a  preliminar}^  washing  out  of  the  conjunc- 
tiva with  a  1  in  2000  perchloride  of  mercury  solution. 
■J  After  the  lens  in  its  capsule  comes  out,  if  we  go  "fiddling" 
we  are  sure  to  have  an  escape  of  vitreous.  The  lids  on  clos- 
ing are  quits  sufficient  to  drive  out  any  fluid  there  may  be, 
vitreous  or  other,  except  blood.  Blood  should  not  escape  in 
a  cataract  operation  beyond  the  merest  trace,  which  can  be 
neglected.  The  operation  I  perform  with  an  iridectomy  dif- 
fers in  no  way  from  the  above,  except  in  the  iridectomy.  The 
corneal  wound  1  make  is  very  little  larger  than  is  necessary  for 
the  safe  extraction  of  cataract  by  the  ordinary  method.  I  have 
before  called  your  attention  to  the  capsule  giving  way  when 
the  lens  is  partly  out.  Of  the  1,023  cases  submitted  by  me 
to  extraction  in  the  capsule  in  the  current  year  the  capsule 
gave  way  in  8  per  cent.  In  half  of  these  I  was  able  to 
catch  the  capsuie  hanging  out  of  the  wound  with  its  con- 
t  ained  lens  matter,  thus  leaving  the  capsule  behind  in  4  per 
cent,  of  the  cases.  This  is  the  most  serious  complication  in 
this  form  of  operation.  The  operator  at  this  juncture  should 
keep  up  sufficient  pressure  with  the  strabismus  hook  in  his 
right  hand  to  prevent  the  capsule  retracting,  and  lifting  an 
ordinary  dissecting  forceps  with  his  left,  he  should  catch  the 
capsule  and  bring  it  with  its  contained  matter  with  iiim.  If 
the  capsule  have  retracted,  we  should  try  by  gentle  stroking 
to  press  out  its  contained  lens  matter — this  the  experienced 
operator  will  generally  succeed  in  doing — and  if  the  capsule  be 
evident  to  the  eye  we  may  make  an  attempt  to  catch  it  with  an 
iris  forceps  and  fetch  it  out.  If  we  cannot  do  this  latter  by  one 
or  two  careful  attempts  we  should  desist  and  watch  events. 
Escape  of  vitreous,  so  much  dreaded,  though  not  a  desir- 
able thing,  I  have  seldom  seen  evil  consequences  from.  In 
the  1,023  cases  under  consideration,  escape  of  vitreous 
amounted  to  6.6  per  cent.,  and  in  onl}'  one  of  them  did  I  see 
evil  consequences  artributable  thereto.  Cases  in  which  the 
amount  of  escape  has  been  small  seem  to  do  just  as  well  as 
others.     The  vitreous  seems  to  repair  as  well  as  any  other 
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tissue,  and  why  should  it  not?  The  place  of  escaped  vitreous 
is  either  taken  by  aqueous  humour  or  is  renewed,  and  the 
tension  of  the  eye  does  not  seem  to  suffer  unless  the  escape 
be  considerable.  The  cases  noted  in  the  table  in  this  paper 
had,  with  three  exceptions,  only  a  bead  of  vitreous  escape. 
The  three  exceptions  were  in  supremely  nervous  patients 
who  shot  out  the  lens  and  a  quantity  of  vitreous  the  mo- 
ment the  incision  was  completed.  Two  of  them  turned  out 
well,  and  one  was  completely  lost.  It  may  be  noted  that  the 
accident  in  these  three  cases  would  have  occurred  in  any 
operation. 

The  statistics  also  include  the  extration  of  some  35  cases 
of  lenses  couched  by  the  ratcal  (the  native  ophthalmic  quack 
operator  of  India),  and  in  these  we  area  little  more  likeh^ 
to  have  escape  than  in  ordinary  plain-sailing  cases.  When 
the  lens  is  halfway  out,  or  much  earlier  in  the  case  of 
couched  lenses,  a  clear  point  of  vitreous  will  occasionally 
appear  in  the  wound  behind  the  lens.  It  is  due  to  the  fact  that 
the  capsule  is  unusually  strongly  anchord  in  part  and  refuses  to 
give  way.  The  moment  this  clear  point  appears  behind  the 
lens  when  it  is  being  expressed,  the  spoon  in  the  left  hand 
which  has  been  making  counter  pressure  should  be  lifted, 
the  strabismus  hook  in  the  right  hand  keeping  the  lens  in 
position.  The  spoon  should  be  pushed  beneath  the  lens 
through  the  clear  point  and  the  lens  suspended  on  it.  Once 
the  lens  is  supported  on  the  spoon  the  stabismus  hook  can 
be  used  as  before  to  drive  out  the  lens,  the  spoon  merely 
coming  with  the  lens  but  not  drawing  it  out.  It  will  be 
observed  that  I  use  the  spoon  for  the  purpose  of  supporting 
the  lens,  and  preventing  it  from  putting  pressure  on  the 
vitreous.  If  we  attempt  to  lift  out  the  lens  on  the  spoon 
merely,  the  capsule  will  give  way  with  exceeding  frequency. 
The  maneuver  I  recommend  is  in  practice  an  easy  procedure 
and  prevents  undue  escape  of  vitreous. 

Visual  Results. — Owing  to  pressure  of  work,  neither  I  nor 
my  reliable  assistant  have  time  to  test  systematically  the 
vision  of  every  case  when  leaving  hospital,  as  the  Jallundhar 
Civil  Hospital  is  not  merely  an  ophthalmic  but  also  a  large 
general  surgical  hospital,  in  which  there  are  but  two  native 
qualified  assistants.  On  slack  days  we  have  time  to  go  into 
details  as  regards  visual  results.  The  visual  acuteness  of 
cases  extracted  in  the  capsule  is  far  ahead  of  what  I  used  to 
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have  when  I  scratched  the  capsule  and  left  it  behind.  With 
about  8  D.  lens — testing  for  long  range — I  find  that  about 
30  per  cent,  of  the  patients  can  count  the  military  test  dots 
at  a  distance  of  from  40  to  5  7  feet  (the  normal  maximum 
being  57  feet),  about  60  per  cent,  between  20  and  40  feet,  and 
the  remainder  being  10  and  20  feet.  The  cases  of  10  and  20 
feet  were  generally  regarded  at  the  time  of  operation  as 
cases  of  low  visual  acuteness  due  to  chronic  retinal  changes. 
To  count  the  military  test  dots  at  a  distance  of  15  feet  is  all 
that  is  required  of  recruits  for  line  regiments  of  the  British 
regular  army. 

Iritis. — 982  cataracts  of  the  1,023  cases  under  considera- 
tion were  extracted  in  their  entirety  in  the  capsule.  In  the 
remaining  41  the  capsule  had  to  be  left  behind.  In  these 
982  cases  I  had  not  a  single  case  of  iritis.  In  the  60  cases  in 
which  the  capsule  was  scratched  and  deliberately  left  behind, 
and  in  the  41  in  which  I  was  obliged  to  leave  it  behind  iritis 
occurred  proportionately  distributed  to  the  extent  of  about 
5  per  cent.  In  these  982  I  had  four  absolute  failures.  The 
details  are  as  follows:  (a)  Suppuration,  1.  (6)  Hemor- 
rhage from  the  fundus,  1.  (c)  A  nervous  patient  shot  out 
the  lens  in  capsule  and  a  large  quantity  of  vitreous  just  on 
completion  of  the  incision;  eye  wasted.  In  the  remaining 
101  cases  I  had  two  failures:  {a)  hemorrhage,  1;  (6)  sup- 
puration, 1. 

The  cases  extracted  by  me  this  year  were  all  done  with  an 
iridectomy,  hence  the  absence  of  prolapse  of  iris.  In  previ- 
ous years  I  did  this  operation  systematically  without  an  iri- 
dectomy unless  in  exceptional  cases.  It  will  be  observed 
that  iritis  does  not  follow  when  the  lens  is  extracted  in  its 
capsule,  and  here  I  do  not  draw  a  distinction  between  irrita- 
tion of  the  iris  and  iritis :  I  call  them  both  iritis.  My  for- 
mer experience  of  extracting  the  lens  in  its  capsule  without 
an  iridectomy  led  me  to  the  same  conclusion.  It  is  generally 
held  that  iritis  following  cataract  extraction  is  largely  due 
to  bruising  of  the  iris  by  the  lens  when  it  is  escaping,  and 
this  is  also  advanced  as  the  reason  why  iritis  follows  more 
frequently  in  cases  in  which  an  iridectomy  has  not  been  done 
than  in  cases  in  which  an  iridectomy  has  been  done,  the 
brusing  of  the  iris  being  necessarily  greater.  This  is,  in  my 
opinion,  entirely  beside  the  mark.  If  extraction  of  the 
whole  lenticular  body  in  its  capsule  is  not  followed  by  iritis, 
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then  it  follows  that  bruising  of  the  iris  has  no  connection 
with  this  iritis.  The  iritis  following  cataract  extraction  is  in 
my  opinion  due  to  the  fact  that  lens  matter  and  capsule  have 
been  left  behind.  Why  it  follows  oftener  when  no  iridectomy 
is  done  than  when  an  iridectomy  is  done  is  due  to  the  fact 
that  it  is  more  difficult  to  get  the  last  traces  of  lens  matter 
out  of  an  eye  in  which  an  iridectomy  has  not  been  done 
than  out  of  one  in  which  it  has  been  done,  and  as  a  conse- 
quence it  is  more  often  left  behind. 

Macnamara  says,  "The  greater  my  experience  in  these 
matters  the  more  convinced  I  am  that  most  of  our  failures 
in  extaction  are  due  to  the  fact  of  soft  lenticular  matter  and 
capsule  being  left  in  the  eye  after  removal  of  the  lens;"  and 
Richardson  Cross  says  in  the  article  before  referred  to. 
"After  extraction  of  a  lenticular  cataract  there  will  always 
remain  some  fragments  of  altered  lens  or  capsule  as  a  record 
of  the  operation." 

With  both  of  these  remarks  I  entirely  agree.  By  extrac- 
tion in  the  capsule  we  practically  eliminate  iritis  and  the 
possibility  of  after-cataract,  both  of  which  are  serious  com- 
plications. Dealing  with  an  after-cataract  is  at  least  as 
serious  as  the  extraction  of  the'  lens  in  its  capsule  de  novo. 
It  will  also  be  admitted  that  the  vision  is  necessarily  more 
acute  than  when  the  capsule  is  left  behind  and  than  when 
iritis  has  occurred.  No  instrument  or  douche  need  to  be  in- 
serted to  remove  lens  matter,  and  thus  manipulation  in  the 
interior  of  the  eye  is  reduced  to  a  minimum.  There  is  no 
friction  applied  to  the  cornea,  and  hence  the  minimum  of 
injury  is  done  to  its  epithelium.  As  to  its  drawbacks, 
I  know  of  none  which  is  not  capable  of  being  overcome  by 
experience.  I  may  add  that  extraction  in  the  capsule  is  not 
an  operation  for  the  inexperienced.  In  the  hands  of  a  skilful 
operator  extraction  in  the  capsule  is  at  least  as  much-  in 
advance  of  the  ordinary  operation  as  litholopaxy  is  of  litho- 
tomy in  the  case  of  stone  in  the  bladder." 

How  to  Avoid  Secondary  Operations  After  Cataract  Extraction. 

Barck,  C,  St.  Louis.  {Amer.  Journ.  of  Ophthalm.,  Oct., 
1903.)  The  writer  summarizes  the  various  procedures  which 
have  been  employed  in  dealing  with  the  capsule  in  the  ope- 
ration of  extraction  of  cataract,  for  the  purpose  of  avoiding 
the  necessity  of  a  secondary  operation.     He  recommends  two 
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crescentic  shaped  incisions  of  the  capsule.  "The  first  incision 
is  of  crescentic  shape,  commencing  laterally  from  the  lower 
end  of  the  vertical  meridian ;  the  second  one  commencing 
just  as  far  mesially  from  this,  meets  the  first  somewhat  above 
the  center  of  the  capsule.  It  is  very  important  that  the  two 
incisions  really  intersect.  If  correctly  carried  out,  the  lower 
triangular  flap  as  a  rule  falls  downward,  and  the  upper  por- 
tion retracting,  leaves  a  c'.ear  central  pupillary  area.  In  a 
number  of  instances  the  remnants  of  the  capsule  placed 
themselves  so  that  they  just  filled  out  the  coloboma  left  by 
the  iridectomy;  such  a  result  is  of  course  beneficial,  both 
from  a  cosmetic  as  well  as  from  an  optical  standpoint.  In  5 
of  my  last  50  cases,  I  had  to  make  a  discission — that  is  in 
10  per  cent.  In  two  of  these,  the  extraction  had  been  fol- 
lowed by  iritis  causing  a  closure  of  the  pupil;  in  the  third, 
the  patient  had  been  dismissed  with  good  vision,  but  some 
months  afterward  a  severe  infectious  disease  was  followed 
by  an  iritis  and  in  consequence  of  want  of  proper  treatment, 
by  a  closed  pupil.  The  number  of  cases,  therefore,  where  the 
obstruction  was  due  to  the  capsule  alone,  is  a  very  small 
one.  After  these  very  satisfactory  experiences  with  this 
form  of  incision,  I  feel  -justified  in  recommending  it  for 
further  trial." 

Radical  Cure  for  Blennorrhea  of  the  Lacrimal  Sac. 

Snydacker,  E.  F.,  Chicago.  {CJiicago  Med.  Recorder,  Oct. 
15,  1903.)  Snydacker  reviews  the  pathological  conditions 
present  in  these  cases  of  chronic  inflammation  of  the  lacrimal 
sac,  notes  the  dangerous  complications  which  may  arise  in 
presence  of  the  purulent  discharge,  reviews  the  treatment, 
gives  indications  for  the  operation  of  removal  of  the  sac  and 
describes  two  types  of  radical  operation,  and  endorses  the 
following:  He  starts  the  incision  above  the  internal  canthal 
ligament  and  carries  it  downward,  two  or  three  mm.  anterior 
to  the  crest  of  the  lacrimal  bone,  for  a  distance  of  two  and  a 
half  t )  three  cm.  The  incision  extends  through  the  perios- 
teum to  the  bone.  The  periosteum  is  then  raised  with  an 
elevator  down  into  the  lacrimal  fossa,  and  the  nasal  and  pos- 
terior surface  of  the  sac,  together  with  the  periosteum,  is 
raised  as  far  as  the  beginning  oi  the  lacrimal  canal.  The 
superior  portion  of  the  sac  is  then  separated  from  its  attach- 
ment to    surrounding   tissues  by  means  of  scissors.     The  sac 
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and  periosteum  is  seized  with  forceps  and  drawn  up  so  as  to 
cut  the  sac  off  as  low  down  and  as  near  the  beginning  of  the 
canal  as  possible.  The  beginning  of  the  canal  should  be 
curetted  so  as  to  make  good  drainage  into  the  nose.  Wound 
is  sutured  and  pressure  bandage  is  applied. 

In  this  operation  the  importance  of  a  large  incision  is  em- 
phasized. 

Surgical  Treatment  of   High  Myopia. 

WuRDEMANN  and  Black,  N.  M.,  Milwaukee.  {Jour.  Amer» 
Med.  Asso.,  November  28,  1903.)  "Out  of  7,160  eyes  re- 
fracted under  a  cycloplegic  there  were  only  282,  or  3.9  per 
cent.,  of  simple  myopia;  and  including  simple  myopia,  myo- 
pic astigmatism  and  compound  myopic  astigmatism  there 
are  only  1,209  eyes,  or  16.9  per  cent.,  with  myopia.  Of  the 
total  number  of  eyes  refracted,  8.776,  there  were  only  78 
eyes  of  myopia  over  10.00  D.  (0.888  per  cent.)  Operation 
has  been  suggested  in  4  instances  and  accepted  in  3  (6  eyes), 
and  the  result  in  the  6  eyes  operated  on  has  been  extremely 
satisfactory,  although  each  operation  was  much  inore  com- 
plicated than  ordinary  cataract  extraction." 

The  advantages  obtained  are:  "(1)  Increase  in  the  visual 
acuity;  (2)  enlargement  of  the  retinal  images;  (3)  enlarge- 
ment of  the  visual  field;  (4)  increased  range  for  near  work; 
(5)  the  wearing  of  light  lenses  instead  of  heavy  strong 
spheric  lenses  in  a  combination  which  permits  of  clearer  and 
less  distorted  retinal  images;  (6)  the  pupil  being  brought 
nearer  the  retina  the  eccentric  visual  rays  are  more  excluded; 
(7)  and  most  important,  the  more  extended  use  of  the  eyes 
obtained  by  the  patients ;  in  all  cases  a  new  world  having 
been  opened  to  their  view.  Detachment  of  the  retina  has 
not  occurred  in  any  of  these  cases,  and  even  if  it  should  hap- 
pen, the  German  statistics  show  that  its  occurrence  is  only 
in  5  per  cent,  and  this  is  the  percentage  of  cases  of  high 
myopia  in  which  detachment  occurs  without  operation." 

RESUME. 

"1.  Surgical  treatment  of  myopia  should  be  limited  to 
those  cases  over — 12.00  D.  who  suffer  great  inconvenience 
from  their  correcting  lenses.  The  ideal  cases  for  operation 
are  those  of— 17.00  to  —18.00  D. 

2.     The  operation  is  mainly  indicated  in  young  adults. 
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3.  Cases  having  active  disease  and  changes  in  the  ocular 
structures,  such  as  progressive  myopia,  chorioiditis,  fluidity 
of  the  vitreous  or  detachment  of  the  retina  are  not  appli- 
cable. 

4.  The  dangers  of  operative  interference  are  more  than 
counterbalanced  by  the  results  to  be  achieved,  which  are 
mainly,  increase  of  visual  acuity  and  of  the  visual  field,  and 
more  extended  use  of  the  eyes  which  accompany  diminish- 
ment  of  the  refraction." 

The  Cause,  Prevention  and  Management  of  Myopia. 

Claiborne,  J.  H.,  New  York.  {Jour.  Amer.  Med. 
Asso.,  Nov.  28,  1903.)  The  writer  sums  up  his  views  as 
follows : 

"1.  Myopia  is  a  condition  in  which  there  is  an  increase  in 
the  anteroposterior  diameter  of  the  eyeball.  This  condition 
is,  except  in  very  rare  cases,  acquired.  It  is  a  distinctly 
vicious  process,  and  in  the  great  majority  of  cases  tends  to 
increase.  It  should,  therefore,  be  regarded  as  a  disease.  It 
usually  begins  in  childhood. 

2.  Its  causes  may  be  divided  into  predisposing  causes  and 
a  direct  cause. 

3.  (a)  The  predisposing  causes  are,  in  general  terms: 
Heredity,  naturally  lax  conditions  of  the  eye  tunics  in  cer- 
tain individuals ;  the  injudicious  use  of  the  eyes  after  sickness, 
usually  in  children,  after  the  exanthemata;  bad  illumination, 
improperly  placed  illumination,  incorrect  position  in  the  act 
of  reading;  the  existence  of  refractive  errors,  generally 
astigmatism,  which  is  uncorrected  or  improperly  corrected; 
corneal  opacities;  any  systemic  condition  which  tends  to  pro- 
duce cerebral  congestion,  for  example,  constipation. 

(b)  The  direct  cause  is  an  elongation  of  the  eye  on  its 
anteroposterior  axis,  at  the  posterior  pole,  except  in  the  case 
of  corneal  astigmatism. 

4.  When  myopia  has  once  been  acquired,  its  increase  is 
directly  caused  by  the  pressure  on  the  globe  by  the  extrinsic 
muscles,  due  to  the  convergence  of  the  visual  lines  toward 
the  far  point — the  convergence  theory. 

5.  The  weight  of  evidence  and  reason  is  distinctly  against 
the  accommodative  theory. 

6.  Theoretically,  full  correction  of  the  myopia  is  indicated, 
whereby  the  far  point  is  thrust  to  infinity. 
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7.  Practically,  this  is  not  always  possible. 

8.  The  far  point  should  be  thrust  as  far  as  possible  to- 
ward infinity,  but,  at  the  same  time,  it  should  be  compatible 
with  the  best  vision  and  the  greatest  comfort.' ' 

The  Development  of  the  Fusion  Center  in  the  Treatment  of 

Strabismus. 

Black,  Nelson  Miles,  Milwaukee.  {Jour.  Amer.  Med. 
Asso.,  Oct.  10,  1903.)  The  author  continues  with  this  paper 
the  discussion  of  the  non-operative  treatment  of  Strabismus 
more  especially  the  development  of  the  fusion  center,  the 
cure  of  the  amblyopia  and  developing  the  use  of  the  non- 
fixing  eye. 

"Man  being  a  binocular  animal  must,  in  his  normal  condi- 
tion, receive  two  sets  of  sensations  from  any  luminous  ob- 
ject; these  transmitted  to  the  visual  areas  of  the  brain;  from 
there  they  must,  in  the  normal  state,  be  transmitted  to  a  co- 
ordinating center,  or,  as  I  shall  call  it,  the  fusion  center, 
where  they  are  blended;  here  binocular  vision  becomes  bin- 
ocular single  vision.  In  order  to  allow  of  a  blending  or  a 
fusion  of  these  two  sets  of  sensations,  identically  correspond- 
ing portions  of  the  retinae  of  the  two  eyes  must  be  influenced 
by  the  pencil  of  light;  this  requires  binocular  fixation. 

To  perform  the  normal  function  of  seeing,  then,  we  must 
have : 

1.  A  normal  perceptive  apparatus,  i,  e.,  emmetropic 
eyes. 

2.  Perfectly  balanced  extrinsic  muscles. 

3.  Normal  transmitting  apparatus. 

4.  Perfect  receptive  apparatus,  and,  finally, 

5.  A  fu'ly  developed  fusion  center. 

From  this  center  must  emanate  all  the  efferent  impulses 
to  the  various  subsidiary  centers  for  all  changes  in  the  accom- 
modation, direction  of  the  visual  axes  and  positions  of  the 
head  and  body  that  are  required  to  bring  corresponding  re- 
tinal points  into  focus;  hence,  when  the  development  of  this 
center,  or  its  function  after  development,  is  any  way  dis- 
turbed or  interfered  with  we  have  as  a  result  those  devia- 
tions of  the  visual  axes  known  as  heterophoria  and  hetero- 
tropia,  or  strabismus;  not  due  to  abnormalties  in  the  ana- 
tomic relations  of  the  orbit  and  muscles  and  paralyses  of  the 
same. 

(16) 
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The  following  conditions  interfere   with  the  development 
of  the  fusion  center: 

1.  Refractive  errors. 

2.  Inequality  in  the  sight  of  the  two  eyes, 

3.  Faulty     perceptive,     transmitting     or     receptive  ap- 
paratus. 


S3 
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4.  Abnormal  relations  between  orbit  and  muscles,  their 
over  or  under-development  and  paralysis  of  one  or  more  of 
them. 

Because  the  sensation  sent  by  the  eye  to  the  fusion  center 
can  not  compete  in  distinctness  with  that  sent  by  the    fellow 
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eye,  in  anisometropia  (even  if  slight),  congenital  amblyopia, 
opacities  of  the  media  or  faulty  conductive  and  receptive  ap- 
paratus of  one  eye,  it  is  disregarded,  the  center  develops 
without  its  influence  and  the  eye,  receiving  no  return  im- 
pulse, has  no  point  to  fix,  and,  consequently,  the  visual  axes 
deviate ;  if,  however,  the  center  has  been  developed  before 
these  factors  appear,  habit  usually  holds  the  visual  axes 
straight  afterward." 


Worth-Black   deviometer  for  determining  degree  of  deviation  in 
squint. 


The  author  has  followed  the  work  of  Worth  (London) 
during  the  last  year  with  much  success.  They  advise  devel- 
opment of  the  fusion  center  in  all  young  children — before 
operative  means  are  tried  for  correction  of  the  muscular 
deviation.  For  this  they  use  a  special  form  of  stereoscope 
called  the  amblyoscope  with  special,  simply  made,  picture 
slides  to  which  the  child's  attention  is  readily  held. 

The  author  has   improved   the  Worth  model   by  an  addi- 
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tional  vertical  movement  in  order  to  obtain  fusion  when  the 
lateral  deviation  is  complicated  by  vertical  deviation,  (The 
method  of  using  the  instrument  is  fully  described  in  Worth's 
book  "Squint,"  and  in  the  article  by  Black,  "A  plea  for  the 
early  treatment  of  squint,"  May  24,  1902,  Journ.  Amer.  Med. 
A.SSOG.)  He  also  has  devised  with  Worth,  a  deviometer  for 
measuring  squint  both  of  which  instruments  are  here  figured. 
Some  cases,  however,  will  undoubtedly  require  operation  to 
bring  about  complete  parallelism  of  the  visual  axes;  but,  if 
the  desire  for  fusion  has  been  estabished  — and  Worth  assert 
it  can  be  acquireed  in  early  childhood — it  is  only  neccessary  to 
bring  the  visual  axes  approximately  straight,  because  a  de- 
sire for  fusion,  which  has  been  acquired  by  the  use  of  the 
amblyoscope,  will  then  place  and  hold  the  eyes  in  such 
position  that  identically  corresponding  portions  of  the  two 
retinae  are  affected. 
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Text  Book  of  Diseases  of  the  Eye,  for  Students  and  Practitioners 

of  Medicine. 

Hansell,  Howard  F.,  A.  M.,M.  D.,  and  Sweet,  William 
M.,  M.  D.  With  chapters  by  Christian  R.  Holmes,  M.  D., 
Casey  A.  Wood,  M.  D.,  D.  C.  L.,  Wendell  Reber,  M.  D. 
With  256  illustrations,  including  colored  plates.  P.  Blak- 
iston's  Son  &  Co.,  Philadelphia.     Price,  $4.00. 

It  has  given  me  distinct  pleasure  to  read  and  review  this 
most  deserving  text  book.  Despite  the  fact  that  the  market 
is  flooded  with  works  occupying  the  same  field,  this  book  is 
to  be  welcomed  by  ophthalmic  students  and  practitioners.  The 
subject  matter  is  presented  tersely,  practically  and  compre- 
hensively; purely  scientific  and  theoretic  subdivisions  being 
briefly  treated,  while  the  common  affections  and  traumatisms 
are  emphasized.  There  are  more  than  the  usual  number  of 
original  illustrations  in  this  work,  prepared  from  hospital  and 
private  cases,  and  those  that  have  been  selected  from  other 
works  are  of  artistic  as  well  as  medical  value ;  the  original 
illustrations  dealing  with  operations  are  particularly  good; 
those  diseases,  especially  the  fundus  pictures,  are  well  done; 
the  only  positive  poor  one  seems  to  be  Fig.  129,  which  cer- 
tainly is  not  a  representation  of  "Hutchinson's  teeth,"  but 
rather  the  teeth  of  delayed  dentition,  i.  e.,  the  scrofulous 
variety. 

We  would  like  to  see  dosage  of  remedies  given  in  the  metric 
system,  or,  at  least,  the  equivalents  of  the  ancient  apothe- 
caries system,  according  to  modern  usage  and  the  recom- 
mendation of  the  American  Medical  Association  and  other 
scientific  societies. 

The  appendix  contains  carefully  compiled  essays  upon 
color  perception  and  blindness;  method  of  localizing  foreign 
bodies  in  the  eye  or  orbit  by  the  Rontgen  rays ;  economic 
value  of  vision,  etc.,  which  are  thoroughly  up  to  date  and  of 
prime  interest  to  special  students.  The  author's  descriptions 
are  clear,  and  the  treatment  clearly  up  to  date.  The  book 
is  beautifully  printed  and  bound,  and  is  commended,  not  only 
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to  students,  but  also  to  the  well  versed  ophthalmic  prac- 
tioner, 

H.  V.  WURDEMANN. 

The  eye  must  be  a  popular  study,  or  else  practitioners  are 
more  attacked  by  the  itch  of  authorship  because  it  is  a  diffi- 
cult matter  to  keep  trace  of  the  host  of  new  text  books  on 
the  fascinating  subject  The  Philadelphia  school  seems  un- 
usually active  and  has  luxuriated  of  late  in  blossom  after 
blossom  from  their  ophthalmicultural  garden: — ^the  last  is 
this  book  before  me.  What  fate  it  will  meet  I  dare  not  say, 
but  it  deserves  popularity,  and  I  hope  it  may  achieve  it.  The 
illustrations  are  the  charm  of  the  book  and  will  be  helpful  to 
any  one  who  uses  it,  especially  those  dealing  with  operations, 
for  they  are  singularly  life-like.  Naturally,  in  a  book  by 
Sweet,  one  expects  to  find  a  detailed  technic  for  [locating 
foreign  bodies  in  the  eyeball,  and  the  appendix  (p.  502)  sup- 
plies us  with  his  method,  clearly  and  forcibly.  The  authors 
have  endeavored  to  make  the  book  both  American  (as  it  is, 
I  am  proud  to  say),  dealing  with  heterophorias  and  other 
muscle  anomalies — as  well  as  modern,  for  they  suggest 
Worth's  amblyoscope.  Mules'  operation,  the  cataract  mask 
and  many  such  improvements.  There  are  plates  illustrating 
the  microorganisms  and  suggestions  as  to  the  economic  value 
of  vision. 

I  hope  others  will  be  impressed  with  the  beauty  and  value 
of  this  book  by  Hansell  and  Sweet. 

A.  B.  Hale. 

Atlas    of    the    External    Diseases    of    the    Eye. — Saunders' 
Medical  Hand- Atlases. 

Haab,  Prof.  Dr.  O.  of  Zurich.  Second  Edition,  Thoroughly 
Revised-  Edited,  with  additions,  by  G.  E.  De  Schweinitz,  A. 
M.,  M.  D.,  Professor  of  Ophthalmology  in  the  University  of 
Pennsylvania.  With  98  colored  lithographic  illustrations, 
on  48  plates,  and  232  pages  of  text,  Philadelphia,  New 
York,  London:  W.  B.  Saunders  &  Company,  1903. 
Price,  $3.00  net. 

This  Atlas  on  External  Diseases  of  the  Eye  forms  an  ex- 
cellent companion-book  to  Professor  Haab's  "Atlas  of  Op- 
thalmoscopy   and   Opthalmoscopic  Diagnosis,"    and   is   just 
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what  might  be  expected  from  an  author  of  such  broad  clin- 
ical experience  and  trained  observation.  Starting  with  exami- 
nation of  the  eye  the  student  is  easily  and  gradually  led  from 
one  examination  to  another,  thus  becoming  familiar  with  the 
best  methods  of  investigating  the  eye  for  the  detection  of 
disease.  In  the  chapters  on  diseases  of  the  eye  which  follow, 
the  most  important  diseases  are  clearly  described  and  the 
best  therapeutic  measures  recorded.  The  text  has  been 
amply  illustrated  by  a  series  of  beautiful  chromo-lithographic 
plates,  to  each  one  of  which  a  clinical  history  is  appended. 
This  second  edition  has  been  tnoroughly  revised  and  brought 
down  to  date,  and  a  number  of  new  chromo-lithographic 
plates  added.  As  in  the  first  edition  valuable  editorial  com- 
ments are  introduced,  and  reference  made  to  many  of  the 
modern  therapeutic  agents. 

The  reviewer  has  commended  these  medical  hand-atlases 
on  many  occasions,  both  orally  and  in  print,  more  especially 
the  atlases  of  Haab.  The  very  moderate  price  for  which  the 
books  are  sold  commends  them  to  the  medical  student  and 
the  young  practitioner,  as  well  as  to  the  ophthalmologist. 
The  colored  plates  are  true  to  nature,  and  the  accompanying 
print  makes  the  work  a  text  book  as  well  as  atlas.  The  text 
has  been  brought  up  to  date,  not  only  by  Haab  but  also  by 
deSchweinitz.  Not  only  the  student  but  the  active  practi- 
tioner can  hardly  afford  to  be  without  the  book. 

H.    V.    WURDEMANN. 

Atlas  of  Ophthalmoscopy.     Lehmann's  Medical  Hand- 
Atlases,  Vol.  vn. 

Haab,  Prof.   Dr.  O.,   Zurich.     Fourth  Edition,      Price,   10 

Marks  ($2.50). 
(Atlas  und  Grundriss  der  gesammten  Augenheilkunde,  Band 

II:    Ophthalmoskopie  und  Opthalmoskopische  Diagnostik, 

mit  149  farbigen  und  7  schwarzen  Abbildungen,  von  Prof. 

Dr.O.  Haab  in  Zurich.  Vierte  verbesserte  Auflage.  Miinchen, 

1903.     J.  F.  Lehmann's  Verlag.) 

This  is  the  original  or  German  edition,  published  by  J.  F. 
Lehmann  of  Munich,  translations  of  which  now  appearing  in 
America,  under  the  auspices  of  W.  B.  Saunders  &  Company, 
Philadelphia,  and  we  may  shortly  expect  to  see  the  Ameri- 
can edition  of  the  same  work.  The  book  is  greatly  enlarged, 
the  original  edition  having  64  pages  of  text    and  102  colored 
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pictures  of   the    fundus.     This  fourth   addition   has  92  text 
pages,  149    colored  and  7  black  and  white  illustrations. 

While  in  Zurich  recently,  the  reviewer  had  the  opportunity 
to  spend  several  days  with  Prof.  Haab  and  to  put  in  some 
hours  with  him  learning  the  technic  of  his  method  of  making 
ophthalmoscopic  pictures.  A  very  large  proportion  of  these 
in  his  book  are  drawn  by  him  with  marvellous  accurary  as  to 
detail  and  color,  and  have  been  well  reproduced  by  Reichhold 
in  Munich.  Lithographic  reproduction  in  color  is  one  thing 
in  which  the  German's  excel,  both  as  to  quality  and  to  cheap- 
ness of  production.  The  Annals  has  at  times  published  pic- 
tures in  color,  some  from  my  own  drawings,  but  as  yet  we 
have  been  unable  to  obtain  such  good  results  as  is  done  in 
Germany.  The  cost  of  reproduction  of  a  single  colored  pic- 
ture for  the  Annals  has  been  quite  high.  It  is  a  marvel  to 
us  how  the  edition  of  this  very  complete  Atlas  could  be 
brought  out  for  the  very  moderate  price  for  which  it  is  sold. 
This,  as  well  as  the  previous  edition,  is  most  highly  recom- 
mended to  all  those  who  are  at  all  interested  in  ophthalmos- 
copy. 

H.    V.    WURDEMAXN*. 

Text    Book   of   Opthalmology. 

May,  Dr.  Charles  H.  (Grundriss  der  Augenheilkunde, 
von  Dr.  Charles  H.  May,  Chef  der  Augenklinik,  med  Abteil- 
ung,  Columbia  Universitat,  New  York.  Autorisierte  deut- 
sche  Ausgabe  fiir  deutsche  Studierende  und  Aerzte  bearbe- 
tet  von  Dr.  E.  H.  Oppenheimer,  Augenartz  in  Berlin. 
Mit  13  Farbendrucktafeln  (36  Figuren)  und  191  Textab- 
bildungen.  Berlin,  1903.  Verlag  von  August  Hirschwald, 
NW.     Unter  den  Linden  68.) 

This  is  the  German  edition  of  Dr.  May's  text  book  which 
has  already  passed  through  four  American  editions,  and  now 
appears  under  the  auspices  of  Dr.  Oppenheimer  of  Berlin. 
This  is  one  of  the  few  American  works  that  has  been  trans- 
lated into  the  German  language — a  great  compliment  for  Dr. 
May.  The  contents  are  much  the  same  as  those  of  the  Amer- 
ican edition  reviewed  in  the  October,  1903,  Axxals.  It  is, 
however,  better  printed,  and  there  are  a  number  of  new  illus- 
trations. As  is  customary  with  the  German  school,  much 
more  attention,  comparatively  speaking,  is  given  to  paraly- 
sis of  the   ocular   muscles,    a  condition    which   is   much  less 
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frequent,  than  to  heterophoria  and  strabismus.  The  arrange- 
ment of  the  book  is  particularly  adapted  for  the  use  of  un- 
dergraduate_students  and  the  general  practitioner. 

H.    V.     WURDEMAXX. 

The  Ocular  Circulation. 

Parsoxs,  J.  Herbert,  B.  S.,  B.  Sc,  F.  R.  C.  S.,  London: 
John  Bale,  Sons  and  Danielsson,  Ltd,  190c.  Pp.  76.  Price  3 
shillings. 

The  author  has  published  these  lectures  in  the  hope  that  a 
fuller  account  than  is  usually  found  in  the  ordinarv  text- 
books may  prove  useful. 

The  first  section  treats  of  the  anatomy  of  the  ocular  circu- 
lation;  previous  to  describing  that  existing  in  man,  the  condi- 
tion found  in  the  rabbit  and  the  dog  is  given.  "The  general 
tendency  as  we  ascend  the  animal  scale  is  for  the  principal 
ophthalmic  artery,  which  in  the  lower  members  is  derived  from 
the  external  carotid,  to  be  derived  from  the  internal 
carotid.  On  the  border  line  there  are  usually  two  or 
more  ophthalmic  arteries — generally  one  derived  from  each 
source,  and  there  is  commonly  an  anastomotic  branch 
linking  the  two  systems."  The  intraocular  .vessels  are  fully 
described,  both  as  found  in  man  and  as  existing  in  the  lower 
animals,  and  their  anomalies  are  pointed  out. 

The  second  section  is  a  study  of  the  physiologv.  '"The 
ophthalmic  artery,  from  which  the  whole  of  the  blood  supply 
wi  the  eye  is  derived  in  man,  is  a  branch  of  the  internal  car- 
otid within  the  cranium.  It  is  therefore  a  different  offshoot 
from  the  intracranial  circulation,  and  much  stress  has  been 
laid  upon  this  fact  clinically,  so  that  the  condition  of  the  reti- 
nal arteries  has  been  assumed  to  be  a  criterion  of  the  circu- 
lation within  the  skull.  More  minute  investigation  of  this 
question, however,  educes  many  facts  which  so  seriously  modify 
such  an  assumption,  that  it  can  only  be  accepted  with  severe 
limitation."  The  subjects  of  pressure  within  the  ophthalmic 
artery  and  intraocular  pressure  are  taken  up,  and  the  results 
of  experiments  bearing  upon  the  influence  of  the  cervical 
sympathetic,  the  trigeminal,  changes  in  the  blood  supply  of 
the  eye,  and  changes  in  the  general  blood  pressure  (from 
mechanical  causes,  stimultation,  drugs,  asphyxiation,  ligature 
of  the  venae  verticosae,  and  death)  are  given. 

The  third  section  takes  up  tbe  relations  of   the  intraocular 
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to  the  intracranial  circulation.  The  main  results  adduced 
from  experiments  in  this  direction  are:  "That  local  pressure 
applied  for  a  short  time  to  the  parietal  region  is  without  effect 
upon  the  intraocular  circulation,  but  that  fluid  pressure  is 
more  equally  distributed  and  may  have  a  very  definite  influ- 
ence. It  seems  clear  that,  at  any  rate  in  the  dog,  the  arteries 
at  the  base  of  the  skull  are  very  well  protected  from  pressure, 
especially  the  transmission  of  pressure  applied  at  a  distance ; 
and  that  any  effect  upon  the  venous  sinuses  is  counteracted 
by  the  free  anastomosis  of  the  ocular  veins  with  those  of  the 
general  circulation."  While  not  advancing  an  original  theory 
of  the  production  of  optic  neuritis,  the  author  hints  at  the 
possibility  of  a  new  explanation  in  which  edema  is  a  prom- 
inent factor. 

The  fourth  and  final  section  is  devoted  to  some  physiological 
and  pathological  anomalies  of  the  ocular  circulation,  including 
arterial  pulsation,  capillary  pulsation,  venous  pulsation,  embol- 
ism of  the  retinal  arteries,  section  of  the  central  retinal  vessels, 
glaucoma,  and  toxic  amblyopias.  Regarding  the  last  affection, 
the  author  alludes  to  his  previously  expressed  views  that  to- 
bacco amblyopia  is  the  result  of  two  chief  factors :  ( 1) ,  a  toxic 
effect  upon  the  nerve  cells,  leading  to  paralysis  of  some  of 
the  retinal  elements,  (2),  and  a  vascular  effect,  causing 
vaso-constriction  of  the  retinal  arterioles ;  his  experimental 
results,  he  admits,  showed  that  it  was  not  possible  to  be  as 
certain  of  the  vascular  effect  as  he  had  imagined.  He  con- 
siders it  probable  that  tobacco  amblyopia  is  essentially  a  neu- 
roparalytic condition,  with  slight  active  vaso-constriction  as  a 
subsidiar}''  factor;  while  quinine  amblyopia  is  essentially  a 
vascular  condition,  with  marked  passive  vaso-constriction. 

Altogether,  this  essa}^  of  76  pages,  with  an  abundance  of 
illustrations,  is  extremely  interesting  and  instructive,  and 
will  well  repay  perusal.  Chales  H.  May. 

The  American  Illustrated   Medical   Dictionary.      For  Practi- 
tioners and  Students  of  Medicine . 

DoRLAND,  W.  A.  Newman,  A.  M.,  M.  D.,  Asst.  Obstetrician 
to  the  University  of  Pennsylvania  Hospital,  Fellow  of  the 
American  Academy  of  Medicine,  Editor  of  the  "American 
Pocket  Medical  Dictionary,"  etc.,  etc.  Third  Edition,  re- 
vised and  enlarged; handsome,  large  octavo,  nearly  800  pa- 
ges,   bound   in   full   flexible  leather.     Philadelphia,     New 
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York,  London;  W.  B.  Saunders  &  Co.,    1903.    Price,  $4.50, 
net;  with  thumb  index,  $5'. 00,  net. 

A  complete  dictionary  of  the  terms  used  in  medicine,  surg- 
ery, dentistry,  pharmacy,  chemistry  and  all  kindred  branches, 
including  much  collateral  information  of  an  encyclopedic 
character,  together  with  new  and  elaborate  tables  of  arteries, 
muscles,  nerves,  veins,  etc.;  of  bacteriology  in  full;  eponymic 
tables  of  diseases,  operations,  signs  and  symptoms,  stains 
tests,  methods  of  treatment,  etc.,  etc. 

The  author,  in  this  neat  volume,  has  combined  the  advant- 
ages of  the  large  medical  lexicon  and  the  abridged  student's 
dictionary,  eliminating  all  their  disadvantes.  It  is  a  con- 
venient word  book,  containing  in  addition  such  encyclopedic 
knowledge  as  is  of  value  to  the  medical  man,  presenting  all 
in  such  full,  yet  concise  form,  that  it  becomes  a  pleasure  to 
consult  it.  By  careful  and  constant  revision  the  author  has 
kept  pace  with  the  progress  of  medical  science,  and  in  this 
volume  presents  to  the  profession  a  work  of  much  value. 

M.  A.  G. 

This  dictionary  is  a  standard,  this  being  the  third  addition, 
greatly  enlarged  and  revised.  It  is  a  most  convenient  med- 
ical dictionary,  containing  as  it  does,  practically,  all  the 
words  used  in  professional  speech  or  writing.  The  spelling 
is  American,  and  is  standard.  Definitions  are  contracted  to 
allow  of  rapid  reference  and  are  yet  sufficient  to  give  synon- 
yms and  descriptions.  There  are  a  number  of  illustrations 
in  black  and  white,  and  colors;  also  new  and  elaborate 
tables.  It  is  of  great  use  to  those  engaged  in  all  branches 
of  medicine. 

H.  V.  WURDEMANN. 

The  American  Pocket   Medical  Dictionary.     Especially  Rec- 
ommended for  Students  and  the  Busy  Practitioner. 

Borland,  W.  A.  Newman,  A.  M.  M.  D.,  Ass.  Obstetrican  to 
the  Hospital  of  the  University  of  Pennsylvania.  Contain- 
ing the  pronunciation  and  definition  of  the  principal 
words  used  in  medicine  and  the  kindred  sciences;  with  566 
pages  and  64  extensive  tables.  Philadelphia,  New  York 
London:  W.  B.  Saunders  &  Company,  1903.  Flexible, 
leather,  with  gold  edges,  $1,00,  net;  with  thumb  index, 
$1.25,  net. 
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In  this  little  work,  now  in  its  fourth  edition,  we  have  a 
pocket  dictionary  equaled  by  none.  Several  thousand  of 
the  newest  terms  that  have  appeared  in  recent  medical  liter- 
ature have  been  added,  and  the  entire  work  carefully 
revised. 

Since  the  work  has  come  to  us  for  review,  we  have  had 
many  occasions  to  refer  to  it  for  definitions  of  new  words, 
and  in  no  instance  have  we  been  disappointed.  We  believe 
that  the  work  in  its  new  form  will  meet  more  fully  than  ever^ 
a  real  demand   on  the  part   of   physician  and  student. 

M.  A.  G. 

This  pocket  dictionary  has  now  reached  a  fourth  edition, 
and  has  been  somewhat  enlarged  and  carefully  revised.  It 
contains  nearly  all  the  medical  words,  with  brief  definitions, 
and  is  a  most  useful  hand  book  for   students  and  physicians. 

H.  V.  WURDEMANN. 

Lessons  on  the  Eye.    For  the  Use  of  Undergraduate  Students. 

Henderson,  Frank  L.,  M.  D.,  Ophthalmic  surgeon  to  St. 
Mary's  Infirmary,  and  the  Christian  Orphans'  Home;  con- 
sulting oculist  to  the  St.  Louis  City  Hospital,  etc. 
Third  edition.  Philadelphia.  P.  Blakiston's  Son  &  Co. 
(Price  $1.50.)       « 

For  a  quiz  course  on  the  eye  to  undergraduates,  the  re- 
viewer thinks  this  is  the  best  little  book  to  date,  and  thus 
uses  it  for  his  own  classes.  It  contains  the  principles  of  anat- 
omy, physiology,  and  diseases  of  the  e3'e  that  must  be  known 
by  the  undergraduate  student;  it  is  not  a  condensation  of  the 
entire  science  of  ophthalmology,  but  a  little"  work  charac- 
terized by  a  prominent  representation  of  the  most  important 
subjects  and  elision  of  those  which  belong  to  postgraduate 
study  and  to  the  specialist. 

The  subject  is  divided  into  28  lessons,  or  1  lesson  for  each 
week  of  a  seven  months  session.  The  third  edition,  follow- 
ing within  a  year,  bespeaks  the  popularit}^  of  the  book 
among  teachers  and  medical  students.  The  only  criticism 
the  reviewer  can  make  is,  that  some  additional  matter  has 
been  added,  whereas  for  the  purpose  of  the  book,  even  a 
little  pruning  here  and  there  might  be  made. 

H.  V.    WuRDEMANN. 
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^  Physician's  Visiting  List. 

P.  Blakiston's  Son  &  Co.'s  Visiting  List  for  1904  has 
again  appeared  read}^  for  the  new  year.  It  deserves  the 
highest  praise  as  a  practical  aid  to  physicians'  accounts  and 
as  carrying  much  information  needed  by  him  in  the  day's 
routine.     Such  a  book  is  better  than  a  simple  day  book. 

A.  B.  Hale. 

The  Functional  Examination  of  the  Eye  and  Its  Utilization 
For  General  Diagnosis. 

ScHWARZ,  O.,  Prof.,  Leipzig.  Die  Functionpriifung  des- 
Auges  und  ihre  Verwertung  fur  die  allgemeine  Diagnostik. 
Fur  Aerzte  und  Studirende.  Three  hundred  and  twenty- 
two  p.,  with  81  figures  in  the  text  and  one  plate.  Berlin, 
1904.     S.  Karger.     M.  7.     $1.75. 

The  aim  of  this  book  is  to  treat  the  functional  examina- 
tions in  connection  with  the  functional  disturbances  and  their 
immediate  causes  and  to  demonstrate  how  the  results,  com- 
bined with  other  findings,  may  be  utilized  for  diagnosis. 
Thus  it  deviates  entirely  from  -the  systematic  text  books  of 
ophthalmology,  and,  by  discussing  the  functional  examina- 
tions in  a  very  complete  manner,  it  serves  as  a  most  valuable 
supplement  and  introduction  to  the  former.  The  first  part 
contains  an  epitome  on  the  optics  of  the  eye:  dioptrics,  with 
special  and  more  exhaustive  consideration  of  astigmatic  re- 
fraction, the  optic  conditions  of  vision,  and  spectacles.  In 
the  second  part  the  acuity  of  perception  is  considered  in  nu- 
merous subdivisions,  first  tlie  sense  of  space,  static  refraction, 
accommodation,  its  dependence  on  convergence,  etc.,  light 
sense  and  color  sense,  visual  field,  mindblindness,  then  in  a 
very  elaborate  manner,  the  physiology  and  pathology  of  the 
pupillary  movements,  finally  the  ocular  motilit}'  and  its  dis- 
turbances, with  an  appendix  on  simulation.  The  third  part 
is  devoted  to  the  diagnostic  application  of  the  functional  dis- 
turbances: acquired  changes  of  refraction,  diminution  of  cen- 
tral vision,  disturbances  of  light  and  color  sense,  of  visual 
field,  pupils,  accommodation  and  motility.  As  by  the  ar- 
rangement of  the  subject  matter  we  here  find  many  things 
collected,  for  which  we  might  look  in  vain  in  the  text  books, 
it  is  a  most  useful  work  which  has  our  full  approval. 

C.   ZiMMERMANN. 
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Diseases  of  the  Eye  in  Relation  to  Affections  of  the  Nose,  Ac- 
cessory Cavities  and  the  Ear. 

EvERSBUscH,  Oscar,  Prof.,  Miinchen.  Graefe-Saemisch, 
Handbuch  der  gesamten  Augenheilkunde,  2d,  entireh'  new, 
edition.  Nos.  61  and  62,  with  20  illustrations.  Leipzig, 
1903.     W.  Engelmann.     Subscription  price,  M.  4.      SI. 00. 

Aside  from  the  fact  that  the  naso-lacrimal  duct  opens 
into  the  lower  nasal  meatus  and  the  sensitive  nerves 
of  ji,the  mucous  membranes  of  the  eye  and  nose 
partly  have  a  common  origin,  a  most  intimate  relation 
between  both  organs  exists  through  the  accessory  cavities 
of  the  nose,  bordering  above,  inward  and  below  on  the 
orbit.  Thus  an  anatomical  predisposition  is  given  to  the 
propagation  of  pathological  processes  from  the  nose  to  the  eye, 
and  it  is  of  great  value  that  a  special  chapter  of  the  new  edi- 
tion of  the  great  handbook  is  allotted  to  the  elucidation  of 
these  relations.  After  an  anatomical  review,  illustrated  by 
very  good  drawings,  the  congenital  defects  of  the  separating 
walls  and  the  affections  of  the  nose  and  sinus  are  discussed, 
which  may  be  propagated  me'chanically  or  by  conveyance  of 
infectious  matter,  or  may  set  up  functional  disturbances 
of  the  eye.  Quite  a  number  of  cases  are  described  as  para- 
digmata.  Eversbusch  ascribes,  with  others,  the  functional 
disturbances  partly  to  an  intoxication  from  absorption  of 
purulent  or  fetid  material,  partly  to  reflex  actions.  He  also 
repeatedly  observed  intense  swelling  of  the  nasal  mucous 
membrane,  at  first  on  the  corresponding  side,  preceding  the 
outbreak  of  sympathetic  opthalmia  in  the  second  eye,  and 
that  more  or  less  marked  catarrhal  symptoms  of  the  nose 
accompanied  exacerbation  of  S3^mpathetic  iridocyclitis.  In 
some  of  these  cases  a  beneficial  effect  was  noticed  from  nose 
bleeding.  The  importance  of  affections  of  the  teeth  as  the 
only  guide  to  diagnosisof  some  ocular  troubles  (rachitis,  syph- 
ilis, tuberculosis,  actinomycosis,  lymphadenitis,  asthenopia, 
neuralgia,  increased  tension,  zonular  cataract,  reflex  irrita- 
tion), and  the  influence  of  diseases  of  the  nasopharynx,  ton- 
sils, parotis  and  their  sequellae  on  the  eye  are  minutely  set 
forth. 

In  the  chapter  on  the  relation  of  diseases  of  the  ear  to 
those  of  the  eye  the  general  causes,  common  to  both,  as 
syphihs,   tumors  within  the  cranial  cavity,  injuries,  etc.,  the 
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affections  of  the  5th  and  7th  nerves,  influencing  both,  are 
discussed.  The  greatest  portion  is  devoted  to  the  disturb- 
ances of  the  visual  organs,  due  to  otitic  diseases  of  the  brain, 
meninges  and  sinus,  with  thorough  utiHzation  of  the  recent 
literature,  and  a  completeness  as  it  will  not  be  found  any- 
where else. 

C.  ZnniERMAXx. 

Methods  of  Examination. 

Landolt,  Edmund,  Dr.,  Paris.  Graefe-Saemisch,  Handbuch 
der  gesamten  Augenheilhkunde,  2nd  edition,  entirely  re- 
written. Nos.  59  and  60,  pages  145  to  304,  with  68 
figures  in  the  text.  Leipzig,  1903.  W.  Engelmann.  M. 
4.  $1.00. 

On  page  573  of  the  Anxals,  Vol.  XII,  we  reviewed  the  first 
part  of  Landolt 's  work.  The  present  Nos.  commence  with  a 
chapter  on  Keratoscope  and  Keratometry  by  Dr.  A.  Eugen 
Pick,  who  gives  a  detailed  explanation  of  the  ophthalmometer 
of  Javal  and  Schiotz,  while  the  others  of  Mandelstamn  and 
Schohr,  Landolt,  Reid,  Leroy  and  and  Dubois  are  more  briefly 
described,  and  finally  sums  up  the  results  of  keratometry. 
The  next  chapter  on  dioptometry,  the  measuring  of  the  re- 
fraction of  the  eye  is  again  by  Dr.  Landolt.  After  an  optical 
introduction  the  subjective  methods  of  ascertaining  refraction 
are  discussed,  with  trial  lenses,  and  the  different  kinds  of  opto- 
meters, with  one  convex  lens,  according  to  the  principle  of 
the  terrestric  and  astronomic  telescopes,  by  measuring  the 
circles  of  diffusion  with  the  aid  of  chromatic  aberration  of 
the  eye  and  the  objective  methods  by  the  direct  and  indirect 
images  and  sciascopy  which  is  very  exhastively  treated.  The 
historical  remarks  of  L.  on  sciascopy  are  very  interesting  as 
they  reveal  that  the  first  explanation  of  it  was  not  given 
by  the  inventor,  but  by  Landolt.  After  a  paragraph  on  the 
estimation  of  the  influence  of  the  lens  on  the  refraction  of  the 
eye  the  author  gives  some  very  good  experimental  instruc- 
tions for  the  better  understanding  of  astigmatisma  with 
illustrations.  Finally  the  methods  of  determining  the  degree 
of  assigmatism  subjecively  and  objectively  are  presented. 
The  book  proves  a  reliable  and  valuable  guide  in  all  parts  of 
this  intricate,  but  important  field  of  ophthalmology. 

C.    ZiMMERMANN. 
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Circulation  and  Nutrition  of  the  Eye. 

Leber,  Th.,  Prof.,  Heidelteerg.  Graefe-Saemisch,  Hand- 
buch  der  gesamten  Augenheilkunde.  2nd  edition,  entirely 
rewritten.     Nos.      57    and    58.     Leipzig,    W.    Engelmann. 

1903.  M.   4.      Sl.OO. 

The  first  part  of  this  fundamental  work  of  Leber  we  re- 
viewed in  the  Anxals  of  October,  1903.  In  the  present 
Nos.,  which  conclude  tbe  book,  the  author  discusses  the 
ways  of  nutrition  of  the  cornea.  The  assumption  of  the  ex- 
istence of  lymphatic  spaces  between  the  corpuscles  of  the 
cornea  and  its  fibrillar  substance  is  not  in  the  least  war- 
ranted by  the  fact  that  these  spaces  can  be  iniected.  It  can 
be  only  inferred  that  their  connection  is  very  loose,  so  that 
they  can  be  easily  separated  by  the  penetrating  fluid.  Ab- 
sorption of  dissolved  or  colloid  substances  from  the  ante- 
rior or  posterior  surfaces  of  the  cornea  takes  place  by 
diffusion  through  the  intercellular  spaces  of  ths  epithe- 
lium and  endothelium  through  Descemet's  membrane  and  the 
corneal  substance  proper.  Thus  the  metabolism  of  the  cornea 
is  affected  exclusively  by  liltration^from  the  marginal  bloodves- 
sels and  by  diffusion,  partly  perhaps  also  through  the  aqueous. 
Serious  disturbances  of  nutrition  of  the  cornea  follow  the 
interruption  of  the  circulation  of  the  chorioid,  apparently 
from  secondary  alteration  of  the  circulation  in  the  ciliary  body, 
while  opacities  of  the  cornea,  caused  by  certain  poisons  (in- 
halation of  chloride  of  ethylene,  in  cachexia  strumipriva)  con- 
sist in  necrosis  of  the  edothelium.  Nineteen  pages  are  devo- 
ted to  the  influence  of  the  5th  and  spmpathetic  nerves  upon 
the  cornea  and  the  neuroparalytic  affections  of  the  cornea. 
The  latter  is  due  to  insufficient  moistening  of  the  cornea 
from  the  lacking  lacrimal  sacretion,  not  to  trophic  influences. 
F.  Krause's  observations  after  resection  of  the  ganglion  Gas- 
seri  are  duly  considered. 

The  next  section  deals  with  the  nutrition  of  the  lens,  which 
must  be  attributed  to  the  ciliary  body.  Artificial  ripening 
of  cataract  by  massage  is  brought  about  by  destruction  of 
the  epithelum  of  the  lens  and  the  subsequent  access  of  the 
aqueous  to  the  lens  substance.  Some  observations  on  dia- 
betic cataract  seem  to  favor  the  view  that  the  latter  is  due 
to  autointoxication  of  the  lens,  analogous  to  the  action  of 
protoplasma  poisons   (napthaline).      Exposure  to   high   tern- 
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peratures  may  lead  to  opacities  from  concentration  of  the 
aqueous  by  intense  perspiration,  while  the  action  of  lightning 
produces  a  primary  necrosis  of  the  epithelial  cells  and  lens 
fibres  with  subsequent  opacities.  Interruption  of  the  circu- 
lation of  the  chorioid  causes  necrosis  of  the  epithelium  and 
opacities  of  the  lens  very  likely  from  the  arrested  supply  of 
oxygen. 

In  the  chapter  on  the  circulation  and  nutrition  of  the  con- 
junctiva the  resorption  of  metallic  solutions  and  of  fine  pow- 
ders (calomel,  india  ink,  cinnabar)  by  the  intact  conjunctiva 
is  described.  But  neither  a  local  or  general  infection  by 
pathogenic  microorganisms  occurs  through  the  intact  con- 
junctiva, if  the  lacrimal  duct  is  closed.  Then  the  influence 
of  the  5th  and  sympathetic  nerves,  and  of  drugs  upon  the 
conjunctiva  and  the  secretion  of  the  conjunctiva  are  dis- 
cussed. The  last  section  is  devoted  to  the  circulation  of  the 
orbit  and  its  connection  with  that  of  the  cranial  cavity,  viz: 
the  flow  of  the  cerebrospinal  fluid  through  the  intervaginal 
space  to  the  optic  nerve,  the  influence  of  intracranial  pres- 
sure on  the  intraocular  end  of  the  nerve  and  the  transport 
of  pathological  products  and  microorganisms  along  the  optic 
path. 

Although  the  literature  is  extensively  quoted,  (the  bibliog- 
raphy alone  embraces  43  pages), we  recognize  on  almost  every 
page  the  athor's  own  investigations,  enabling  him  like  few  to 
a  critical  utilization  of  the  former.  In  this  originality  and 
thorough  famiharity  of  the  author  with  the  subject  lies  the 
high  value^of  this  remarkably  good  book,  which  is  written  in 
such  an  attractive  form  that  it  is  a  pleasure  to  read  it. 

C.    ZiMMERMANN. 

Pictures    for  Stereoscopic  Exercises. 

Dahlfeld,  C.  Dr.,  Riga.  Bilder  fiir  stereoscopische  Uebun- 
gen  zun  Gebrauch  fiir  Schielende.  28  plates,  with  explan- 
atory text.  4th  edition.  Stuttgart,  Ferdinand  Enke,  1903. 
M.  4.  $1.00. 

In  Vol.  X  of  the  Annals  we  reviewed  the  3id  edition  of 
these  pictures  and  emphasized  their  characteristic  features. 
That  after  three  years  a  new  edition  of  them  became  neces- 
sary speaks  for  their  usefulness.  They  are  very  neatly  and 
carefully  executed  and  we  take  great  pleasure  in  recommend- 
ing the  new  edition.  C.  Zimmermann. 

(17) 
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Transactions  of  the  Thirtieth  Congress  of  the  German  Oph- 
thalmologic   Society,   Heidelberg,  Nineteen  Hundred 
and  Two. 

Edited  by  Th.  Leber  and  A.  Wagemanx.  388  pages  with 
18  plates  and  13  figures  in  the  text.  Wiesbaden,  J.  F. 
Bergmann,    1903.     9.60  M.     $2.40. 

P.  RoEMER,  Wiirzburg:  Further  investigations  on  the 
serum  therapy  of  serpent  corneal  idcer. 

According  to  statistics,  obtained  with  the  cooperation  of 
the  Government,  in  Bavaria,  R.  shows  the  frequency  and 
social  importance  of  serpent  ulcer  which  urgently  requires 
relief.  His  recent  bacteriological  examinations  of  80  cases 
revealed  in  95  per  cent,  pneumococci  in  pure  cultures,  no 
mixed  infections.  Thus  the  serpent  ulcer  in  man  is  due  to  a 
specific  infection  by  pneumococci  like  pneumonia.  The 
manufacture  of  his  serum  has  not  yet  attained  the  desired 
stage  of  perfection,  but  in  some  recent  cases  of  his  it  pre- 
vented the  development  of  serpent  ulcer  and  healed  some 
other  cases  in  which  the  ulcer  had  developed  four  to  seven 
days  previously. 

In  the  discussion  Axenfield  advocates  the  extirpation  of 
the  tear  sac  as  prophylactic. 

E.  Raehlmann,  Munchen:  On  Traehomatons  ajffecfions 
of  the  tarsus  and  borders  of  the  lids. 

R.  shows  the  frequency  of  the  affections  of  the  borders  of 
lids  and  tarsus  in  trachoma  by  statistics  on  657  trachomatous 
eyes.  The  follicular  accumulations  of  round  cells  are  chiefly 
found  at  the  places  of  perforation  of  the  tarsus  by  the  con- 
junctival vessels,  around  the  latter  and  at  the  ciliary  margin 
around  the  glands,  especially  those  of  Moll,  the  sebaceous, 
the  roots  of  the  cilia  and  their  follicles.  These  affections 
are,  of  course,  of  great  importance  with  regard  to  the  course 
of  the  disease. 

L.  Bach,  Marburg:     On  the  Pupillary  Centers. 

B.'s  experiments  on  cats  led  to  the  assumption  of  a  regu- 
lating influence  of  the  spinal  end  of  the  fossa  rhomboidae  on 
the  pupillary  reflex  as  a  checking  center. 
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A!.  Peters,  Rostock:  Alterations  of  the  OiUary  Epi- 
thelia  in  Intoxications  by  Napthaline  andEvgotinine. 

P.  found  in  rabbits  simultaneously  with  the  well  known 
formation  of  horizontal  stripes  on  the  lens  capsule,  24  hours 
after  giving  napthaline,  changes  of  the  ciliary  and  pigment 
epithelia,  due  to  increased  secretion,  and  alteration  of  the 
aqueous  which  he  considers  as  the  cause  of  the  development 
of  cataract.  The  same  results  were  obtained  by  ligating  the 
vorticose  veins  and  by  feeding  ergotinine.  In  ergotinine  in- 
toxication however  no  formation  of  cataract  was  observed, 
since  all  animals  died  after  a  few  days,  but  P.  thinks  that 
it  will  be  possible  to  prove  it. 

A- Vossius,  Giessen:     Goitre  and  Cataract. 

V,  observed  14  cases  of  cataract  in  women,  affected  with  goi- 
tre and  attributes  the  cause  to  the  suppressed  secretion  of  the 
th3'Toid  gland  from  the  following  reasons :  1 .  The  form  and 
hard  consistence  of  the  cataract.  2.  The  occurrence  in 
young  persons.  3.  The  analogy  with  cataract  in  tetany, 
observed  by  Peters. 

In  the  discussion  E.  Pfliiger,  who  practices  in  Bern,  an 
exqisite  goitre  region,  stated  that  his  material  of  cataracts  is 
not  uncommonly  large  and  that  he  never  found  such  a  con- 
nection in  any  of  the  patients  who  had  been  operated  on  for 
goitre  by  Prof.  Kocher. 

A.  Elschnig,  Wien:  On  Histological  Artefacts  in  the 
Optic  Nerve. 

E.  demonstrated  experimentally  that  the  peculiar  patches 
of  the  optic  nerve,  described  by  A.  Siegrist  at  the  previous 
meeting  (see  Annals  1902,  p.  609)  are  nothing  but  mechani- 
cal insults,  inflicted  in  enucleations  or  in  opening  the  optic 
canal  in  postmortem  examinations. 

E.  VON  HiPPEL,  Heidelberg:  Emhryologic  Investigations 
on  t]ie  Mode  of  Development  of  Congenital  Typical  Colo- 
bomata   of  the  Eye. 

v.  H.  examined  in  serial  sections  112  ocular  vesicles  of  em- 
bryos and  new  born  animals,  raised  from  a  mail   rabbit  with 
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colobbma  of  the  optic  disc,  23  of  these  showed  colobom'ata. 
The  positive  results  were  that  heredity  was  the  only  etiologi- 
cal factor  and  that  the  coloboma  was  due  to  an  arrest  of  de- 
velopment ;  the  mechanical  prevention  of  closure  of  the  fetal 
fissure  was  the  primary  disturbance,  the  incomplete  formation 
of  chorioid  and  sclera  a  secondary  occurrence. 

A.  Wagenmann,  Jena:  Advocates  as  a  local  anesthetic 
in  operations  on  the  lids  chloride  of  ethyl,  applied  by  a  spray 
apparatus  devised  by  himself. 

E.  Pflueger,  Bern:  The  General  JVarcosis,  Practiced 
at  the  Eye  Clinic  of  Bern. 

Inhalation  of  chloroform  vapors  with  the  employment  of  a 
respiration  apparatus,  devised  by  H.  Kronecker,  proved  to 
be  very  efifectual  and  safe,  on  account  of  the  possibility  of 
their  gradation. 

E.  FucHS,  Wien:    Scleritis  Postei'ior. 

F.  reports  a  case  in  which  the  eye  was  very  painful,  the 
conjunctiva  at  the  lateral  angle  injected  and  the  episcleral  tis- 
sue swollen  and  sensitive  to  pressure.  The  retina  over  the 
scleritic  focus  was  bulged  forward  3  to  4  D.  and  opaque  from 
inflammatory  edema.     All  disappeared  completely. 

W.  Stack,  Freiburg:  Experimental  Contributions  to 
the  Localizations  of  Endogenous  Ajffections  in  the  Eye 
and  to  the  Origin  of  Iritis  and  Chorioiditis. 

Injections,  of  toxines  of  diphtheria,  staphylococcus  aureus 
and  bacterium  coli  into  the  posterior  portion  of  the  vitreous 
yielded  absolutely  negative  results.  Injections  of  cultures 
of  pyocyaneus  were  followed  b}^  metastases  in  the  eyes.  In 
most  cases  the  iris  alone  was  affected,  showing  nodular  iritis. 
If  one  eye  was  irritated  it  had  a  greater  disposition  to  me- 
tastasis than  the  other  in  slight  infections,  in  more  severe  in- 
fections the  irritation  did  not  seem  to  have  any  influence. 
The  inflammatory  and  degenerative  symptoms  on  the  eye 
differ  considerably  if  the  infection  takes  places  through  cir- 
culation or  directly  by  injections  into  the  anterior  chamber 
or  vitreous. 

W.  VoLKMANN,    Berlin:      The    Theory   of  Eye  Magnets 
Applied  to  Practice. 
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Two  classes  of  eye  magnets  must  be  distinguished,  serving 
either  for  traction  or  for  carrying  weight.  For  the  former 
only  the  shape  (i.  e. ,  the  proportion  of  width  to  length)  of 
the  pieces  to  be  extracted  is  essential,  not  the  weight.  For 
testing  them,  bicycle  ball  bearings  of  steel  are  used.  Always 
the  smallest  possible  force  of  traction  is  to  be  employed. 
The  power  of  the  weight-carrying  magnet  increases  at  in- 
verted ratio  with  the  size  of  the  piece  to  be  extracted. 
Therefore  much  thinner  probes,  than  heretofore  used,  are  to 
be  recommended.  The  traction  magnet  is  preferable  in  fresh 
wounds  with  loose  pieces  of  iron,  but  not  when  the  latter  are 
tightlv  imbedded,  since  the  velocity,  imparted  to  them  after 
liberation,  would  be  too  great  and  might  become  deleterious 
for  <"he  eye. 

E.  Franke.  Hamburg;  Diagnosifi  and  Treatment  of  Retro- 
bulbar  Affections. 

F.  demonstrates  the  usefulness  of  the  examination  with 
Roentgen  rays  for  the  diagnosis  of  foreign  bodies  and  some- 
times tumors  of  the  orbit. 

E.  Kruckmann,  Leipzig:     On  Syphilitic  Iridocyclitis. 

The  syphilitic  affections  of  the  eye  chiefly  consists  in  dis- 
eases of  bloodvessels  and  cellular  infiltration,  and  the  single 
ocular  syphilides  differ  only  in  degree.  Only  gummata  ex- 
tend beyond  the  borders  of  the  vascular  system.  Some  ex- 
cellent colored    figures    illustrate  the  conditions. 

Th.  Axenfeld,  Freiburg:  On  IntrascJeral  JSFerve  Loops 
of  the  Ciliary  yerves. 

O.  ScHiRMER,  Griefswald:  On  Lacrimal  /Secretion  and 
Excretion  after  Exterpation  of  the  Sac.  Most  patients  com- 
plain of  epiphora  only  when  exposed  to  wind.  If  two  weeks 
after  the  operation,  disagreeable  weeping  still  exists 
indoors,  it  is  due  to  conjunctivitis  or  ectropium  and  requires 
astringents.  In  very  obstinate  cases  extirpation  of  the 
lacrimal   gland  gives  relief. 

H.  Wolff:  On  the  Theory  of  Sciascopy,  etc.  See  our  re- 
view of  the  author's  monograph  of  the  same  title,  Annals  of 
Ophthal.,  1903,  p.  210. 

A,  GuLLSTRAND,    Upsala:     Remarks  on    the  Color  of  the 
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Macula.  G.  found  in  6  eyes,  immediately  after  enucleation, 
under  water,  the  macula  colorless  and  attributes  the  yellow 
appearance  of  it  to  postmortem  conditions. 

Schmidt-Rimpler  and  Sattler  who,  however,  did  not  exam- 
ine under  water,  state  that  they  observed  distinctly  the  yellow 
color  of  the  macula  in  fresh  retinae,  and  -Leber  quotes  an 
observation  of  Kuhne  to  the  same  effect. 

R.  Greef,  Berlin:  On  on  External  Fovea  in  the  Human 
Retina.  G.  inferres,  from  the  reduced  length  of  the  cones, 
also  an  external  fovea  toward  the  chorioid  at  the  region  of 
the  internal  fovea  of  the  retina. 

A..  BiELSCHOwsKY,  Licpzig :  The  Innervation  of  the  In- 
ternal Recti  Muscles  as  Adductors. 

B.  reports  a  case  in  which  the  interni  alone  lost  their  abil- 
ity to  move  to  the  sides. 

LiEBRECHT,  Hamburg:  On  Anatonio-patJiological Changes 
of  the  Optic  Xerves  in  Cerebral  Tumor  and  the  Pathogeny 
of  Choked  Disc. 

Choked  disc  is  chiefly  due  to  stagnation  of  lymph  in  the 
optic  nerve  and  the  disc,  with  or  without  inflammation.  The 
primary  affections  is  the  edema. 

F.  Best,  Giessen:   On   Congenital  Chorioretinitis. 

Best,  observed  in  nine  children  pigment  changes  of  the 
fundi  which  appeared  like  soot,  dusted  on,  with  numerous 
minute  light  spots  between,  similar  to  the  description  of 
Haab  and  Sidler — Huguenin  who  considers  these  affections 
as  characteristic  of  hereditary  lues.  There  being  no  symp- 
toms or  histories  of  hereditary  lues,  and  occurring  among  a 
population  relatively  free  from  syphilis.  Best  does  not  con- 
sider them  due  to  hereditary  lues. 

W.  Uhthoff,  Breslau:  On  Visual  Disturbances  After 
Injuries  of  the  Brain  and  Functional  Xervous  Alterations 
in  Anatomical  Lesions  of  the  Brain. 

Uhthoff,  reports  a  case  of  abscess  of  the  left  occipital  lobe 
after  an  injury  with  right  homonymous  hemianopia,  visual 
hallucinations,  hemianesthesia  of  skin  and  other  senses  on 
that  side.     The    latter   was  not  constant,  but  could  be   vol- 
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untarily  produced  by  compression  of  the  injured  region. 
The  anatomical  conditions,  found  at  the  autopsy,  are  descri- 
bed. 

A.  Vossius,  Giessen:  Two  Rare  Oases  of  Orbital  Affec- 
tions. A  wound  of  the  temporal  portion  of  the  ocular  con- 
junctiva by  a  nail,  became  infected  b}^  streptococci  and  led 
to  thrombophlebitis  of  the  orbital  veins  with  suppuration, 
exophthalmus,  absolute  immobilit}^  and  anesthesia  of  the 
globe,  gangrene  of  the  lids  and  sloughing  of  conjunctiva, 
cornea  and  a  portion  of  the  sclera.  The  second  was  a  case 
of  actinomycosis  of  the  orbit,  in  a  shepherd,  starting  behind 
.  the  wisdom  tooth  of  the  left  upper  jaw  and  finally  invading 
the  brain  through  the  petrous  bone. 

Th.  Baexziger  and  W.  Silberschmidt,  Zurich:  On  the 
Etiolagi/  of  Panophthalmitis  After  Injuries  by  Chips  of 
Harrows. 

Chips  of  harrows  in  the  vitreous,  even  after  successful 
magnet  extraction,  are  apt  to  rapidly  cause  panophthalmi- 
tis. Bacteriological  and  experimental  investigations  of  the 
authors  showed  that  panophthalmitis  in  these  cases  is  due  to 
a  bacillus,  belonging  to  the  group  of  hay  bacilli,  which  is 
found  in  the  soil  of  that  part  of  Switzerland  around  Zurich 
in  which  these  injuries  are  very  frequent. 

Hugo  Wolff,  Berlin.  On  Bilateral  Pathologic  Light 
Reflex  of  the  Macula  {retinitis  serosa  centralis),  a  Nevj 
Diagnostic  Symptom  of  Bright' s  Disease. 

On  bilateral  central  serous  retinitis  in  diabetes,  lues,  preg- 
nancy, peripheral  and  central  myopic  serous  retinitis  and 
monolateral  traumatic  chorio-retinitis,  observed  with  Wolff's 
ophthalmoscope. 

G.  GuTMANN,  Berlin:  Experiences  irith  AngeluccV s  Modi- 
fications of  Simple  Cataract  Extraction  and  Their  Appli- 
ance toOther  Operations. 

Angelucci's  method  consists  in  fixating  the  globe  by  grasp- 
ing the  tendon  of  the  superior  rectus,  without  inserting  a 
speculum,  whirh  insures  much  greater  immobility  and  facili- 
tates not  only  cataract  extractions  but  all  kinds  of  opera- 
tions on  the  eveball. 
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C.    Hamburger;  On   the  origin   of  the    aqueotis  fhic77i07\ 

The  bulk  of  the  aqueous  humor  is  secreted  from  the  an- 
terior surface  of  the  iris,  not  from  the  ciHary  body.  Under 
physiological  conditions  the  pupil  is  not  permeable  for  in- 
traocular fluids,  but  is  shut  off  like  through  a  valve. 

AuGSTEiN,  Bromberg:  On  visual  circulation  in  newly^ 
formed  corneal  bloodvessels  and  its  significance. 

In  the  two  following  sessions  histological  preparations, 
new  apparatus  and  instruments  were  demonstrated,  the 
descriptions  of  which  must  be  read  in  the  original. 

We  highly  recommend  the  study  of  this  valuable  volume 
which  contains  the  discussions  of  the  most  important  ques- 
tions of  the  day  by  competent  authors.  Like  the  preceding 
volumes  it  is    very  handsomely  gotten  up   and  has  excellent 

plates.  C.   ZiMMERM.WN. 


A  Study  of  the  Medico-Legal  Aspect  of  Traumatisms  of  the 
Eye  and  its  Adnexia. 

Baudry,  S.,  Professeur  de  Clinique  Ophtalmologique  a 
rUniversite  de  Lille.  Troisieme  Edition.  Revue  et  Aug- 
mentee.     Paris,  Vigot  Frers,  1904,  small  octavo,  p.  323. 

Careful  study  of  this,  the  latest  edition  of  Professor  Bau- 
dry's  most  valuable  work,  shows  not  only  a  thorough  revision 
of  the  entire  original  subject  matter,  but  the  insertion  of 
much  material  that  is  valuable  and  new. 

Hysterotraumatisms  and  feigned  affections  of  the  ocular 
apparatus  are  given  more  in  detail  and  treated  of  in  the  light 
of  the  latest  authoritative  teachings.  The  laws  of  insuran- 
ces, the  grades  of  the  working  values  of  injured  visual  organs 
and  the  relationships  of  travel  and  ocular  accidents  are  all 
presented  in  accordance  with  the  most  recent  legal  decisions. 
The  legislative  portions  of  the  work  have  been  revised  to 
date. 

The  reader  of  these  few  lines  of  review  of  this  most  excel- 
lent work,  is  recommended  to  make  an  earnest  and  most  ex- 
tended perusal  of  Professor  Baudry's  book,  which  will  reward 
him  by  much  knowledge  upon  the  subject  which  is  new  and 
useful.  C.  A.  Oliver. 
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A  STATEMENT  OF  OUR  PRESENT  KNOWLEDGE  OF 

THE   ARCHITECTURE    OF    THE    CEREBRAL 

VISUAL  APPARATUS,  IN   THE  LIGHT  OF 

THE    NEURON    THEORY,    AND   THE 

LATER  CLINICO-PATHOLOGIC 

INVESTIGATIONS. 

Bv  W.  E.  Gamble,  AI.  D., 

CHICAGO. 

The  great  amount  of  labor  required  to  collate  the  findings 
of  the  experimenters  on  the  brain  of  the  monkey  and  the 
researches  of  the  clinico-pathologists,  has  led  me  to  publish 
the  results  of  my  labor,  hoping  thereby  to  save  others  to  a 
more  or  less  extent,  this  drudgery. 

The  neurone  theory  has  greatly  simplified  our  conception 
of  the  histology  of  the  retina,  and  the  cerebral  visual  appar- 
atus. We  no  longer  think  of  the  retina  as  being  composed 
of  layers,  ten  deep,  the  pigmentary,  the  outermost;  the 
membrana  limitans  interna  the  innermost:  while  the  remain- 
ing eight  layers,  meaningless  and  unintelligible,  lie  between. 

Golgi's  silver  chromate  method  of  staining  shows  that  this 
tissue  is  principally  composed  of  three  distinct  sets  of  cell 
units,  superimposed;  the  outermost  being  the  cells  to  which 
the  rods  and  cones  belong;  the  middle  the  bipolar  cells;  the 
innermost  the  ganglion  cells  of  the  retina;  each  set  of  cells 
inter-related  with  its  kind  and  with  the  other  cell  units  by 
conduction  relations. 
18 
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In  studing  the  neuronic  architecture  of  the  oculo-cerebral 
apparatus,  one  is  confronted  at  the  outset  with  the  question, 
which  set  of  cells  in  the  retina  is  analogous  to  the  spinal 
ganglion  cells,  i.  e.,  the  peripheral  spinal  centripetal  neurone? 

There  are  two  sets  of  neurones,  the  bi-polar  and  the  cell 
units  of  which  the  rods  and  cones  are  a  part,  either  of  which 
might  be  considered  the  peripheral  visual  neurone.  It  is  not 
mv  purpose  to  attempt  to  settle  this  question;  however,  it 
is  necessary,  in  order  to  conform  to  our  present  knowledge 
of  the  nervous  system,  to  consider  one  of  these  sets  to  be  the 
peripheral  visual  neurone. 

Barker^  has  selected  the  former.  Certainly  there  are  good 
reasons  for  this  arrangement.  He  disposes  of  the  rods  and 
cones  by  considering  them  to  be  analogous  to  the  d  fferenti- 
ated  epithelial  ependymal  cells  (neuro-epilhelial  cells)  found 
in  the  taste  buds. 

Thus,  the  bi-polar  cells  would  represent  the  first  order  of 
neurones;  the  ganglion  cells  of  the  retina  the  optic  "nerves", 
chiasm  and  optic  tracts,  the  second  order;  the  central  gang- 
lia, i.  e.,  the  external  geniculate  bodies,  the  optic  thalamus 
(pulvinar)  and  the  anterior  corpora  quadrigemina,  the  third 
order  of  neurones. 

The  optic  "nerve"  chiasm  and  tracts  in  this  classification 
would  be  a  brain  tract,  bringing  into  conduction  relations 
the  ganglion  cells  of  the  retina  with  the  gray  cells  of  the  cen- 
tral ganglia,  instead  of  being  considered  a  peripheral  nerve; 
which  conforms  to  the  findings  of  histologists.  (Xo  nucle- 
ated cells  of  Schwann  present.)     (Glia  cells  present.) 

The  axones  from  the  gang'ion  cells  of  the  retina  form  the 
centripetal  part  of  the  optic  nerve;  while  the  axis  cylinders 
from  the  ganglia,  especially  from  the  external  geniculate 
body,  (Flechsig-)  form  the  centrifugal  part. 

These  centrifugal  fibers  probably  have  a  nutritional  func- 
tion upon  the  cells  of  the  retina. 

A  large  part  of  the  fibers,  (outer  root)  of  optic  tract    (Dr 
St.  Bernheim"'  thinks  70  per  cent. ;  Monakow*  believes  80  per 
cent.)  all  of  the  "visual  fibers"  (Henschen'')and  all  the  mac- 
ular fibers  (FlechsigC)  pass  to  the  external  geniculate  bodies. 

A  cord  of  axones  passes  from  the  former  to  the  pulvinar; 
(Flechsig")  and  thence,  by  way  of  the  posterior  third  of  the 
posterior  limb  of  the  internal  capsule,  as  optic  radiations  of 
Gratiolet,  'o  the  cuneus. 
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Henschen*^  believes  many  of  the  axones  of  the  external  gen- 
iculate bodies  pass  direct  by  way  of  posterior  horn  of  lateral 
ventricle  in  the  parietal  and  occipital  lobes  to  the  region  of 
the  margin  of  the  calcarine  fissure. 

ANTERIOR    BIOEMIXA. 

Part  of  the  remaining  centripetal  fibers  of  optic  tract 
(outer  root)go  to  theanteriorcorporaquadrigemina, there  com- 
ing into  conduction  relations  with  its  gray  cells.  Axones 
from  these  cells  pass  to  the  nuclei  of  the  ocular  muscles  (ex- 
cept external  rectus  and  dilator  pupillae)  in  the  roof  of  the 
fourth  ventricle.  These  ganglia  have  a  reflex  function  to 
these  muscles,  and  do  not,  in  monkey  or  man,  participate  in 
the  visual  function. 

The  remaining  fibers  pass  to  the  pulvinar  of  the  optic 
thalamus,  the  visual  function  of  which  is  in  doubt. 

THE     DIENCEPHALOX. 

In  studying  the  histology  and  physiology  of  the  optic 
thalami  and  external  geniculate  bodies,  it  is  necessary  to  keep 
in  mind  the  fact  of  their  intimate  histologic  union;  to  a  con- 
siderable extent  they  should  be  considered  as  "one  territory" 
(Schiifer).  However,  a  difference,  speaking  broadly,  of  func- 
tion seems  to  be  established  by  researches  of  recent  clinico- 
pathologic  observers. 

Experimental  researches  upon  the  lower  animals  gave  to 
us  our  first  notions  of  the  function  of  the  diencephalon. 

In  1856,  Panizza^  and  Jos.  Swan^^,  independently  of  each 
other,  found  that  destruction  of  the  eye  produced  shrinking 
of  the  opposite  thalamus.  It  is  now  w^ell  known  that  enu- 
cleation of  both  eyes  in  a  new  born  animal  produces  later  a 
degeneration  of  optic  nerves  and  optic  tracts,  as  w^ell  as  pul- 
vinar, the  external  geniculate  bodies  and  the  anterior  bige- 
mina. 

It  has  also  been  determined  that  in  lesions  of  occipital  lobe, 
secondary  degeneration  has  been  traced  to  and  found  in 
these  ganglia  (Von  Guddeni^) ,  especially  in  the  external  gen- 
iculate body  (Monakow^-). 

From  these  observations,  it  appears  that  these  gangha  have 
for  part  of  their  function  some  "intermediary  office"  (Scha- 
fer)  between  the  eye  and  the  occipital  lobes. 
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OPTIC    THALAMUS. 

The  exact  nature  of  this  intermediary  function  of  the  pul- 
vinar  of  the  optic  thalamus  is  in  debate.  Experimental  ob- 
servers (Rolandoi3,  Panizzai-*,  Ferrier^^  and  others)  are  one 
in  the  beHef  that  ablation  of  one  thalamus  produces  per- 
manent disturbance  of  sight. 

Until  recently,  Hughlings  Jackson,  by  report  of  his  case.i^ 
seemed  to  have  settled  the  question  of  the  visual  function  of 
this  ganglion.  In  this  case  a  lesion  was  found  in  right  pul- 
vinar,  not  complicated  by  destruction  elsewhere ;  the  visual 
defect  was  homonymous  hemianopsia. 

Henschen,  as  a  result  of  his  clinico-pathologic  studies,  finds 
that  lesion  of  one  pulvinar  does  not  produce  hemianopsia, 
unless  the  lesion  cuts  off  or  disturbs  the  visual  path,  i.  e., 
the  optic  radiations  or  the  external  geniculate  body.  Sach- 
ers^'  reports  a  case  that  confirms  this  view. 

EXTERNAL  GENICULATE  BODY. 

Regarding  the  visual  function  of  the  external  geniculate 
body,  experimenters  and  cHnicians,  with  striking  unanimity, 
connect  these  ganglia  with  the  act  of  vision  (Ferrieri^,  Hen- 
schen^", Monakow'-",  Flechsig^i,  Willbrand-).  Into  it  pass 
all  the  "visual"  fibers  from  the  optic  tract,  and  its  lesion  in- 
varibly  gives  rise  to  hemianopsia  (Henschen^^). 

Henschen-^  believes  that  the  dorsal  part  of  the  external 
geniculate  body  innervates  the  upper  part  of  each  retina;  and 
the  ventral  portion,  the  lower  half  of  each  retina;  hence  quad- 
rant hemianopsia  may  be  caused  by  lesions  of  external  gen- 
iculate body.  The  Willbrand  case  which  he  reports  seems 
to  confirm  this  view. 

INTERNAL  CAPSULE  OR  "cHARCOt's   SENSORV    CROSSWAV." 

Flechsig2''.  in  his  studies  in  myelinization  of  the  optic  nerve 
fibers,  and  of  the  optic  radiations,  believes  that  axones  from 
the  external  geniculate  body  only;  while  other  anatomists, 
including  Cajape,  hold  that  axones  from  both  external  geni- 
culate body  and  the  pulvinar  of  the  optic  thalamus,  pass 
through  the  posterior  third  of  the  posterior  limb  of  the  inter- 
nal capsule,  to  the  cuneus  (Monakow)  and  lips  of  the  cal- 
carine  fissure,  and  (Flechsig)  it  has  been  generally  assumed 
that  these  fibers  are  visual  axones;  probably    for  the  reason 
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that  lesion  of  this  region  (internal  capsule)  has  been  observed 
to  produce  hemianopsia. 

In  opposition  to  this  view  Henschen-"  holds  that  these 
axones,  passing  through  the  internal  capsule,  are  not  visual 
fibers ;  but  are  optic  radiations  which  have  some  other 
function,     (reflex  function?) 

Flechsig's  findings,  that  there  are  five  times  as  many  fibers 
in  the  optic  radiations  as  are  found  in  the  optic  nerve,  would 
seem  to  corroborate  this  latter  view. 

Henschen  accounts  for  hemianopsia  in  lesion  of  the  inter- 
nal capsule,  by  injury  to  the  external  geniculate  body  or  the 
other  parts  of  the  visual  path.  The  visual  fibers  pass  direct- 
ly to  the  calcarine  fissure  by  the  side  of  the  posterior 
horn  of  lateral  ventricle  with  the  optic  radiations  in  the 
parietal  and  occipital  lobes. 

VISUAL    AREAS. 

To  Herman  Munk^''  must  be  given  the  credit  of  the  discov- 
ery that  the  extirpation  of  one  occipital  lobe  in  the  monkey, 
without  involving  the  angular  gyrus,  produces  homonymous 
hemianopsia;  and  the  extirpation  of  both  occipital  lobes  pro- 
duces complete  blindness. 

Subsequent  y  this  finding  was  confirmed  by  Sanger  Brown 
and  Schiifer^o  by  the  method  of  extirpation  on  monkeys,  with 
the  ad  iitional  finding,  that  blindness  in  the  monkey  is  not 
permanent  unless  the  lesion  extends  somewhat  in  advance  of 
what  is  generally  taken  to  be  the  limit  of  the  lobe  on  the 
inner  and  lower  surface. 

Munk  further  came  to  the  conclusion  that  bi-lateral  injury 
of  both  mesial  surfaces  of  the  occipital  lobes  appears  to 
cause  loss  of  central  vision,  peripheral  vision  being  intact. 

Schiifer  further  concludes  that  central  vision  is  especially 
represented  in  the  anterior  part  of  the  visual  area,  which 
would  be  in  the  neighborhood  of  the  anterior  part  of  the  cal- 
carine fissure.  He  further  concludes  as  a  result  of  his  and 
Sanger  Brown's  experiments  upon  the  monkey  that  the  up- 
per intermediate  and  lower  zones  of  visual  area  of  each  hemis- 
phere are  respectively  connected  with  the  corresponding  part 
of  lateral  halves  of  each  retina. 

Munk,  Sanger  Brown,  and  Schafer^^  definitely  disproved 
the  statement  of  Ferrier  and  Yoe''''  that  the  angular  gyri  have 
to  do  with  vision. 
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These  conclusions  have  been  confirmed  by  more  recent 
observations — Luciani,  Horsley,  Schafer  etc. 

This  experimental  work  laid  the  foundation  for  all  the 
clinico-pathologic  researches  that  have  subsequently  been 
made.  Since  1885  a  great  mass  of  evidence  has  been  col- 
lected which  confirms  the  findings  of  the  experimenters  on 
the  monkey,  with  some  variations  and  amplifications. 

Among  the  earlier  clinico-pathologic  observers  who  put 
forward  the  view  that  the  cortical  center  for  vision  was  sit- 
uated in  the  mesial  surface  of  the  occipital  lobe,  should  be 
mentioned  Seguin^'-^,  Hunn^^,  Habb-^",  etc.,  while  the  most 
recent  and  most  important  researches  in  this  direction  are 
those  of  Henschenof  Upsala,  Flechsig  of  Leipsig,  Monakow 
of  Berlin  and  Vialet  of  Paris. 

Henschen''"  confines  the  cortical  visual  center  to  the  region 
immediately  adjoining  the  middle  part  of  the  calcarine  fis- 
sure. He  regards  the  upper  cunic  lip  of  the  fissure  as  repre- 
senting the  homonymous  dorsal  retinal  quadrants  of  the 
retina;  while  the  lower  lingual  lobe,  he  believes  to  represent 
the  homonymous  ventral  quadrant  of  the  retina;  and  also 
he  believes  the  macular  center  is  in  the  floor  of  the  calcarine 
fissure. 

Flechsig'*^  agrees  with  Henschen  that  the  calcarine  fissure 
corresponds  especially  with  the  macula  lutea.  but  he  also 
holds  that  the  visual  center  extends  to  entire  cuneus  and 
lingual  lobe. 

Monakow'*"  limits  visual  area  to  the  cuneus,  the  lingual 
lobule  and  two  occipital  gyri;  also  that  the  macula  lutea  is 
represented  in  both  hemispheres  and  over  the  whole  visual 
cortex. 

Vialet-**'  holds  that  the  region  of  the  calcarine  fissure  has 
special  visual  importance,  but  he  does  not  admit  that  the 
visual  center  is  confined  to  as  narrow  limits  as  Hensch  n 
believes.  Thus  it  is  seen  that  the  region  of  the  calcarine 
fissure  has  most  to  do  with  central  vision,  and  further,  that 
the  exact  boundaries  of  this  area  have  not  been  definitely 
determined. 

The  axones  from  cortical  gray  cells  in  visual  area  (cortici- 
fugal  fibers)  pass  chiefly  to  the  pulvinar  thalami  and  anter- 
ior quadragemina  body  of  same  side  and  are  scattered  among 
other  fibers  of  the  optic  radiations-*"  Vz- 
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HIGHER  A'ISUAL  CENTERS. 

The  region  represented  by  the  rest  of  the  occipital  cortex 
(not  including  the  center  for  vision)  especially  its  lateral  sur- 
faces and  angular  gyri  and  possibly  part  of  the  supra-mar- 
ginal convolution  (Bastian-^^  and  Gowers^-)  have  a  visual  con- 
cept function. 

Injury  or  lesion  of  this  region  produces  sensory  aphasic 
disturbances;  viz:  mind-blindness,  word-blindness,  verbal 
amnesia,  visual  aphasia,  amnesic  color  blindness,  color  blind- 
ness, etc. 

Mind  hlhnhtess  is  characterized  by  inability  of  the  patient 
to  recognize  persons,  or  know  the  use  of  objects,  which  he 
sees  and  with  which  he  has  been  well  acquainted,  although 
his  vision  is  good. 

This  condition  was  first  experimentally  produced  on  the 
dog  by  H.  Munk,  by  ablation  of  ''certain  regions  of  the  oc- 
cipital lob?,"  without  injury  to  sight  or  motion^'*.  By  his  de- 
ductions from  this  classical  experiment  he  furnished  subse- 
quent investigators  with  a  working  hypothesis  in  the  theory 
which  he  propounded  to  account  for  the  effect,  viz : — that 
there  is  a  separate  center,  aside  from  the  visual  center,  which 
he  terms  the  "visual  memory  center,"  in  which  are  stored  up 
the  accumulated  memory  pictures.  Lesion  of  the  visual 
memory  centers  or  isolation  of  them  from  the  other  sensory 
centers  (Bastian)  produces  this  condition. 

It  is  probably  true  that  a  double  sided  lesion  is  required 
to  produce  permanent  mind  blindness. 

A  number  of  cases  of  mind  blindness  have  been  reported. 
Swanzy's-"-^  case  is  very  characteristic.  ]\lind  blindness,  I 
think,  should  be  considered  a  generic  term,  under  which  are 
grouped  word  blindness,  verbal  amnesia,  visual  aphasia,  color 
blindness,  amnesic  color  blindness,  etc.,  as  varieties  or  partial 
forms  of  mind  blindness. 

Word  blindneff^::  This  defect  is  distinguished  by  the  pa- 
tient being  unable  to  :  ead  printed  or  written  words,  al- 
though spoken  language  may  be  comprehended.  The  theory 
of  a  visual  word  center  is  necessary  to  an  explanation  of  the 
symptoms.  This  center  is  probably  located  in  the  angular, 
and  possibly  in  part  of  the  supra-marginal  convolution  (Bas- 
tian) •*"'. 

This   aphasic    disturbance   may    be  produced  b}'  lesion  of 


272    ARCHITECTURE    OF    THE    CEREBRAL    VISUAL    APPARATUS. 

this  center  or  by  its  isolation  from  speech  center.  Differen- 
tial diagnosis  is  as  yet  not  established.  Cases  of  congenital 
word  blindness  have  lately  been  reported  by  Jaines  Hinschel- 
wood'i''. 

"  Visual  apJia.sia.'''' — Freund — This  form  of  mind  blindness 
is  "a  condition  in  which,  though  the  person  quite  well  recog- 
nizes objects  or  persons,  he  is  unable  to  call  up  the  name 
from  the  visual  impression  only;  but  may  be  able  to  do  so  at 
once,  if  the  visual  impression  is  reinforced  b}'  some  other 
sensory  impression — by  touching  the  object,  smelling  it  or 
tasting  it,  but  especially  by  touching  it."     (Bastian.-*^) 

It  should  be  stated  that  this  inability  to  name  objects 
extends  also  to  current  speech  (verbal  amnesia)  so  that  sub- 
stantives, and  especialh'  proper  nouns  are  avoided  because 
they  cannot  be  recalled. 

Gowers*^,  Bastian"'"  and  others  believe  there  is  only  one 
center  for  storing  up  visual  memory  pictures  used  in  speech, 
and  that  is  located  in  the  region  of  the  angular  gyri  in  left 
hemisphere.  Freund  holds  that  there  are  two  such  centers' 
one  in  each  hemisphere,  and  that  it  is  the  severance  of  the 
paths  from  both  visual  memory  centers  to  the  speech  center 
(Broca's  Convolution)  in  left  hemisphere,  that  produces  typ- 
ical visual  aphasia.  Varieties  and  degrees  of  this  defect 
depend  upon  location  of  lesion  Oppenheim-'^  thinks 
there  is  a  special  center  located  in  the  posterior  part 
of  temporal  convolutions  and  anterior  part  of  occipital  gyri, 
and  so  extensive  as  to  divide  the  conducting 
tracts  leading  from  both  posterior  to  the  center  for  tone 
pictures,  in  which  the  visual  memory  pictures  are  accumula- 
ted for  use  in  speech.  MilK'-  believes  a  definite  area  has  be- 
come differentiated  from  visual  memory  picture  center,  for 
names.  This  "naming  center,"  he  locates  in  mid-temporal 
region.  Case  reported  by  author''^  i/o  seems  to  confirm  this 
view. 

Merkens^"*'^  has  collected  25  cases  of  otitic  abscess  in  left 
temporal  lobe,  in  which  aphasic  disturbances  of  different  va- 
rieties were  present  in  all  cases:  verbal  amnesia  (substanta- 
tives  being  wanting)  was  present.  He  bel'evesthe  "auditorv 
center,"  i.  e.,  Wernicke's  sensory  aphasia  center,  is  at  fault, 
and  yet  he  remarks  that  (Wortstummheit)  word  dumbness, 
is  most  striking  in  the  cases  of  optical  aphasia.  For  exam- 
ple, one  cas  >  could  not  give  name  for  bell,  but  on   hearing  it 
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ring  could  give  the  name.  He  evidently  does  not  think  that 
there  is  a  special  visual  center  for  names;  at  least,  he  does 
not  speak  of  it. 

In  this  connection  it  should  be  stated  that  Bastian  ^  and 
Gowers^''  and  others  hold  that  verbal  amnesia  in  almost  all 
cases  is  a  result  of  isolation  of  auditory  center  from  Broca's 
convolution  or  lesion  of  auditory  center  in  left  hemisphere 
and  not  due  to  isolation  of,  or  injury  to,  visual  speech  center. 

Amnesic  color  hlindness: — Wilbrand  and  Gamble'*  1/2 
reportedcasesof  this  aphasic  visual  defect.  It  is  the  inability 
of  the  patient  to  give  each  color  its  name.  He  can  select  the 
color  if  you  giveitsname;  thatis.hecanperformthe  Holmgren 
test.  It  is  always  accompanied  by  right  homonymous  hem- 
ianopsia, which  leads  Wilbrand^^  to  the  conclusion  that  the 
cause  of  the  defect  is  a  focal  lesion  in  the  left  occipital  lobe, 
interrupting  the  path  from  the  center  for  color  vision  (calca- 
rine  fissure,  Henschen)  to  the  speech  center. 

Color  blindness :  hemianopsia  for  colors  (hemiachroma- 
topsia)  the  light  sense  being  retained,  has  been  observed; 
also  red-green  blindness  has  been  reported  as  an  hemianopic 
defect. 

These  defects  can  on  y  be  accounted  for  on  the  theory  that 
there  is  a  cerebral  center  for  colors,  and  that  this  center  is 
in  the  half-field  region,  i.  e.,  in  the  occipital  region. 

Henschen^"  believes  that  the  cerebral  center  for  color 
vision  lies  in  the  gray  matter  bounding  the  calcarine    fissure. 

BIBLIOGRAPHY. 

I.  Bai'ker,  The  Nervous  System,  page  541. 
2, 

3.  Quoted  from  Strieker,  Jour.  Am.  Med.    Assn.,    March,    1901, 
p.  563, 

4.  Monakow,  Arch.  f.  Psyehiat.,  Berlin,  Bde.  XX.    XXII. 

5.  System  of  Diseases  of    the  Eye,  Norris   k   Oliver,    Vol.    IV, 
p.  567. 

6.  Gehirn  und  Seele,  S.  S,  53-71. 

7.  Loe.  cit. 

8.  Sj'stem  of  Diseasts  of  the  Eye,  Xorris  &  Oliver.  Vol.  IV,  567. 

9.  Quoted  from  Schafer's  Physiology,  Vol.  II,  p.  910. 

10.  "On  Origin  of  the  Optic  Nerve,*'  London.  1856. 

II.  Arch.  f.  Ophthal.,  Leipsig,  Bde.  XX,  XXI,  XXV. 

12.  Arch.  f.  Psyehiat.,  Berlin,  Bde.  XX,  XXII. 

13.  Quoted  from  Schafer's  Physiology,  p.  917. 

14.  Loc.  cit. 


274    ARCHITECTURE    OF    THE    CEREBARL    VISUAL    APPARATUS. 

15.  Function  of  the  Brain,  187G. 

16.  London  Hospital  Reports,  1875,  Vol.  VIII. 

17.  Arch.   f.    Psyehiat.   und  Nerven  Krankheiten  XXII,  s.  061. 
Quoted  from  Schafer's  Physiology,  Vol.  II,  p.  917. 

18.  "Functions  of  the  Brain,"  London,  1876. 

19.  Klin.  Beitrage,  Upsala.  1892. 

20.  "Gahirn    Pathologie,"'    Wien,    1897;     Arch.     f.     Psvchiat., 
Berlin,  1888-1892,  Bel.  XX,  XXII,  XXIV. 

21.  Neurologisches  Centralblatt,  1895.  S.  1118,  und  1896,  S.  2. 

22.  Neurologisches  Centralblatt,  March,  1898. 

23.  Klin.  u.  Anat.  Beitr.  z.  Pathol,  des  Gehirns,  Upsala,  189,  94. 
"Brain,"  London,  1898,  p.  170, 

24.  Neurologisches  Centralblatt,  March,  1898. 

25.  Die  Localization  der  Geisteigen  Vorgange,  Leipsig,  1896. 

26.  Beitr.  z.  Studien  d"s  Med.  Obi,  usw.,  Leipsig,  1896. 

27.  "Brain,"  Spring  number,  1893,  p.  173. 

28.  Quoted  from  Swanzy,  System  of  Diseases  of   the  Eye,  Norris 
and  Oliver,  Vol,  IV,  p,  .j55, 

29.  Shaefer's  Physiology,  Vol.  II,  p,  753, 

30.  Transactions    Royal    Society   of   London,  Vol.  179  ri888)  B. 
pp.  303-327. 

31.  System  of    Diseases  of    the  Eye,  Norris  and  Oliver,  Vol.  IV, 
547. 

32.  Loc.  cit, 

33.  Schaefer's  Physiology,  Vol.  II,  p.  7.32, 

34.  American  Journal  Medical  Science,  1887, 

35.  Klinisehe  Monatsblatter  f.  Augenheilkunde,  1882,  S,  149. 

36.  "Brain,"  London,  1S93,  p.  170, 

37.  System  of  Diseases  of  the  Eye,  Norris  and  Oliver,    Vol.    IV, 
547. 

38.  Loc.  cit. 

.39.    Arch.  f.  Psyehiat.,  Berlin,  1891,  Bd.  XXIII,  S,  609,  1892. 

40.  (See  37.) 

40  1/2.     Schaefer's  Physiology,  Vol,  II,  p.  7S0. 

41.  Allbutt's  System  of  Medicine,  Vol.  VII. 

42.  Gowers'  Disease  of  the  Nervous  System,  Vol.  II.  p.  161. 

43.  Ueber  der   Functionen  des  Grosshirnrinde,  Berhn,  ISSI. 

44.  Norris  and  Oliver's  System  of  Diseases  of    the  Eye,  Vol.  IV, 
p.  5,57. 

45.  (See  41.) 

46.  Ophthalmic  Review,  Edinburgh,  Vol.  XXI,  April,  1902. 

47.  Svstem  of  Medicine,  Allbutt.  Vol.  VII.  p.  432. 

48.  Allbutfs  System  of  Medicine,  Vol.  VII,  p.  441. 

49.  (TOwers*  Disease  of  the  Nervous  System,  Vol.  II,  p. 

50.  Loc,  Cit. 

51.  Oppenheim,  Diseases  of  the  Nervous  System,    2nd    Edition, 
p.  464. 

.i2.     Mills,  Jour.  Am    Med,  Assn.,  Oct.  4,  1902. 

52  '/j-     Gamble,  Jour,  Am.  ^led.  Assn..  January  23.  1904. 

53,  Merkens,  Deutsch  Zeitschr.  f.  Chirurgie,  B.  60,  S.  417, 

54.  Bastian,  Allbutfs  System  Medicine,  Vol.  VII.  p.  3ii9. 
.55.     Gowers,  Diseases  of  the  Nervous  System,  V<J.  II,  v^-  1-L 

56,  Quoted  from  System  Diseases  of  the  Eye,  Norris  and  Oliver, 
Vol.  IV,  p    564, 

56  '/'•     Gamble,  Jour.  Am,  Med.  Assn,,  January  23,  1904, 

57.  "Brain,"'  London,  1893,  p.  170. 


A    CASE    ILLUSTRATING    THE    INADEQUACIES    OF 
THE  PRESENT  METHODS  FOR  THE  RECOG- 
NITION OF  DISTANT  COLOR-SIGNALS: 
WITH  A  SERIES  OF  BRIEF  PLANS 
FOR  REMEDYING  THE  SAME. 

By  Charles  A.  Oliver,  A.  M.,  M.  D., 

PHILADELPHIA,   PA.,  U-   S.   A. 

On  a  previous  occasion,!  I  have  made  mention  of  the  prac- 
ticed questions  which  might  arise  from  the  better  understand- 
ing of  George  Wilson's  aptly,  though  imperfectly,  termed 
"chronic  myopia,"  or  "short-sightedness  to  colour".!  Wilson 
refers  to  several  cases  of  subnormal  color-perception,  in 
which  the  subjects  were  unable  to  distinguish  red  from  green 
when  these  colors  were  removed  a  short  distance  from  them, 
although  they  could  recognize  the  colors  close  at  hand.  In 
addition,  he  stated  "that  a  colour  blind  eye  becomes  insensi- 
tive to  red,  or  doubtful  regarding  it,  at  a  much  shorter  dis- 
tance from  a  red  object  than  a  normal  eye  does,  and  ceases 
to  perceive  a  difference  between  red  and  green  long  before 
these  have  become  invisible  to  the  perfect  eye".§ 

*Read  before  the  December,  1903  meeting  of  the  Section  on  Oph- 
thalmology of  the  College  of  Physicians  of  Philadelphia. 

tAnnals  of  Ophthalmoloe:y  and  Otology,  Vol-  V.  No.  4. 

f'Researches  on  Colour-Blindness,  etc."  By  Geoige  Wilson, 
M.  D.,  F.  R.  S.  E.,  Edinburgh,  1855. 

?In  ordinary  myopia,  both  the  color  and  the  color-satm-ation  of 
a  distant  object  are  discerned  before  the  form  of  the  object:  for 
example,  a  splotch  of  contrast  color  in  a  distant  landscape  is  visi- 
ble lone:  before  its  form  is  defined.  In  "chromic  myopia"  the  cor- 
rect form  of  the  object  is  seen  before  its  color-equivalent  and  degree 
of  color-saturation.  Study  of  many  of  the  reported  cases  of  ordi- 
nary subnormal  color-perception  of  congenital  type  shows  that  such 
subiects  can  differentiate  gross  color  equivalents  close  at  hand 
when  they  are  unable  to  recognize  them  at  greater  distances;  par- 
ticulai'ly  is  this  true  under  the  yellow  luminosity  of  burning  carbo- 
hydrogen  such  as  candles  and  common  illuminating  gas. 

97=; 
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A  recent  case  of  expert  testimony  occurring  in  my  priv- 
ate practice,  exhibited  this  condition:  The  patient,  a  healthy 
man  thirty- eight  years  of  age,  with  apparently  normal  eyes, 
was  a  well-known  officer  in  a  position  involving  the  protect- 
ion of  life  and  property  by  color  signals.  He  stated  that  he 
had  always  been  well,  and  free  from  all  bad  habits  except 
the  occasional  inhaling  of  tobacco  fumes  from  cigarettes  since 
his  thirty-first  year. 

By  reason  of  a  sudden  realization  of  uncertainty  in  differ- 
entiating some  important  color-signals  during  a  slightly  foggy 
evening,  the  man  found  that  he  had  unintentionally  commit- 
ted an  absolute  though  fortunately  harmless  error.  Consci- 
entiously solicitous  in  regard  to  his  qualifications  for  his  po- 
sition, he  voluntarily  submitted  himself  to  a  series  of  color- 
testings — both  by  reflected  and  refracted  light — usually  em- 
ployed at  one  to  six  meters'  distance.  All  of  these  (four  in 
number) ,  which  were  done  both  authoritatively  and  in  private, 
he  successfully  passed,  receiving  as  many  certificates, reading 
"commended  for  excellent  color- vision,"  "normal  color- 
vision,"  "test-colors  properly  matched,"  and  "color- percep- 
tion for  red  and  green  good."  Dissatisfied  because  the  ina- 
bility properly  to  differentiate  the  signal  lights  persistently 
reappeared,  during  bad  and  indifferent  weathers,  and  shocked 
by  the  previous  closeness  of  accident,  he  made  a  personal  ap- 
peal to  his  board  of  management,  asking  that  it  exact  an 
expert  examination  of  his  color  perception  in  order  definitely 
to  decide  his  inability  to  recognize  the  all  important  colors 
in  their  proper  positions. 

At  this  juncture,  and  for  this  purpose,  I  was  summoned. 
After  obtaining  a  detailed  account  of  the  case,  and  clinically 
determining  that  there  was  not  any  gross  local  or  general 
causative  factor  at  work,  I  agreed  that  after  a  series  of  ex- 
aminations done  in  my  own  way,  I  would  be  willing  to  sub- 
mit a  report  of  the  findings  to  the  board. 

The  candidate,  an  intelligent  man,  agreed  with  me  upon  a 
course  of  action;  that  is,  we  were  to  place  ourselves  during 
the  testings  in  the  actual  positions  occupied  by  him  while  he 
was  at  work :  and  one  eye  was  to  be  tried  at  a  time  with 
proper  intervals  o^  rest.* 

*The  refraction  error  was  a  low  degree  of  farsightedness  and  as- 
tigmatism, with  full  acuity  of  vision  in  each  eye,  normal  accommo- 
dation, and  proper  exterior  ocular  muscle  equilibrium  and  action. 
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In  order  to  be  certain  of  the  reported  findings  of  his  pre- 
vious tests,  I  made  a  number  of  carefully  graded  experiments 
with  three  series  of  scientifically  chosen  wools  placed  at  one 
meter's  distance,  and  three  miniature  lanterns  held  six  me- 
ters away.  The  result  was,  that  he  unhesitatingly  gave  ap- 
parently proper  objective  answers  to  the  various  coarse  color 
tests  used.  This  work — done  with  the  wools  during  good 
diffuse  day-light  exposure — I  repeated  with  the  lanterns  at 
night,  and  during  a  stress  of  bad  weather.  The  latter 
tests  were  made  with  the  aid  of  artificial  illumination  from 
candles,  illuminating  gas  (with  and  without  ash  mantles, 
and  both  naked  and  incandescent  electricity. 

I  next  conducted  the  testing  with  the  ordinary  signal  lan- 
terns which  had  been  used  by  him  during  his  work  at  night. 

By  this  means  we  at  once  discovered  the  presance  of  a 
rather  large  central  area  of  faint  diminution  of  color-satura- 
tion for  green  and  red  in  each  visual  field.  There  was  not 
any  positive  loss  of  any  of  the  coarse  color  equivalents.  The 
thought  then  occurred  to  me  to  repeat  this  test  by  daylight  in 
bad  weather;  this  we  did,  when  to  his  surprise,  and  to  my 
gratification,  the  defect  became  more  apparent.* 

My  next  duty  was  to  examine  the  very  colors  with  which 
the  subject  failed  during  his  work  and  with  my  tests.  For 
this  purpose  I  obtained  the  actual  specimens  of  the  signal- 
colors  which  had  been  emploj'^ed  by  daylight,  and  the  signal- 
lights  which  had  been  used  at  night  and  during  bad  weather. 
As  I  expected,  I  found  them  dirty,  uncared  for,  unduly  pro- 
portioned, and  improperly  tinted.  This  done,  I  procured 
some  fresh  stock  colors  from  the  management;  these  I  sub- 
stituted for  the  old  ones,  and  had  the  lanterns  cleaned  and 
replaced.  Experimenting  with  the  fresh  colors  at  the  usual 
working  distances  of  about  three  hundred  meters  from  the 
patient's  post  of  duty,  I  again  found — though  now  to  a 
slightly  lessened  degree, "that  the  candidate  re-exhibited  his 
color-defect. 

*A11  possessors  of  ordinary  degrees  of  subnormal  color-percep- 
tion soon  become  aware  of  this  fact,  and  frequently  have  recourse 
to  artificial  illumination  abounding  in  yellowish  rays  (such  as  can- 
dle light  and  ignited  illuminating  gas)  to  help  remedy  their  defect. 
Such  subjects  early  avoid  the  vivid  white,  the  greenish,  and  the 
purplish  lights  such  as  are  produced  by  oxyhydrogen  lime-light,  in- 
candescent ash  mantels,  and  arcs  of  free  electricity. 
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Sure  of  my  preliminary  work,  I  next  made  my  own  selec- 
tions of  the  variously  required  colors,  and  graded  them  in 
regard  to  their  proper  tintings,  their  color-saturations,  and 
their  relative  areas.  For  the  reflected  colors,  to  be  used  by 
daylight,  I  chose  a  red,  a  green,  a  blue,  and  a  yellow  tint, 
which  after  having  been  painted  and  thoroughly  dried  on  the 
color-boxes  were  the  ones  that  best  matched  the  mid -lines 
in  the  broadest  bands  of  equivalent  spectral  colors;  these 
ratios  being  obtained  by  means  of  a  most  carefully  gauged 
and  properly  heliostated  prism.  This  was  done  at  the  very 
situation  in  which  the  candidate  was  placed  during  his 
work. 

Two  plans  to  render  the  four  reflected  colors  which  I  in- 
tended should  be  employed  during  these  experiments, 
equally  distinct  at  their'  one  distance,  were  next  tried:  one, 
which  was  almost  immediately  abandoned,  was  by  having 
the  saturation  of  the  colors  made  correspondingly  variable 
by  changes  in  brightness  and  differences  in  degree  of  lumin- 
osity: the  other,  which  was  adopted,  was  by  grading  the 
relative  sizes  of  the  color  areas.*  As  a  result,  the  presence 
of  a  lowering  of  the  color-sense  in  the  central  portion  of  th^ 
visual  fields  not  only  for  red  and  green,  but  also  for  hlue  and 
yellow,  and  even  ic/rife,  particulary  noticeable  at  the  distance 
that  had  been  employed  by  the  candidate  during  his  work 
was  shown.t 

It  remained  necessary  to  prove  the  tests  in  a  way  which 
would  render  them  intelligible  to  a  number  of  educated  lay- 
men, and  prepare  them  to  be  exhibited  in  a  manner  that 
would  be  appreciated.  This  was  quickly  and  easily  done  by 
comparison  and  contrast  with  the  ready  and  correct  objec- 
tive answers  given  me  by  two  similary  positioned  officials, 
who  after  repeated  trial  with  the  same  methods,  were  found 
to  possess  normal  color  perception  for  both  near  and  far. 

*HaviDg'  previously  made  a  series  of  careful  studies  upon  the 
minimum  exposures  of  the  reflected  colors,  red,  green,  blue,  and 
.yellow,  for  recognition  at  six  meters'  distance,  the  data  that  had 
been  obtained  were  adapted  to  the  new  studies.  (Archives  of  Oph- 
thalmology, Vol.  XI.  No.  1.) 

tQuite  recently,  I  have  cursorily  tried  this  subject  with  my 
modification  of  the  Abney  pellet-test,  and  have  found  him  (juite 
uncertain  du'ing  several  of  the  trials— thus  proving  the  value  of 
the  test  in  quickly  exposing  relative  central  scotomata  during  near 
vision. 
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The  report  was  presented  and  the  demonstration  was  made. 
As  a  result,  the  man  was  removed  to  a  post  where  color  per- 
ception was  not  necessary  to  his  work. 

Remarks.  Here  was  a  man,  who  without  any  family  or 
personal  history  of  gross  hereditary  malformation  or  dis- 
order, and  one  who  was  devoid  of  any  acquired  disease,  evi- 
dently was  the  possessor  of  a  minor  degree  of  some  form  of 
retrobulbar  neuritis,  which  was  the  cause  of  the  appearance 
of  ordinarily  unnoticed  negative  central  scotomata  in  the 
two  visual  fields,  as  the  only  signs  of  a  disturbance  that 
possibly  had  been  caused  by  the  tobacco  which  he  had 
used.*  In  other  words,  there  were  defects  of  vision  which 
became  noticeable  to  the  subject  only  when  the  visual  organs 
were  placed  under  the  usual  condition  of  delicate  color-differ- 
entiation; a  condition  which,  unfortunately,  was  the  voca- 
tion of  one  who  was  responsible  for  the  safety  of  life  and 
the  protection  of  property;  a  vocation  which  was  depend- 
ent solely  upon  a  normal  functioning  visual  apparatus. t 

Analyses  of  the  methods  ordinarily  employed  for  the  esti- 
mation of  subnormal  color-perception  among  emploj^es  of 
railway,  army,  navy,  and  marine  service,  at  once  evidence 
their  inadequacy.  Here,  in  a  class  of  skilled  workmen  whose 
sole  fitness  for  the  protection  of  life  and  property  is  the 
correct  recognition  of  color  at  safe  distances,  the  tests  to 
determine  the  character  and  the  degree  of  the  functioning 
power  of  the  visual  organs,  are  improperly  applied. 

"Without  entering  into  a  detailed  description  of  these  in- 
efficiencies, it  will  be  necessary  only  to  arrange  the  best  plans 
for  their  removal  into  a  series  of  aphorismic  captions ;  fol- 
lowing these  with  a  number  of  general  rules  for  the  preven- 
tion of  the  errors;  and  concluding  w^ith  suggestions  for  the 
formation  of  both  a  national  and  international  commission 
for  the  control  and  supervision  of  the  matter. 

First.  The  methods  for  color-testing  at  present  pursued 
in  railway,  army,  navy,  and  marine  service,  are  inefficient 
for  the  detection  of  many  cases  of  low   degrees  of  subnormal 

*Otber  forms  o£  Cciusative  toxic  agents  were  carefully  excluded 
before  this  conclusion  was  reached. 

tThe  thought  arises,  may  not  woman  by  reason  of  her  higher 
grade  of  physiological  color-pei'ception  and  better  habits,  be  a 
more  competent  color  official  in  many  situations  which  ai'e  devoid 
of  undue  exposure  and  dangerous  risks  to  herself. 
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color-perception;  a  type  which  necessarily  constitutes  the 
most  dangerous  and  the  least  suspected  class  of  subjects. 

Second.  Every  candidate  for  color-testing,  no  matter  in 
what  capacity  he  may  be  employed,  should  be  medically 
proved  to  be  free  from  injurious  habits,  systemic  disturb- 
ance, and  ocular  disease,  before  any  such  tests  are  applied. 

Third.  Accurate  notes  of  the  character  and  degree  o£ 
color-sense  which  may  be  obtained  in  duplicate  by  any  au- 
thorized management,  should  be  kept  and  added  to  at  regu- 
lar intervals. 

Fourth.  All  testing  for  color  among  railway,  army,  navy, 
and  marine  employes  should  be  conducted  in  the  very  situa- 
tions which  are  occupied  by  the  subjects  during  work. 

Fifth.  All  testing  for  color  among  railway,  army,  navy, 
and  marine  employes  must  be  done  with  the  test  colors 
placed  at  the  distances  which  are  employed  during  signall- 
ing. 

Sixth.  All  color  testing  among  railway,  army,  navy,  and 
marine  employes  must  be  performed  during  the  various 
stresses  of  weather  to  which  the  candidates  are  subjected 
while  on  duty.* 

Seventh.  All  color-testing  among  railway,  army,  navy, 
and  marine  employes  must  be  done  during  the  times  of  day 
and  with  the  illuminating  exposures  that  are  used  by  the 
candidates  in  their  daily  employment. t 

Eighth.  All  testing  for  color  among  railway,  army  navy  and 
marine  employes  should  be  done  with  adaptations  of  the 
materials  that  are  to  be  gazed  at  by  the  candidates  in  theii 
regular  work. 

Ninth.     All  of    the   test  colors   must    be  kept  at  uniform 

*It  is  most  interesting  to  note  how  quickly  even  the  normal  eye 
loses  its  sensibility  to  impressions  of  red  ligrht.  Particularly  is 
this  true  during  rapidly  fading  twilight  and  with  an  eye  possessing 
a  slight  degree  of  subnormal  color-perception.  The  variability  of 
both  actual  tone  and  saturation  when  a  color  is  seen  through  a 
volume  of  escaping  steam  must  not  be  forgotten:  so  too  with  com- 
plementary after-images  and  faults  of  i-ecognition  of  faintly  per- 
ceptible eiifnal  lights  from,  for  example,  persistently  gazing  into 
red  glowing  fire-boxes. 

tEnglaud  has  some  of  its  most  important  railways  protected  by 
the  Abney  system  of  carefully  selected  red  and  green  color  values 
which  have  been  made  to  conform  with  the  character  and  the 
nature  of  the  artificial  illumination  used. 
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standards  of  relative  distinctness,  saturation  and  brightness 
for  the  distances  ordinarily  used;  for  exarnple,  there  should 
be  a  series  of  three-hundred-meter-colors,  five  hundred-meter- 
colors,  one-thouand-meter-colors,  etc.;  for  both  daylight  and 
artificial  illumination.* 

To  accomplish  this  successfully,  is  to  remove  the  loose 
color  selection  to  a  safe  distance.  This  can  be  easily  done  in 
railway  service,  as  has  been  previously  shownj  by  having 
the  four  colors,  green,  red,  blue  and  yellow,  which  are  used 
for  signalling  made  in  definitely  sized  and  relatively  graded 
areas  of  just  sufficient  size  to  be  properly  and  simultaneously 
recognized  by  a  normal  visual  apparatus  at  the  distance  of 
one  hundred  meters,  three  hundred  meters  and  five  hundred 
meters.  These  areas  should  be  arranged  in  a  row  upon  a 
beam  placed  several  feet  above  a  series  of  related  pure  and 
confusion  tints,  of  carefully  graded  sizes,  strung  along  a  hor- 
izontal beam  situated  about  six  to  eight  meters  above  the 
ground.  Each  match-area  is  to  be  known  to  the  examiner 
by  the  initials  of  its  contained  color.  Both  the  test  and  the 
match-colors  can  be  placed  in  any  desired  order  at  the  time, 
and  this  order  marked  consecutively  upon  a  numbered  blank. 
The  candidate  is  then  to  stand  at  the  specified  distance  from 
the  testing  apparatus  and  is  to  be  requested  to  register  upon 
the  blank  the  nearest  matches  upon  the  lower  beam  to  one 
of  the  upper  test  colors,  expressed  in  the  numbers  of  the  im- 
provised order.  This  is  to  be  done  with  one  size  at  a  time 
and  is  to  be  repeated  with  each  test  color.  If  proper  care 
be  taken  to  guard  against  intercommunication,  this  pro- 
cedure can  be  simultaneously  accomplished  with  a  dozen 
or  more  candidates. 

Similar  experiments  with  signal  lights  which  have  been 
properly  tinted,  gauged,  illuminated,  and  placed  in  the  same 
apparatus,  should  be  made  by  night  and  during  varying 
kinds  of  weather,  thus  placing  the  candidate  in  the  position 
and  under  the  same  circumstance  in  which  he  is  situated 
while  working,  i 

*A  red  light  of  equal  size  with  a  green  one,  will  when  placed 
togetlier  at  a  given  distance,  appear  in  good  weather  much  further 
away,  thus  tending  to  give  miscalcalations  in  actual  distance. 

tTransactions  of  the  American  Ophthalmological  Society  for 
the  year  ]888. 

tVide  P.  195.  A  Text-Book  of  Ophthalmology,  by  William  F. 
Norris  and  Charles  A.  Oliver. 
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For  a  practical  trial  of  the  method  while  the  candidate  is 
at  work  upon  a  moving  train,  the  apparatus  may  be  arranged 
over  a  number  of  experimental  tracks,  and  a  trial  engine  run 
rapidly,  slowed,  and  stopped,  in  accordance  with  the  individ- 
ual wishes  of  the  examiners. 

For  merchant  and  marine  service,  army  signalling,  etc., 
suitable  modifications  can  be  adopted.  Here  the  contingen- 
cies are  not  so  great  as  in  railway  work,  though  there  is  much 
danger  in  marine  and  naval  service  where  it  is  difficult  to 
bring  large  floating  masses  to  a  rapid  stop,  and  where  there 
is  not  any  fixed  track  in  a  course  that  is  ofttimes  fog  laden 
and  busily  occupied.  In  army  signalling,  more  time  as  a  rule 
can  be  granted,  since  the  signs  do  not  generally  mean  in- 
stantaneous action;  here  there  is  time  for  deliberation. 

All  the  work  should  be  done  quietly  and  unconcernedly,  as 
all  such  subjects  become  increasingly  uncertain  in  their  de- 
cisions if  any  action  is  taken  of  their  mistakes  during  the  ex- 
amination. Apparent  confidence  must  be  assumed,  and  the 
candidate,  if  afflicted,  will  soDn  become  his  own  accuser  and 
hence  be  better  satisfied  with  the  verdict. 

It  will  thus  be  seen  that  if  these  plans  be  faithfully  carried 
out,  no  one  who  is  in  the  least  inadequately  equipped,  can  be 
admitted  to  a  position  in  which  color  differentiation  at  a  safe 
distance  is  an  absolute  necessity.  Once  passed  by  this 
method  and  periodically  proved,  it  may  safely  be  asserted 
that  such  visual  apparatuses  possess  not  only  the  power  of 
differentiating  gross  color  changes,  but  also  have  the  ability 
of  distinguishing  normal  relative  saturation  of  individual 
colors,  under  varying  conditions  of  weather  and  time  of  day; 
the  proof  of  a  piece  of  perfect  color  mechanism  for  such 
work. 

The  visual  apparatus  thus  found  fitted  for  its  required 
work,  should  have  accurately  constructed  and  properly  con- 
tinued signals,  etc.,  furnished  forusein  its  dailv  employment, 
i.  e.,  all  test  and  signal  material  must  be  kept  fresh  and  clean; 
every  series  of  signal  colors  (both  for  reflected  and  refracted 
light)  for  any  definite  distance,  must  be  considered,  and  in- 
dividually tested  in  their  actual  positions;  and  the  character 
of  the  illuminants  in  regard  to  their  predominant  color-value, 

*The  sliocht  advantage  that  is  gained  in  color-saturation  by  yellow 
carbon-light,  is  quickly  lost  when  ttie  test  object  is  gradually  re- 
moved to  a  distance  that  in  actual  work  is  compatible  with  safety. 
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fheir  fixity,  and  their  degree  of  intensity  must  be  obtained  in 
each  particular  situation. 

Taking  for  granted  for  the  moment  that  color  signals,  and 
hence  color  tests  must  be  employed  under  all  manner  of  con- 
ditions, and  that  a  scientific  uniformity  in  the  whole  subject 
is  an  absolute  necessity,  it  alone  remains  to  see  that  this  is 
properly  and  authoritatively  carried  out.* 

*The  recent  suggestion  to  make  green  the  safety  color,  yellow  the 
caution  color,  and  red  the  danger  color  (which  has  already  been  done 
upon  some  railways)  making  the  two  extremes  of  action  "go  ahead" 
and  "stop"  dependent  upon  the  two  most  ephemeral  colors  that  we 
possess,  renders  this  reform  more  necessary. 

As  I  have  had  previous  occasion  to  say,  "all  that  has  been  written 
here,  is  equally  as  true  for  the  so-called  traction  trolleys  which  run 
at  such  high  rates  of  speed,  especially  in  the  suburban  districts  and 
so  rapidly  and  frequently  change  passengers.  For  this  class  of  em- 
ployes, as  a  rule,  applicants  are  selected  for  duty  both  as  motor- 
men  and  conductors,  with  an  utter  disregard  not  only  as  to  their 
color-vision,  but,  as  to  their  other  visual  functions." 
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society;    the  onondaga    co.  medical  society^ 

ETC. 

Kerato-conus  is  a  peculiar  patholog'cal  condition  of  the 
cornea  in  which  it  gradually  becomes  more  or  less  conical  in 
shape  without  any  accompanying  inflammation,  pain,  loss  of 
transparency  or  other  ocular  symptoms  excepting  a  gradual 
failure  of  vision. 

It  is  much  more  prevalent  among  females  and,  when  not  con- 
genital, usually  begins  between  the  tenth  and  fourteenth 
years  of  life,  though  often  earlier,  and  proceeding  very  slowly 
reaches  its  climax  within  from  five  to  seven  years.  In  any 
degree  it  may  become  stationary,  permanently  or  only  for 
awhile,  and  then  undergo  rapid  increase.  In  some  cases  it 
may  attain  remarkable  proportions.  Dr.  H.  D.  Noyes  re- 
ported a  case  a  few  years  ago  which  measured  3  4  of  an  inch 
in  length. 

As  a  rule  both  eyes  are  affected  but  one  usually  in  advance 
of  the  other.  When  monocular  it  is  usually  very  slight.  The 
cone  almost  invariably  points  below  the  center  of  the  cornea, 
which  fact  is  probably  due  to  the  pressure  of  the  upper  lid, 
and  it  never  advances  to  bursting  by  extreme  stretching,  ul- 
ceration or  sloughing. 

Cases  of  kerato-conus  are  comparatively  rare,  so 
much  so  that  many  cases  are  not  likely  to  come  under  the 
care  of  one  surgeon  and  it  is  usually  well  advanced  when  the 
unfortunates  seek  professional  aid.  According  to  the  statis- 
tics of  six  of  the  largest  ophthalmic  hospitals  in    the   United 
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States  there  is  only  on  an  average,  one  case  of  kerato-conus 
to  every  7206  eye  cases. 

Literature  on  the  subject  is  also  very  meager.  The  Index- 
Medicus  during  the  eight  years  from  1891  to  and  including 
1899,  only  gives  a  total  of  six  original  articles,  six  reports 
of  cases  written  on  this  subject  throughout  the  world.  The 
older  works  on  Ophthalmology  treat  more  exhaustively  of  it 
than  do  the  more  recent  ones.  Bowman,  Critchett  and 
Knapp  perhaps  have  been  the  three  most  generous  contribu- 
tors of  literature  on  the  subject. 

The  causes  of  kerato-conus  may  be  classified  into  two 
groups,  constitutional  and  local,  the  latter  being  dependent 
on  the  former.  Heredity  seems  to  figure  somewhat  in  the 
etiology  of  this  disease  as  Bownian  and  others  have  reported 
several  cases  in  the  same  family.  Mal-nutrition  and  feeble 
muscular  conditions  brought  about  by  severe  or  protracted 
illness,  over  rapid  growth,  phthisis,  feeble  circulation,  scrofu- 
la, anemia,  chronic  dyspepsia  and  menstrual  disturbances 
have  been  observed  to  be  associated  with  the  development  of 
conical  cornea.  The  fact  that  it  is  more  prevalent  in  females 
and  that  the  period  of  puberty  is  the  usual  time  of  its  incipi- 
ency  points  very  strongh'  to  menstrual  disturbances  as  one 
of  the  leading  factors  in  its  cauzation.  Typhoid  fever,  be- 
fore or  at  the  age  of  puberty,  may  bring  about  this  condi- 
tion. Derby  says — "That  considerable  general  change  may 
take  place  in  the  system  at  large  as  the  result  of  typhoid  fe- 
ver was  first  brought  to  my  notice  years  ago  by  the  study  of 
a  case  where  an  emmetropic  patient  went  to  bed  with  an  at- 
tack of  typhoid  fever,  remained  six  weeks,  and  arose  with  a 
marked  and  persistent  change  of  myopia."  The  immediate 
local  cause  is  the  disturbance  of  the  relation  of  the  intra-ocu- 
lar  pressure  to  the  resistance  of  the  cornea,  which  may  be 
due  to  one  or  more  of  the  following  conditions: 

(1)  Mal-nutrition,  atrophy  and  diminished  resistance 
power  of  the  center  of  the  cornea  which  is  farthest  from  the 
blood  supply. 

(2)  Incomplete  development  of  the  center  of  the 
cornea  which  during  foetal  life  is  the  last  part  to  be  formed. 

(3)  Muscular  tension  of  the  external  ocular  muscles,  which 
in  some  cases  have  been  known  to  exist  before  the  conical 
condition  of  the  cornea  developed. 

(4)  Eye  strain  with  the  associated  intra-ocular  congestion 
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and  relative  increase  of  tension.  It  the  ciliary  muscle  plays 
an  important  part  on  the  tension  and  alterations  of  the  cor- 
neal curvature  and  if  astigmatism  may,  in  some  instances, 
be  the  direct  result  of  such  action,  and  that  too  upon  the 
healthy  cornea,  why  should  not  a  severe  and  long  continued 
spasm  of  accommodation  eventually  produce  a  conical  condi- 
tion of  a  weakened,  undeveloped  or  badly  nourished  cornea? 
We  know  nothing  definite  of  the  pathology  of  this  malfor- 
mation of  the  cornea  but  there  is  no  doubt  but  that  the  bul- 
ging is  preceded  by  an  atrophy  of  the  central  part  of  that 
membrane,  which  is  farthest  from  its  source  of  nutrition. 
Whether  this  atrophy  of  the  membrane  is  caused  by  defect  or 
deformity  from  birth  and  yields  to  internal  pressure  in  youth 
is  still  an  unanswered  question. 

Dr.  His  found  by  experimenting  upon  guinea  pigs  that 
when  he  scraped  the  epithelium  of  the  cornea  ofif,  that  mem- 
brane became  cloudy  and  protruded,  and  that  although  the 
cloudiness  cleared  up  after  a  while  the  protrusion  remained. 
Dr  J.  A,  Spalding  says,  "In  the  absence  of  pathological 
alterations  subsequent  to  keratitis  I  should  be  inclined  to  at- 
tribute the  cause  to  softening  of  the  corneal  tissues  from 
dyscrasia  similar  to  that  which  gives  us  white  swelling  of  the 
knee;  the  so-called  scrofulous — for  lack  of  a  better  word." 

Ranpoldi  concludes  from  a  microscopic  examination  of  an 
eye  affected  with  kerato-conus  that  the  changes  in  curvature 
must  be  sought  in  alteration  of  Descemets  membrane  and 
its  epithelium,  which  changes  are  dependent  upon  constitution- 
al conditions.  Bowman  states  that  the  changes  are  confined  to 
the  laminated  tissues  of  the  cornea,  as  in  the  specimens 
which  he  examined  microscopically  the  posterior  laminated 
and  the  epithelium  both  on  the  front  and  on  the  back  of  the 
cone  were  unchanged. 

When  the  disease  is  far  advanced  the  increased  friction  and 
the  exposure  of  the  apex  sets  up  an  interstitial  keratitis  but 
bursting  never  takes  place.  This  is  no  doubt  due,  as  Bow- 
man says,  to  the  exosmosis  of  the  aqueous  through  the  thin 
cornea  thus  reducing  the  inter-ocular  pressure  so  that  it  is  no 
longer  in  excess  to  the  diminished  corneal  resistance.  In  its 
earliest  stages  there  are  only  subjective  manifestations  such 
as  diminished  acuity  of  visionandsj^mptoms  of  asthenopia, and 
unless  we  examine  very  closely  we  will  overlook  the  true  con- 
dition.    Subsequently  however  the  bulging  will  be  sufficient- 


KERATO-COXUS.  287 

ly  advanced  as  to  give  a  peculiar  brilliancy  to  the  eye  like 
a  drop  of  molten  glass  deposited  upon  the  corneal  center 
and  the  pupil  is  apt  to  be  large  and  sometimes  the  iris  is 
tremulous. 

The  ophthalmoscopic  picture  of  the  fundus  will  make  the 
vessels  appear  broken  and  twisted.  In  the  more  advanced 
stages  the  cone  may  be  easily  seen  through  the  closed  lids  as 
the  ball  is  moved  in  different  direct  ons.  The  ciliary  vessels 
ma}^  become  somewhat  congested  and  the  apex  may  grow 
more  or  less  cloudy. 

The  accurate  estimation  of  the  refraction  in  these  cases  is 
very  difficult  on  account  of  the  distorted  and  wave  like 
sides  of  the  cone.  Vision  can  never  be  brought  up  to  nor- 
mal and  in  the  pronounced  cases  glasses  are  of  little  or  no 
use.  Those  cases  in  which  vision  is  improved  by  the  use  of 
eserine  or  by  the  pin-hole  disc  are  usually  benefitted  by 
glasses.  It  is  generally  assumed  that  the  general  refraction 
in  kerato-conus  is  myopic.  This  may  be  so  in  the  majority 
of  cases  but  fully  one  third  have  hyperopic  astigmatism,  at 
least  in  one  meridian.  In  handling  these  cases  we  should  not 
be  governed  by  the  precise  rules  which  usually  aid  us  in  the 
correction  of  refractive  errors  and  place  too  much  reliance 
upon  subjective  methods  but  should  rely  upon  objective 
measurements.  As  Mackay  says  "The  problem  before  us 
is  to  estimate  the  actual  state  of  the  refraction  through  a 
small  area  of  the  cornea  situated  as  near  the  visual  axis  as 
possible."  With  this  object  in  view  it  is  best  to  examine 
the  eye  first  with  a  dilated  pupil,  then  with  a  contracted 
pupil.  The  direct  ophthalmoscopic  method  is  of  no 
assistance.  Retinoscopy,  however,  is  valuable  and  upon 
it  we  can  depend  more  than  on  any  other  method.  A 
peculiar  shadow  on  the  side  of  the  cone  opposite  the 
light,  which  circles  around  the  cone  as  the  mirror  is  moved 
from  side  to  side,  is  characteristic  of  kerato-conus.  This 
shadow  may  confuse  us  somewhat  in  our  efforts  to  ascertain 
the  refractive  condition  but  by  using  a  disc  with  an  apera- 
ture  of  from  3  to  5  mm.  in  diameter,  thus  screening  from 
view  every  part  of  the  cornea  except  the  limited  area  which 
we  wish  to  correct,  the  process  is  very  much  simplified. 

The  ophthalmometer  and  Placido's  disc  are  also  great  helps 
in  selecting  the  clearest  part  of  the  cornea.  Often  convex 
cylinders   are    accepted.     In    some    cases   convex    cylinders 
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placed  at  right  angles  to  concave  cylinders  will  give  better 
vision  than  sphero-cylinders.  In  those  cases  which  remain 
stationary  stenopaic  appliances  sometimes  render  effectual 
assistance  but  are  not  satisfactory  for  constant  wear  as  thev 
shut  off  too  much  light  and  contract  the  visual  field.  This 
objection  may  be  partially  overcome  by  having  a  disc  pierced 
with  a  series  of  small  holes  like  the  cover  of  a  pepper  box. 
Snellen  constructed  a  pair  of  discs  with  a  stenopaic  slit  run- 
ning from  left  to  right  and  ending  in  the  middle  with  a  sharp 
point,  tlius  enabling  the  patient  to  read  when  the  point  in 
the  slit  is  brought  just  in  the  visual  line.  Helfrich  reports  a 
case  of  a  young  boy  who  devised  a  lens  consisting  of  a  plain 
glass  with  a  horizontal  black  strip  across  the  center,  the 
width  of  which  was  sufficient  to  shut  off  those  rays  of  light 
which  would  naturally  infringe  on  the  conical  part  of  the 
cornea.  With  this  glass  his  vision  was  improved  from  5  200 
to  20/50.  All  these  appliances,  however,  are  very  much 
objected  to  on  account  of  their  unsightliness. 

Raehlmann  was  the  first  one  to  recommend  the  hyperbolic 
lens  which  in  most  cases,  improves  vision  remarkably  as  long 
as  the  visual  axis  corresponds  to  the  apex  of  the  lens  but  as 
soon  as  the  patient  turns  his  eye  the  least  to  one  side  the 
condition  is  worse  than  before.  For  this  reason  they  are 
more  suitable  for  close  work  than  for  street  wear.  The  same 
objection  pertains  to  the  conical  lenses  recommended  by 
Angeluci.  The  contact  lens  suggested  by  Hershell,  which 
fits  on  to  the  front  of  the  eyeball  somewhat  like  an  artificial 
eye,  also  improves  the  vision  very  much  but  irritates  the  eye 
and  is  not  long  tolerated.  The  treatment  of  conical  cornea 
is,  as  a  rule,  of  a  very  unsatisfactory  character  and  relief  is 
only  relative.  Some  cases  have  been  arrested  in  the  early 
stages  by  a  general  alterative  treatment,  absolute  rest,  avoid- 
ence  of  violent  physical  exertion,  open  air,  good  food,  hygi- 
enic surroundings,  digital  massage,  correction  of  refractive 
errors,  compress  bandages,  mydriatics,  myotics  and  astring- 
ents. Culver  reports  good  results  from  the  use  of  thyroid 
gland.  Surgical  intervention  is  to  be  advised  only  after 
other  methods  have  failed  and  the  patient  is  reduced  to  a 
state  of  helplessness,  for  the  surgical  treatment  of  conical 
cornea,  besides  being  a  tedious  undertaking  and  beset  with 
dangers,  has  certain  cosmetic  drawbacks  and  doubtful  gain. 
Sir  William  Bowman  was  the   first  one  to  attempt  to  correct 
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the  optical  defects  of  conical  cornea  by  an  operation. 
Having  noticed  the  improvement  in  vision  afforded  by 
the  stenopaic  slit  he  endeavored  to  supply  the  latter  per- 
manently by  performing  the  operation  called  iridodesis.  or 
changing  the  pupil  into  a  vertical  slit  by  drawing  the  papil- 
lary margin  into  the  corneal  wound  and  leaving  it  there. 
This  operation  improved  vision  considerably  in  some  cases 
but  it  occasionally  provoked  cyclitis  and  sympathetic  trouble. 
Von  Graefe  had  good  results  in  some  cases  by  shaving  ofT  the 
apex  of  the  cone  without  entering  the  anterior  chamber  and 
then  applying  a  stick  of  mitigated  silver  caustic  to  the  cut 
surface,  thus  producing  an  ulcer  and  eventuallv  getting 
cicatricial  contraction.  This  method  was  very  painful  and 
not  infrequently  set  up  a  cyclitis.  Bowen  next  invented  a 
small  trephine  by  which  he  removed  a  disc  from  the  summit 
of  the  cornea.  De  Wecker  also  adopted  this  method  and 
for  years  this  was  the  favorite  plan  of  treatment.  Critchett 
then  conceived  the  idea  of  removing  a  small  elliptical  piece 
of  cornea  at  the  apex  allowing  the  wound  to  heal  without 
sutures.  This  method  is  also  still  practiced  by  many  emi- 
nent ophthalmic  surgeons. 

Dr.  J.  W.  Buller  described  a  case  in  1897  in  which  he 
got  an  excellent  result  by  passing  a  Graefe  blade  vertically 
through  the  apex  and  bandaging,  then  one  week  later  pass- 
ing the  blade  horizontally  through  the  apex,  removing  a 
small  piece  of  the  cornea  with  a  pair  of  iris  scissors  and 
bandaging  again. 

Repeated  evacuations  of  the  aqueous  humor  have  been 
employed  more  or  ]e;s  for  many  years  but  without  any 
pronounced  result. 

The  method  most  generally  adopted  of  late  years,  and  the 
one  which  is  the  least  painful  in  its  application  and  the  least 
liable  to  subsequent  complications,  is  cauterization  of  the 
apex  with  the  actual  or  galvano-cautery.  This  may  be  ap- 
plied in  various  ways.  Abadie  burns  a  deep  furrow  at  the 
upper  edge  of  the  cornea.  Callan  cauterizes  at  opposite 
points  to  the  greatest  curvature  going  down  into  the  mem- 
brana-propria  of  the  cornea  and  repeats  the  procedure  if 
necessary.  Noyes  recommended  cauterization  of  the  cone 
without  perforation.  Weeks  uses  the  same  method.  The 
great  majority  of  operators,  however,  seem  to  favor  Knapp's 
method  of  first    cauterizing  the  apex  with    an  oval  electrode 
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and  then  piercing  the  eschar  with  a  fine  pointed  electrode. 
This  method  is  performed  as  follows:  After  dilating  the 
pupil  with  atropine  and  cocainizing  the  eye  an  assistant 
gently  raises  the  upper  lid,  as  no  speculum  should  be  used 
or  pressure  exerted  upon  the  eyeball.  The  oval  electrode 
is  placed  cold  over  the  apex  and  withdrawn  as  soon  as  it  has 
been  brought  to  a  red  heat.  Then  with  a  needle  electrode, 
the  size  of  which  depends  upon  the  amount  of  contraction 
desired,  the  center  of  the  apex  is  pierced  and  the  needle 
quickly  withdrawn  so  as  not  to  heat  the  aqueous  too  much 
and  produce  a  traumatic  cataract.  For  the  same  reason  the 
electrodes  are  not  allowed  to  reach  a  white  heat  but  are 
withdrawn  as  soon  as  they  are  brought  to  a  red  heat.  This 
method  is  easily  performed,  does  not  result  in  anterior  syne- 
chia, allows  rest  and  contraction  of  the  cornea  by  the  slow 
and  continuous  drainage  of  the  anterior  chamber  and  leaves  a 
small  scar.  A  moderately  tight  bandage  is  kept  on  most  of 
the  time  following  this  operation  and  the  increased  tension 
which  is  liable  to  follow  may  be  combated  with  eserine.  A  few 
cases  of  cataract,  cyclitis,  or  even  panophthalmitis  have  been 
reported  to  have  followed  this  method  but  thus  far  it  has 
been  productive  of  more  good  results  and  fewer  bad  ones 
than  any  other  and  may  be  now  considered  the  classic  treat- 
ment. In  cases  where  a  somewhat  extensive  eschar  has 
been  unavoidable  it  may  subsequently  be  necessary  to  make 
a  small  artificial  pupil  in  the  line  of  vision,  preferably  in- 
ward and  slightly  downward. 

Vision  and  appearance  will  also  be  somewhat  improved  by 
tattooing  the  corneal  opacity  with  India  ink  providing  that 
membrane  is  not  too  thin  to  admit  of  it. 
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There  are  in  the  United  States  over  fifteen  million  school 
children,  ten  million  of  whom  are  suffering  from  some  eye, 
ear,  nose  or  throat  defect,  which  if  relieved  will  place  them 
in  much  better  condition  to  undergo  life's  struggles,  and  to 
achieve  a  measurable  degree  of  that  success  which  produces 
self  respecting  citizenship,  and  relieves  the  state,  county  or 
town  of  burdensome  pauperism.  No  flight  of  fancy  is  re- 
quired to  transform  the  defective  child  into  the  non-support- 
ing "ne'er  do  well,"  the  wandering  and  menacing  tramp,  or 
the  idle,  pleasure  seeking,  and  misery  finding  prostitute.  The 
evolution  is  natural  and  consequential,  and  stands  as  an  en- 
during monument  to  the  benignity  of  education.  A  child 
whose  educational  progress  is  embarrassed  or  almost  stopped 
by  reason  of  physical  defects  may  soon  acquire  a  loathing  for 
education  and  all  that  education  represents,  and  the  seeds  of 
idleness  and  irresponsibility  thus  being  sown,  may,  unless 
energetically  and  tactfully  controlled,  either  by  parental  or 
surrounding  influences,  fructify  and  produce  a  personality 
ripe  for  sinister  inoculation.  If,  therefore,  the  State  can 
eliminate,  control  or  mitigate  the  existence  of  such  physical 
defects  in  children,  and  by  its  parental  supervision  place  such 
children  in  aposition  of  reasonable  equality  w4th  their  healthy 
companions,  thus  affording  them  fair  opportunities  for 
educational  progress,  its  duties  become  unmistakably  clear, 
and  its  investment  of  public  funds  for  the  consummation  of 

*Read   before   the   Indiana   Board  of  Health  School,  held  at  In- 
dianapolis, December  IG  and  17,  1903. 
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such  designs,  a  laudable  measure  of  unquestionable  econom- 
ics. If  the  direct  causes  of  criminality  and  pauperism  could 
be  accurately  ascertained,  I  will  venture  the  opinion  that  the 
prevailing  etiological  factors  would  be  physical  defectiveness 
and  social  surroundings.  If  therefore,  either  of  these  can  be 
even  materially  mitigated,  a  distinct  impression  would  be 
made  upon  criminal  and  pauper  anna's,  and  the  problem 
would  become  one  to  be  worthily  considered  by  the  econo- 
mist, philanthropist  or  sociologist.  The  improving  of  either 
physical  defects  or  social  surroundings  in  adult  life,  is  a 
problem  of  almost  hopeless  perplexity,  while  if  these  foes  to 
social  prosperty  be  attacked  in  the  budding  periods  of  human 
existence,  the  difhcu  ties  are  immeasurably  mitigated. 

Concerning  the  last  of  these  mundane  misfortunes,  or  the 
social  surroundings  of  individuals,  this  paper  will  have  noth- 
ing to  say,  but  a^  a  medical  man  I  am  intensely  interested 
in  the  second  proposition  referring  to  physical  defectiveness, 
and  I  sincerely  believe  that  if  the  relievable  bodily  abnormal- 
ities of  children  could  be  eliminated  a  mighty  factor  encour- 
aging idleness,  poverty  and  crime,  to  say  nothing  of  human 
suffering,  would  be  driven  forcefully  to  obscurity. 

"Prevention  is  better  then  cure"  is  an  old  adage,  and  is  no 
where  more  truthfully  exemplified  than  in  the  subject  under 
consideration.  The  adage  might  be  somewhat  altered  to  read 
"Prevention  is  possible  a  thousand  times,  while  cure  is  pos- 
sible but  once"  and  still  not  stray  very  far  from  the  truth. 
So  true  is  this  that  almost  all  great  reform  and  philanthropi- 
cal  movements  tending  toward  the  physical,  mental,  moral 
and  sociological  uplift  of  humanity,  are  surely  and  inevitably 
endeavoring  to  grapple  with  the  subject  in  the  earliest  years 
of  children,  before  the  withering  and  decadent  breath  of 
human  degeneration  has  rendered  upward  and  improving 
conditions  well  nigh  impossible. 

Perhaps  nothing  more  surely  indicates  the  nobility  and  un- 
selfishness of  the  medical  profession  than  its  recognition  of 
these  principles,  and  its  beneficent  work  in  the  direction  of  pre- 
ventive hygiene  and  medicine.  Its  best  efforts  are  directed 
toward  the  elimination  of  disease,  thus  presenting  the  only  in- 
stance in  professional  or  commercial  life  where  strenuous  ef- 
forts are  made  to  destroy  ones  own  income.  While  it  would 
be  most  interesting  and  instructive  to  dwell  upon  the  various 
bodily  infirmities  of  children  that  militate  against  their  in- 
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tellectual,  moral  and  sociological  advancement,  the  space  al- 
lotted for  this  paper  is  all  too  short  to  permit  of  such  a  di- 
gression. The  title  of  my  paper  indicates  that  I  have  come 
to  speak  to  you  upon  those  ocular  and  aural  defects  which 
deter  or  prevent  the  afflicted  child  from  acquiring  those  edu- 
cational advantages  which  properly  equip  him  for  the  great 
battle  of  life,  the  struggle  for  existence. 

Come  with  me  to  the  clinic  and  see  a  poor  child  of  perhaps 
some  foreign  extraction.  Notice  its  attenuated  form,  its 
pinched  countenance,  its  bloodless,  illy-nourished  appearance 
its  unintelligent,  unresponsive  aspect,  all  indicating  insuffi- 
cient nutrition  before  and  after  birth,  and  general  lack  of 
proper  food,  air,  care  and  hygiene  during  the  brief  span  of 
its  miserable  existence. 

Examine  its  eyes  with  your  test-types  and  ophthalmo- 
scope, and  you  will  perhaps  find  myopia  or  hypermetropia  of 
enormous  degrees,  or  a  congenital  cataract;  either  doubtless 
due  to  pre  and  post-natal  starvation,  and  general  neglect. 
Place  this  child  in  a  school  where  physical  defects  are  unrec- 
ognized and  watch  the  results.  He  is  unable  to  see  distinctly 
and  headaches,  pain  and  general  discomfiture  follow  all  his 
efforts  at  study.  He  cannot  even  see  the  blackboards  and 
charts,  printed  books  are  indistinct  or  seen  with  much  effort, 
the  faces  of  his  teacher  and  comrades  are  blurred,  he  does 
not  know  what  is  the  matter,  but  he  finds  it  impossible  to 
keep  pace  with  his  fellows,  and  he  acquires  a  hatred  for 
school;  his  endeavor  to  acquire  an  education  becomes  abor- 
tive, he  falls  behind  his  class,  becomes  discouraged  and  tru- 
ant, and  finally  gives  up  the  effort,  joins  the  ranks  of  street 
gamins,  develops  criminal  tendencies,  is  sent  to  a  reformatory 
that  does  not  reform,  and  may  easily  end  his  life  in  the  pen- 
itentiary or  on  the  gallows. 

Pass  from  this  defrauded  child  to  another  of  similar  miser- 
able appearance  but  with  an  unusually  stupid  countenance, 
produced  from  enlarged  tonsils  or  adenoid  tumors  in  the 
throat,  which  prevent  proper  nasal  breathing,  and  cause  him 
to  keep  his  mouth  open  in  order  to  breathe.  Eventually  he 
becomes  deaf  either  through  obstructive  and  catarrhal  influ- 
ences or  on  account  of  chronic  or  middle  ear  suppuration, 
which  is  an  actual  and  constant  menace  to  his  life.  His  gen- 
eral open-mouthed,  unintelligent  countenance,  coupled  with 
his  deafness,  lead  him  to  be  considered  stupid,  if  not  idiotic, 
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an  impression  which  is  daily  strengthened  by  his  poor  educa- 
tional progress,  impossible  to  overcome,  through  his  unfort- 
unate physical  infirmities.  Eventualh^  he,  likewise  neglects 
his  studies,  hates  his  school,  becomes  a  street  habitue,  idle 
and  di  sipated,  and  may  easily  terminate  his  existence  amid 
crime  and  its  consequences.  These  are  no  fancy  pictures 
which  I  have  painted  in  lurid  hues  for  your  delectation,  to 
point  the  moral  of  my  theme.  They  are  true,  living,  breath- 
ing, pulsating  facts  that  must  be  familiar  to  every  student 
of  hygiene,  criminology,  or  sociology.  If  education  is  worth 
anything  in  the  broadest  sense,  and  if  it  passes  beyond  the 
borders  of  dilettanteism,  into  the  broad  realms  of  those  influ- 
ences which  stand  for  human  uplift,  then  it  should  reach 
down,  down  to  the  very  dregs  and  bottom  of  the  social  scale, 
and  pull  up  the  7nosf  unfortunate  of  the  human  race,  and 
place  them  on  a  par  with  their  fellowmen.  You  and  I  both 
know  that  education  icill  perform  this  great  evolutionary 
process,  and  I  claim  that  is  the  inalienable,  in-born  right  of 
every  citizen  of  this  great,  magnificent  Republic  to  be  placed 
in  a  position  where  an  education  may  be  acquired.  I  also 
claim  that  inasmuch  as  we  must  look  to  education  to  solve 
many  of  the  criminological  and  sociological  problems  of  the 
day,  and  that  the  more  knowledge  is  diffused  throughout  the 
length  and  breadth  of  this  land,  the  happier  and  better 
will  the  land  become;  that  it  is  the  distinct,  moral  and  eco- 
nomic duty  of  the  State  to  see  that  educational  advantages 
are  afforded  wherever  such  conditions  are  in  any  wise  possi- 
ble. I  further  believe  that  wherever  obstructions  exist 
blocking  the  way  toward  educational  acquirements,  they 
should,  as  far  as  possible,  be  dissipated  by  those  guardians  of 
the  public  welfare  having  such  matters  in  charge.  I  believe 
that  public  school  officials  should  maintain  a  strict  surveil- 
lance over  the  physical  as  well  as  over  the  intellectual  and 
moral  welfare  of  those  children  committed  to  their  charge.  A 
large  portion  of  a  child's  life  is  spent  in  school  and  teachers 
should,  and  I  believe  do,  take  a  sincere  and  watchful  interest 
in  the  bodily  condition  of  their  pupils.  The  necessity  of  such 
observation  is  the  more  accentuated,  because  a  large  propor- 
tion of  such  children  come  from  homes  of  ignorance,  filth 
and  vice,  where  mothers  and  fathers  apparently  care  but 
little  for  their  offspring,  and  evidently  desire  to  shirk  all 
possible  moral  responsibility.     Under  such  circumstances  the 
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burden  should  fall  upon  the  shoulders  of  the  State  authori- 
ties, both  medical  and  educational,  whose  best  endeavors 
should  be  taxed  in  vigorously  officiating  as  both  father  and 
mother  to  those  poor  unfortunates  whose  earthly  advent  has 
been  signalized  by  distress  from  birth  to  older  years. 

While  it  is  not  my  intention  to  unduly  magnify  or  exag- 
gerate the  importance  of  any  particular  physical  defect,  and 
its  baneful  influence  in  hindering  educational  acquirements  I 
believe  it  safe  and  conservative  to  declare  that  aside  from 
mental  capacity,  nothing  is  so  essential  to  intellectual  pro- 
gress as  sight  and  hearing,  and  of  these  the  former  must 
claim  the  principal  position. 

It  is.  therefore,  to  these  two  functions  of  special  sense 
that  particular  reference  will  be  made  in  this  paper,  and 
while  I  will  not  burden  you  with  a  large  and  formidable 
array  of  statistical  truths,  that  are  now  so  well  understood 
as  to  render  recapitulation  unnecessary,  I  will  trespass  upon 
your  time  and  patience  for  a  brief  space  of  time  in  order  to 
clarify  in  your  minds,  and  the  minds  of  others,  the  history 
and  motives  for  the  tests;  a  detailed  description  of  which 
will  be  given  toward  the  close  of  this  article. 

The  examination  of  school  children's  eyes  by  regularly 
appointed  ophthalmologists  is  no  novelty.  It  has  been  done 
many  times  by  numerous  workers,  and  conspicuously  by 
Cohn  of  Germany,  and  Risley  of  Philadelphia.  The  plan  of 
ocular  inspection  by  ophthalmologists,  however,  while  ideal 
in  theory,  possesses  the  disadvantages  of  the  great  and  un- 
necessary expenditure  of  public  funds,  and  the  inevitable 
production  of  much  professional  friction.  Concerning  the 
first  objection:  it  must  be  apparent  that  competent  medical 
men  could  hardly  devote  such  large  amounts  of  time  to 
annual  investigations  of  this  nature,  which  would  practically 
consume  the  time  of  several  men  in  large  cities,  without  at 
least  some  compensation,  which  would  necessarily  add 
materially  to  the  school  budge^  and  certainly  incompetent 
men  would  be  undesirable.  Relating  to  the  second  objec- 
jection  bearing  upon  the  production  of  professional  disturb- 
ance and  friction,  should  one  or  several  ophthalmologists  be 
selected  to  personally  examine  all  public  school  children  in  a 
given  city,  it  can  only  be  said  that  such  conditions  would  be 
but  natural  and  human.  The  power  thus  placed  in  the 
hands  of  one  man,  or  several  men,  would  be   enormous,  and 
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the  opportunities  for  personal  aggrandizement  and  gain, 
professionally  and  financially,  so  great  that  but  few  men 
could  successfully  withstand  the  temptation.  It  seems  un- 
necessary to  dwell  at  length  upon  this  point,  but  to  physi- 
cians who  understand  such  matter  throughout  their  devious 
and  diverging  pathways,  the  objections  to  the  plan  of  per- 
sonal inspection  of  all  scholars  by  practicing  physicians  seem 
almost  insurmountable.  I,  therefore,  February  6th,  1895, 
in  a  paper  read  before  the  Minnesota  Academy  of  Medicine, 
proposed  a  plan  for  the  annual  systematic  examination  of 
school  children's  eyes  by  school  teachers,  which  was  shortly 
after  placed  in  operation  in  the  public  schools  in  Minneapo- 
lis, St.  Paul  and  other  Minnesota  cities.  Dec.  30,  1897,  I 
read  a  paper  before  the  Associated  Minnesota  School  Boards, 
in  St.  Paul,  in  which  I  proposed  that  not  only  the  eyes  of 
school  children  should  be  annually  examined  by  school 
teachers,  but  that  the  ear,  nose  and  throat  should  be  also 
examined  through  the  agency  of  a  few  simple,  pointed  and 
pregnant  questions  and  observations.  This  paper  was  sup- 
plemented by  another,  which  I  read  April  9,  1898  before 
the  Chicago  Teachers'  Club,  in  which  I  introduced  a  new 
testing  card,  combining  in  convenient  form  not  only  the 
Sne  len  test  letter,  but  also  minute  and  explicit  directions  to 
teachers,  as  to  how  the  tests  m.ay  be  made.  The  salient 
features  of  the  test  are  that  they  shall  be  systematically 
performed  eacJt  fall  by  school  teachers.  I  say  "syste- 
matically performed"  because  they  should  be  made  as  regu- 
larly as  any  other  school  function,  as  otherwise  their  efficacy 
is  almost  lost.  Many  teachers  imagine  themselves  to  be 
enacting  their  complete  duty  when  they  mamtain  a  general 
supervision  of  their  pupils  ocular  and  aural  conditions, 
observe  palpable  defects  and  occasionally  refer  their  pupils 
to  certain  medical  advisors.  This  is  good,  as  far  as  it  goes, 
but  it  is  totally  inadequate  as  a  substitute  for  carefully 
arranged  questions  that,  when  answered,  will  disclose  the  ex- 
istence of  ninety  per  cent,  of  serious  eye,  ear,  nose  and  throat 
diseases. 

The  occasional  superficial  and  unsystematic  observation  of 
pupil's  eyes  and  ears  cannot  be  safely  substituted  for 
thorough,  stereotyped  tests  that  have  been  thoughtfully  and 
intelligently  framed  for  the  detection  of  disease;  and  yet 
m.anv  ignorant  but  well-meaning  teachers  feel   that    compre- 
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hensive  annual  tests  are  entirely  unnecessary,  forgetting  the 
fact  that  while  conspicuous  departures  from  health  may 
be  evident  to  a  casual  observer,  many  serious  but  hidden 
conditions  are  only  detected  by  minute  and  careful  examina- 
tions. Besides  this,  unless  the  tests  are  distinctly  expected 
from  each  teacher,  many  children  will  escape  thoughtful 
observation  of  even  the  most  limited  character,  for  while 
most  teachers  take  a  deep  interest  in  their  ichoiars,  and  con- 
scientiously endeavor  to  promote  their  interests  in  ever}^ 
way,  intellectually,  morally  and  physicall}^  still  teachers  are 
frequently  seen  who  regard  their  profession  lightly,  and  en- 
deavor to  get  through  each  day's  work  with  as  little  personal 
effort  as  pjssible.  Under  such  circumstances,  it  is  certainly 
too  much  to  expect  that  much  time  will  be  given  to  the  in- 
vestigation of  the  physical  condition  of  pupils,  and  the 
child  is,  therefore,  nearly  as  much  neglected,  or  subjected  to 
nearly  the  same  degree  of  lack  of  intelligent  supervision,  as 
can  be  found  in  many  of  the  squalid  homes  of  public  school 
children.  The  tests,  therefore,  should  be  uniorm  and  sys- 
tematic, and  should  annually  include  all  pupils  above  the 
first  grade,  as  i:  has  been  found  impossible  to  satisfactorily 
examine  quite  young  children.  Some  teachers  have  the  im- 
pression that  a  child  needs  only  one  examination,  but  inas- 
much as  eye,  ear,  nose  and  throat  diseases  may  develope 
froinyearto  year  in  previously  perfectly  healthy  children,  it  is 
essential  that  each  annual  test  shall  include  all  children,  above 
the  first  grade.  The  tests  should  be  made  early  in  the  fall 
of  the  year,  and  should  become  an  integral  part  of  the  regu- 
lar school  curriculum.  B\'  making  the  tests  shortly  after  the 
opening  of  the  fall  term,  the  physical  condition  of  pupils  is 
early  ascertained,  and  steps  can  be  taken  toward  the  correc- 
tion of  any  existing  abnormalities.  Should  parents  be 
warned  of  the  presence  of  physical  defects  in  their  children, 
and  fail  to  act  upon  such  warning,  the  teacher  will  have 
ample  opportunity  to  counsel  child  and  parent  concerning 
the  necessity  of  a  medical  consultation,  which  would  hardly 
be  possible  if  the  tests  are  postponed  till  the  close  of  school  in 
the  spring  of  the  year.  Besides  this  the  fall  tests  will  have 
the  advantage  of  enabling  the  teacher  to  co-operate  with 
the  physician,  in  the  execution  of  his  advice,  and  to  observe 
the  results  of  treatment  in  the  afflicted  children. 

Some    objections    have  been    raised  to  the    examinations 
20 
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being  made  by  school  teachers;  some  feeling  that  parents 
would  object,  others  that  teachers  are  incompetent,  and  still 
others  that  it  is  an  unjust  tax  upon  the  time  and  energy  of 
the  teachers.  Concerning  the  first  of  these  objections:  its 
triviality  is  almost  sufficient  for  its  dismissal,  and  it  need 
only  be  said  that  the  tests  are  absolutely  harmless  and  pain- 
less, that  no  instruments  or  appliances  are  used,  and  that  the 
child  is  practically  not  even  touched  during  the  examina- 
tion. Should  any  child  or  parent  object,  however,  acquies- 
cence to  their  wishes  should  be  observed,  as  compulsion  is 
undesirable,  and  clashing  with  parental  authority  should 
always,  if  possible,  be  avoided.  Concerning  the  incompe- 
tency of  teachers,  I  have  only  to  say  that  anyone  who  is 
competent  to  be  a  teacher,  can  make  the  tests  with  perfect 
ease.  They  are  absolutely  simple  and  uncomplicated,  con- 
sisting of  such  questions  as  "Does  the  pupil  habitually  suffer 
from  inflamed  lids  or  eyes.'"'  "Is  the  pupil  probably  'cross- 
eyed?'"  "Does  the  pupil  fail  to  read  a  majority  of  the  let- 
ters in  the  number  xx  (20)  line  of  the  Snellen's  test  types 
with  either  eye?"  "Does  matter  (pus)  or  a  foul  odor  pro- 
ceed from  either  ear?"  "Does  the  pupil  fail  to  hear  an  ordi- 
nary voice  at  twenty  feet  in  a  quiet  room?"  etc.,  etc.  The 
ascertaining  of  simple  facts  of  this  nature  does  not  require  a 
medical  education,  and  can  easily  be  compassed  by  anyone 
of  ordinary  intelligence  and  tact,  and  strange  as  it  may  ap- 
pear, correct  replies  to  the  nine  questions  specified  in  the 
examination  instructions,  will  disclose  the  existence  of  at 
least  ninety  per  cent,  of  serious  eye,  ear,  nose  and  throat 
diseases.  For  instance  the  question  "Does  the  pupil  fail  to 
read  a  majority  of  the  letters  in  the  number  xx  (20)  line  of 
Snellen's  test  types,  with  either  eye?"  will  disclose  the  ex- 
istence of  myopia,  and  many  causes  of  hypermetropia  and 
astigmatism.  It  will  also  detect  cataract,  corneal  opacities, 
optic  neuritis  and  atrophy,  many  diseases  of  the  vitreous, 
retina  and  chorioid,  etc.,  etc.  The  question  "Does  the  pupil 
habitually  suffer  from  inflamed  lids  or  eyes?"  will  detect  in- 
flammatory diseases  of  the  cornea,  conjunctiva,  lids,  sclera, 
iris,  etc.,  etc.  The  question  "Does  the  pupil  fail  to  hear  an 
ordinary  voice  at  twenty  feet  in  a  quiet  room?"  detects  all 
forms  of  deafness,  whether  due  to  ear-wax,  catarrh,  labyrin- 
thine, or  middle  ear  disease,  etc.  The  question  "Is  the 
pupil   an  habitual    mouth  breather?"    discloses    turbinated 
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and   septum    diseases,   polypi,    adnenoids,    enlarged    tonsils, 
etc. 

It  will,  therefore,  be  seen  that  notwithstanding  the  ex- 
treme simplicity  of  the  questions,  they  are  most  comprehen- 
sive in  their  character,  and  are  capable  of  detecting  a  vast 
majority  of  serious  eye,  ear  nose  and  throat  diseases,  and 
while  the  teacher  cannot,  and  should  not,  attempt  to  make  a 
diagnosis  ^f  the  pupil's  malady,  she  will  at  least  know  that 
sometldng  is  wrong,  and  this  is  quite  sufficient,  the  physi- 
cian consulted  will  do  the  rest.  In  case  some  abnormal 
condition  is  disclosed  by  the  tests  the  teacher  sends  the  par- 
ent a  card  of  warning,  stating  th^t  some  disease  is  believed 
to  exist,  which  is  not  only  unfortunate  for  the  child,  but  will 
retard  the  progress  of  education,  and  advising  the  parent  to 
consult  the  family  physician  or  some  specialist,  either  at 
the  office  or  free  di  pensary.  It  will  thus  be  seen  that  there 
is  absolutely  no  reason  why  an  intelligent  teacher  should 
feel  at  all  incompetent  to  make"  these  tests,  and  it  is  earn- 
estly hoped  that  this  objection  will  be  now  relegated  to  ob- 
scurity. 
•  Concerning  the  objection  to  the  tests  on  the  ground  of  its 
being  an  unjust  tax  upon  the  time  and  energy  of  teachers:  I 
have  only  to  say  that  if  the  tests  are  made  according  to  my 
instructions,  this  objection  is  quite  as  valueless  as  the  others, 
to  which  reference  has  just  been  made.  Some  years  ago 
when  the  tests  were  first  introduced,  the  school  principals 
personally  performed  the  work,  which,  when  it  is  remem- 
bered that  in  many  of  the  city  schools  there  are  perhaps 
2,000  scholars,  become  quite  a  burdensome  and  protracted 
labor.  I  now  advise  that  each  teacher  examines  the  pupils 
in  her  or  his  own  room,  and  as  there  are  rarely  more  than 
fifty  children  in  a  room,  the  extra  work  imposed  is  certainly 
quite  inconsiderable,  and  can  be  easily  performed  by  either 
keeping  a  few  children  after  school,  each  day  for  a  week,  or, 
what  is  much  better,  having  a  regular  half  day  set  aside  each 
fall,  by  the  school  superintendent,  to  be  devoted  to  the  tests. 
In  this  way  it  can  be  seen  that  the  tests  can  be  easily  finished 
in  a  week  or  a  day,  according  to  the  method  adopted,  for 
from  three  to  five  minutes  to  a  pupil  is  all  the  time  that  is 
required,  and  by  thus  systematizing  and  subdividing  the 
work  amongst  the  room  teachers,  all  the  pupils  in  a  city  can 
be  examined  in  the  time    specified.     Some    have    suggested 
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that  the  work  be  done  by  school  cadets,  and  this  is  not  a 
bad  plan,  but  inasmuch  as  the  room  teachers  live  in  closer 
contact  with  the  children  and  come  to  learn  their  physical 
defects  by  daily  observation,  it  would  seem  as  if  they  were 
better  qualified  to  answer  the  questions  propounded  in  the 
tests,  than  anyone  who  might  be  otherwise  designated  for 
the  work.  I  further  believe  that  instead  of  the  tests  im- 
posing extra  work  upon  already  overworked  teachers,  that 
in  the  end  their  labor  will  be  materially  lightened;  for  many 
defective  children,  who  from  apparent  stupidity  induced  by 
unrecognized  eye  or  ear  defects,  obstructing  the  way  to  ed- 
ucational acquirements,  are  the  despair  and  dread  of  their 
teachers  who  spend  hours  of  time  in  nerve  exhausting  labor 
in  the  hopeless  endeavor  to  maintain  their  grades,  may  be 
suddenly  transformed  by  glasses,  or  other  eye  or  ear  treat- 
ment, from  thickest  density  into  intellectual  brightness,  thus 
relieving  the  teacher  of  at  least  one  burden  that  sends  her 
home  at  n'ght  in  a  condition  of  physical  and  nervous  ex- 
haustion. I  am  confident  that  if  the  eye,  ear,' nose  and  throat 
defects  in  any  room  in  any  school  could  be  eliminated,  the 
work  of  the  teacher  would  l)e  enormously  lightened,  and,  ii 
this  is  true,  they  should  be  willing,  from  purely  selfish 
reasons  alone,  to  say  nothing  of  the  benefits  to  be  acquired 
by  the  pupi  s,  to  cheerfully  and  gladly  see  that  these  tests 
are  annually  executed. 

Some  critics  fail  to  commend  the  results  of  the  tests,  be- 
cause many  parents  disregard  the  school  warning.  This  crit- 
icism seems  rather  puerile,  and  is  equivalent  to  refusing  a 
$100,000  legacy  because  81,000,000  was  not  eft  to  the  ben- 
eficiary. Undoubtedly  many  parents  through  ignorance. 
impecuniosity,  pride,  neglect,  etc.,  fail  to  seek  medic  4  advice 
for  their  children  after  cards  of  warning  from  the  school  au- 
thorities have  been  received,  but  on  the  other  hand  a  large 
majority  of  the  parents  so  warned  unquestionably  do  as 
they  are  advised,  and  profit  thereby.  It  has  been  also  ob- 
served that  most  of  the  parents  who  primarily  ignore  the 
warning,  from  seeing  the  beneficial  results  upon  their  neigh- 
bors' children,  or  from  the  awakening  of  latent  parental  re- 
sponsibility, or  from  some  other  cause,  eventually  seek  med- 
ical advice,  and  become  stout  advocates  of  the  plan.  In  any 
event,  even  if  only  a  small  minority  of  defective  children  are 
benefited  by  the  tests  they  are  certainly  worth  while,  and  che 
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tests   should  not   be    abandoned  because  all  parents  are  not 
ready  to  receive  them. 

Some  observers  regard  the  tests  lightly  because  they  are 
frequently  abandoned  after  having  been  used  for  one  or  two 
seasons.  This  is  a  most  unjust  criticism,  and  does  not  in 
any  way  argue  against  the  usefulness  of  the  plan,  but  does 
emphatically  argue  in  favor  of  the  inexcusable  neglect  and 
laxity  of  the  school  authorities.  There  can  be  no  doubt  o^ 
the  enormous  utility  of  the  tests  when  properly  and  per- 
sistently applied,  and  yet  it  is  but  human  nature  to  shirk  all 
possible  work,  and  as  most  teachers  are  already  overworked, 
unless  the  school  authorities  annually  urge,  or  demand,  the 
execution  of  these  tests,  they  may  fall  into  general  disuse  or 
eventual  abandonment.  I  wish  them  to  earnestly  plead  with 
those  in  authority  not  to  leave  this  matter  to  the  option  of 
individual  teaclicrs,  but  to  require  that  the  tests  become  a 
regular  part  of  the  school  curriculum,  and  that  they  be 
annually  performed  at  the  commencement  of  each  fall 
term.  Many  teachers  object  to  the  tests  on  account  of  the 
elaborate  records  and  statistics  suggested  or  required  in  some 
cities  where  the  plan  has  been  adopted.  When  I  first  pro- 
posed the  tests  I  advocated  rather  elaborate  statistical  rec- 
ords, to  be  kept  by  the  school  teachers.  Experience  has, 
however,  considerably  dampened  my  ardor  in  this  direction, 
and  I  now  recommend  the  ver\^  simplest  records  or  none  at 
all.  A  inultipUcity  of  records  can  scarceh^  aid  us  in  deduc- 
tions which  are  already  trite,  and  from  the  examination  of 
thousands  of  teachers'  reports  I  can  hardly  recommend  them 
as  very  valuable  from  a  medical  standpoint.  To  iny  mind 
they  represent  more  useless  work  than  actual  value,  and, 
while  some  records  should  possibly  be  retained,  I  would  ad- 
vocate that  they  be  of  the  most  elementary  character,  per- 
haps simply  giving  the  names  of  the  pupils,  and  whether  a 
card  of  warning  was  given,  and  whether  it  was  for  an  eye, 
ear,  nose  or  throat  defect.  This  brief  report  could  be  handed 
to  the  school  principal,  and  then  to  the  school  superinten- 
dent, and  would  simply  show  that  the  tests  had  been  made, 
which  i;  really  about  all  that  is  necessary,  I  wish  to  em- 
phatically urge  that  the  less  elaborate  the  tests  can  be  made 
in  every  way,  the  more  surely  will  they  be  performed,  and 
that  there  is  no  surer  method  of  defeating  the  end  in  view 
than  by  elaborating  and  embellishing  what  should  be  a  sim- 
ple and  uncomplicated  affair. 
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Some  obse'vers  have  raised  the  objection  that  until  the 
tests  can  be  legally  enforced  by  act  of  legislature,  it  is  use- 
less to  advocate  their  adoption  by  school  and  health  author- 
ities, as  they  will  not  be  performed  except  under  compulsion. 
This  argument  seems  almost  an  insult  to  intelligence  and 
benevolence,  and  I  ain  well  convinced  that  when  Boards  of 
Health,  Boards  of  Education,  School  Superintendents,  School 
Principals  and  School  Teachers  once  become  convinced  of 
the  usefulness  and  necessity  of  tlie  tests,  and  the  ease  with 
which  they  can  be  accomplished,  legal  authority  will 
not  be  needed  to  enforce  their  adoption.  Be  that  as  it  may, 
however,  and  admitting  that  legal  enforcement  by  the  state 
legislature,  as  has  been  accomplished  in  Connecticut,  is  the 
best  method  of  securing  the  end  in  view  (a  statement  which 
I  am  not  at  all  prepared  to  accept),  certainly  there  can  be 
no  better  process  by  which  to  popularize  the  movement,  than 
by  first  appealing  to  the  intelligence  of  health  and  educa- 
tional boards,  school  authorities  and  the  people  at  laige. 

Some  critics  have  objected  to  the  tests  on  account  of  their 
expense.  In  the  first  place  even  if  the  expense  was  multi- 
plied many  times  its  actual  amount,  this  objection  should 
shame  the  objector  when  the  enormous  possibility  lor  good, 
resident  in  the  tests,  is  considered.  Besides  this  the  expense 
is  so  small  that  it  should  not  for  one  moment  be  considered, 
as,  even  for  a  large  city  containing  5,000  school  rooms,  the 
expense  need  not  exceed  $100  a  year  after  the  first  year. 
Each  school  room  should  possess  a  testing  chart,  which  will 
be  subsequently  described.  When  purchased  in  large  quan- 
tities these  charts,  with  teachers  instructions  attached,  can 
be  purchased  for  $40  a  thousand.  A  city  with  5,000  school 
rooms  can,  therefore,  be  supplied  with  a  chart  for  every  room 
for  S200.  After  being  used  the  charts  can  be  carefully  laid 
away,  and  preserved  for  future  use,  so  that  new  charts  will 
only  be  necessary  once  in  several  years. 

The  only  other  expense  will  be  for  the  warning  cards  to  be 
sent  to  parents,  and  the  simple  report  blanks  to  be  retained 
at  school,  which  for  even  a  large  city  could  not  exceed  SI 00 
a  year. 

I  have  been  at  work  on  this  movement  ever  since  1S95, 
endeavoring  to  perfect  and  simp'ify  the  plan,  and  to  secure 
its  adoption  in  the  various  cities  and  states.  Over  10,000 
mailed  communications    of  various    kinds,  including  letters, 
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circulars,  etc.,  have  passed  out  of  my  office  during  that  time. 
Much  encouragement  and,  I  am  sorry  to  say,  considerable 
opposition,  chiefly  of  a  professional  nature,  has  been  encoun- 
tered; but  the  work  has  gone  steadily  on,  and  to-day  the 
tests  are  quite  generally  used  throughout  the  United  States, 
and  in  some  cities  of  Europe  and  Asia.  At  the  last  meeting 
of  the  American  Medical  Association,  held  in  New  Orleans, 
May,  1903,  I  secured  the  passage  of  the  following  resolutions, 
both  by  the  Ophthalmological  Section  and  the  House  of 
Delegates. 

"Whereas,  The  value  of  perfect  sight  and  hearing  is  not 
fully  appreciated  by  educators,  and  neglect  of  the  delicate 
organs  of  vision  and  hearing  often  leads  to  disease  of  these 
structures,  therefore,  be  it 

RESOLVED,  That  it  is  the  sense  of  the  American  Medical 
Association  that  measures  be  taken  by  boards  of  health, 
boards  of  education  and  school  authorities,  and,  where  possi- 
ble, legislation  be  secured,  looking  to  the  examination  of  the 
eyes  and  ears  of  all  school  children,  that  disease  in  its 
incipiency  may  be  discovered  and  corrected." 

I  sent  a  copy  of  this  resolution  to  the  president  and  secre- 
tary of  every  State  Medical  Society  in  the  United  States, and 
asked  them  to  secure  its  adoption  at  their  next  meeting,  be- 
lieving that  the  favorable  action  of  the  American  Medical 
Ass'n,  and  the  various  State  Medical  Societies,  would  be  a 
strong  argument  to  the  different  State  Boards  of  Health  and 
Education.  Nearly  every  State  Medical  Society  which  has 
convened  since  the  last  meeting  of  the  American  Medical  As- 
sociation, has  passed  a  resolution,  and  I  am  gratified  to  here 
enumerate  them:  South  Dakota,  Michigan,  Montana,  Dela- 
ware. Minnesota,  Colorado,  and  New  York,  the  South  Wes- 
tern Missouri  Medical  Association,  and  the  Mississippi  Valley 
Medical  Association  have  also  passed  them,  and  I  believe  that 
practically  all  the  other  states  will  do  likewise,  as  their  an- 
nual meetings  occur. 

I  have  also  communicated  with  every  president  and  secre- 
tary of  every  State  Board  of  Health  and  State  Board  of  Ed- 
ucation, in  the  United  States;  sent  them  the  resolution; 
stated  the  necessity  for  the  tests;  handed  them  a  question 
blank  to  be  made  out ;  and  asked  them  to  pass  the  resolution 
and  set  the  plan  in  operation  in  their  several  states.  I  also 
sent  them  a  circular,  containing  a  description  of   the  tests. 
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which  has  been  for  a  year  or  more  sent  out  by  the  Illinois 
Board  of  Health  to  all  county  superintendents  of  schools, 
requesting  them  to  place  the  plan  in  operation  in  their  va- 
rious counties.  I  also  sent  them  a  circular  issued  by  Mr. 
Aimer  Coe  of  74  State  St.,  Chicago,  111.,  giving  prices  for  the 
tests  ca-ds,  with  teachers'  instructions  attached. 

As  a  result  of  these  communications  and  inquiries,  I  found 
that  while  the  tests  were  being  quite  generally  used  from  one 
end  of  the  country  to  the  other,  they  w*ere  being  systemat- 
ically used  only  in  Connecticut  (under  the  State  law)  New 
York,  (under  the  State  Board  of  Health)  and  Illinois,  where 
I  had,  a  year  or  so  ago,  secured  their  adoption  by  the  State 
Board  of  Health.  Shortly  after  my  communications  had  been 
distributed,  however,  the  State  Board  of  Education  of  Texas 
passed  the  resolution,  and  placed  the  tests  in  operation 
in  that  state. 

I  secured  ths  adoption  of  these  resolutions  last  October  at 
the  meetings  of  the  State  and  Provincial  Boards  of  Health  of 
North  America,  and  the  American  Public  Health  Association, 
feeling  that  as  the  membership  of  these  societies  is  composed 
of  members  of  the  different  health  boards  in  the  various 
states,  that  they  would  return  home  convinced  of  the  useful- 
ness and  necessity  for  the  plan,  and  secure  definite  action  at 
their  next  state  board  meetings.  Nor  have  I  been  dissap- 
pointed,  for  in  reply  to  another  urgent  appeal  sent  to  the 
various  State  Boards  of  Health  Officers,  early  in  November, 
I  have  already  received  replies  from  Winconsin,  ^Minnesota, 
Indiana,  South  Dakota,  Michigan,  Florida,  Kansas.  Colorado 
and  Ohio,  telling  me  that  at  the  next  meeting  of  the  Boards, 
the  resolution  will  be  adopted  and  the  tests  placed  in  opera- 
tion, generally  after  the  manner  indicated  by  the  Illinois 
circular.  As  soon  as  !  have  still  further  good  news  to  report 
I  shall  again  appeal  to  the  various  Boards  of  Educat  on,  tel- 
ling them  of  the  action  of  the  Boards  of  Health  throughout 
the  Country,  and  urging  them  to  unite  with  them  in  this 
most  laudable  undertaking.  I  shall  again  appeal  to  Boards 
of  Health  who  have  not  adopted  the  plan,  and  also  to  the 
various  State  Medical  Societies  as  they  meet  from  time  to 
time.  In  a  word  I  am  confident  that  at  the  next  meeting 
of  the  American  Medical  Association,  in  June,  I  shall  be  able 
to  report  that  the  plan  has  been  endorsed  by  almost  every 
State  Medical  Society  in  this  Country,   and  is  in  operation  in 
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almost  every  State,    under   the    supervision    of  the    several 
Boards  of  Health  and  Education. 

Having  now  gone  over  the  subject  as  fully  as  seems  desir- 
able under  the  circumstances,  and  endeavored  to  answer  most 
of  the  important  objections  to  the  tests  that  have  been,  from 
time  to  time,  enumerated,  I  will  now  endeavor  to  describe 
the  details  of  the  tests  and  demonstrate  the  ease  and  facility 
with  which  they  may  be  accomplished. 

The  chart  which  I  recommend  contains  the  ordinary  test 
letters  of  Snellen,  so  constructed  as  to  size  as  to  be  seen 
by  a  normal  eye  at  certain  definite  distances.  For  in- 
stance the  line  marked  20  should  be  seen  by  a  normal  eye 
at  twenty  feet,  producing  vision  which  is  designated  by 
the  fraction  20  20.  The  line  marked  100  should  be  seen 
by  a  normal  eye  at  100  feet,  etc.  Should,  however,  an  eye 
be  able  only  to  read,  let  us  say,  the  line  marked  70  at 
twenty  feet,  the  vision  would  be  expressed  by  the  fraction 
20/70,  or  if  an  eye  should  possess  better  than  normal  vision, 
and  be  able  to  read  the  line  marked  fifteen  at  twenty  feet, 
the  vision  would  be  expressed  by  the  fraction  20/15.  The 
distance  between  the  child  and  the  chart  always  constitutes 
the  numerator  of  the  fraction,  while  the  smallest  line  which 
the  child  reads,  constitutes  the  denominator.  If  even  the 
largest  number  marked  200  cannot  be  seen  at  twenty  feet, 
the  vision  may  be  expressed  by  ascertaining  the  distance  at 
which  fingers  can  be  counted.  It  sometimes  happens  that 
fingers  cannot  be  seen,  and  that  vision  is  reduced  to  a  mere 
perception  of  light,  or  even  to  total  blindness.  The  reason 
for  testing  vision  at  twenty  feet  is  simply  because  this  is 
usually  a  convenient  distance,  and  is  the  distance  used  the 
world  over  for  this  purpose;  it  is  well,  therefore,  to  adopt 
the  customs  already  in  vogue. 

Below  the  testing  letters  of  the  chart  will  be  found  the 
teachers'  instructions  as  to  how  the  tests  may  be  made,  this 
portion  of  the  chart  being  separated  from  the  Snellen's  test 
types  by  a  half  broken  line  through  which  the  teacher  should 
separate  the  upper  from  the  lower  card,  the  former  of  which 
should  be  hung  on  the  wall  when  the  tests  are  in  progress, 
and  the  latter  retained  on  her  desk  for  guidance. 

The  card  of  instruction  reads  as  follows : 
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Please  detach  by  brealvingon  this  line. 

INSTRUCTIONS   FOR  THE     EXAMINATION   OF    SCHOOL  CHILDREN'S 
EYES,   EARS,  ETC. 

(After  the  method  proposed  by  Dr.  Frank  AUport,  of 
.Chicago,  111.) 

For  use  of  teachers,  principals,  etc. 

Do  not  expose  the  card  except  when  in  use,  as  familiarity 
with  its  face,  leads  children  to  learn   the  letters  "by  heart." 

First  grade  children  need  liot  be  examined. 

The  examination  should  be  made  privately  and  singly. 

Children  already  wearing  glasses  should  be  tested  with 
such  glasses  properly  adjusted  on  the  face. 

Place  a  card  of  Snellen's  test  types  on  the  wall  in  a  good 
light;  do  not  allow  the  face  of  the  card  to  be  covered  with 
glass. 

The  line  marked  XX  (20)  should  be  seen  at  twenty  feet; 
therefore  place  the  pupil  twenty  feet  from  the  card. 

Each  eye  should  be  examined  separately. 

Hold  a  card  over  one  eye  while  the  other  is  being  exam- 
ined. Do  not  press  upon  the  covered  eye,  as  the  pressure 
might  induce  an  incorrect  examination. 

Have  the  pupil  begin  at  the  top  of  the  tests  card  and  read 
aloud  down  as  far  as  he  can,  first  with  one  eye  and  then  with 
the  other. 

Facts  to  be  ascertained. 

1.  Does  the  pupil  habitually  suffer  from  inflamed  lids  or 
eyes? 

2.  Does  the  pupil  fail  to  read  a  majority  of  the  letters  in 
the  number  XX  (20)  line  of  the  Snellen's  test  types,  with 
either  eye? 

3.  Do  the  eyes  and  head  habitualy  grow  weary  and  pain- 
ful after  study? 

4.  Is  the  pupil  probably  "cross-eyed." 

5.  Does  the  pupil  complain  of  ear-ache  in  either  ear? 

6.  Does  matter  (pus)  or  a  foul  odor  proceed  from  either 
ear? 

7.  Does  the  pupil  fail  to  hear  an  ordinary  voice  at  twenty 
feet    in  a  quiet  room?     Each  ear  should  be  tested  bv  having 
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the  pupil    hold  his    hand    over  first   one  ear,  and    then    the 
Other.     The  pupil  should  close  his  eyes  during  the  test. 

8.  Is  the  pupil  frequently  subject  to  "colds  in  the  head? 
and  discharges  from  the  nose  and  throat"' 

9.  Is  the  pupil  an  habitual  "mouth  breather?" 

If  an  affirmative  answer  is  found  to  any  of  these  ques- 
tions, the  pupil  should  be  given  a  card  of  warning  to  be 
handed  to  the  parent,  which  should  read  something  like 
this : 


Card    of  Warning  to  Parents, 

After  due  consideration,  it  is  believed  that  your  child  has 
some  eye,  ear,  nose  and  throat  disease,  for  which  your  family 
physician  or  some  specialist  should  be  at  once  consulted.  It 
is  earnestly  requested  that  this  matter  be  not  neglected. 

Respectfully, 

School. 


If  onlv  an  e^'e  'disease  is  suspected,  the  words  "ear  nose 
and  throat"  should  be  crossed  off,  if  only  an  ear  disease  is 
suspected,  the  words  "eye,  nose  and  throat"  should  be 
crossed  off,  if  only  an  "nose  and  throat"  disease  is  suspected, 
the  words  "eye  and  ear"  should  be  crossed  off. 

It  will  be  observed  that  these  cards  are  non-obligatory  in 
their  nature.  They  do  not  require  anything  of  the  parent, 
who  is  at  perfect  liberty  to  take  notice  of  the  warning  card 
or  not,  as  he  sees  fit.  They  simply  warn  the  parent  that  a 
probable  disease  exists,  thus  placing  the  responsibility  upon 
the  parent. 

Nevertheless  if  parents  neglect  the  warning  thus  conveyed, 
the  teacher  should,  from  time  to  time,  endeavor  to  convince 
such  parents  of  the  advisability  of  medical  counsel.  Teach- 
ers are  urged  to  impress  upon  pupils  and. parents  the  neces- 
sity for  consulting  reputable  physicians. 

These  tests  should  be  made  annually  at  the  beginning  of 
the  fall  term,  and  should  include  all  children  above  the  first 
grade. 

Each  teacher  should  examine  all  the  children  in  his  or  her 
room,  and  should  report  the  results  of  such  examinations  to 
the   principals. 
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LXX 


IT  L  D  ° 

T  P  E^^ 


^  B  2  F  B  D  40 

XXX  C  T  L  G  r  O  30 

XX   E  OJP^jZ_TJR^p^  IL      20 

XV     RVTZrHDBKOPlT      15 

X  >t  C  AT  C  LP  R  V  Z  YE  iO 

KSTRUCnONS  Mf  TM  EXAMINATION  OF  SCHOOL  CHILDREN3  EYES  AND  E.'iSS. 


REPRESENTIXG  THE   SCHOOL  CHART. 

A.     The  portion  to  be  hung  on  the  wall. 

£.     The  line  where  the  two  portions  are  to  be  separated. 

C.     The  portion  containing  the  teacher's  instructions. 

92  State  Street. 
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The  following  simple  form  of  report  to  be  filled  out  bv  the 
teacher  and  handed  to  the  principal  is  suggested, 


The  name  of  the  pupil. 


Do  the  tests  indicate  an  eye.  I  Was  the  pupil 
ear,  nose,  or  throat  disease?  given  a  card  of 
Answer  "Yes"  or  "No"  If  warning? 
so,  which? 


CATARACT— AN  HISTORICAL  REVIEW  OF  ITS  SUR- 
GICAL TREATMENT. 

By  Samuel   Hortox    Brown,  M.  D., 

philadelphia. 

During  recent  years  considerable  has  been  written  con- 
cerning this  subject  but  careful  inquiry  has  shown  the  omis- 
sion of  many  very  important  facts  in  all  of  these  papers.  The 
best  historical  account  is  given  by  Magnus^  but  even  this 
fails  to  give  proper  credit  to  the  English  and  American  stud- 
ents of  Ophthalmology,  whose  ingenuity  has  aided  greatly 
in  the  perfection  of  cataract  operations.  De  Wecker-  and 
Von  Graefe^  have  likewise  given  somewhat  biased  reviews 
but  are  we  1  worthy  of  careful  perusal.  Alvin  HubbeH  in  an 
address  commemorative  of  the  third  semi-centennial  anni- 
versary of  the  first  publication  of  Daviel's  extraction  opera- 
tion related  the  life  of  this  distinguished  surgeon  and  a  de- 
tailed description  of  his  operation,  and  thereby  added  much 
interesting  data  to  the  subject  Much  of  the  material  in 
the  following  article  will  necessarily  be  similar  to  that  con- 
tained in  the  accounts  just  mentioned,  but  it  has  been 
gleaned  from  separate  sources  so  that  the  plagiarism  thereof 
is  only  apparent,  not  real. 

The  term  cataract  is  Arabian  in  origin  and  the  condition 
is  so  named  on  account  of  the,  resemblance,  the  cloudiness  of 
vision  induced  by  it  bears,  to  the  mist  produced  by  the  or- 
dinary waterfall  or  cataract  in  nature.  The  term  was  first 
applied  to  describe  lenticular  opacities  by  Matteus  Platearius 
of  Salernum  in  11  SO.''  The  association  of  the  crystalline 
lens  with  cataract  was  unknown,  according  to  all  accounts, 
until  the  beginning  of  the  17th  Century,  in  fact  the  true 
function  of  the  lens  was  not  fully  understood  before  this 
period.  Celsus  "^  and  Galen  (1679)  believed  the  crystalline 
lens  to  be  the  essential  and  immediate  organ  of  sight.  It  is 
stated  that  Hippocrates,  Galen,  and  Oribazes  were  aware  of 
the  true  situation  of  cataract,  but  the  view  that  cataract  was 
due  to  a  condensation  of  the  most  viscid  portions  of  the 
aqueous    humor    and  crystalline    lens   prevailed    for  two    or 
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three  centuries.  Ambroise  Pare  (1579)  believed  it  to  be  due 
to  the  formation  of  a  pellicle  in  the  posterior  chamber  in 
front  of  the  lens,  and  a  somewhat  similar  opinion  was  held 
by  Woolhouse  as  late  as  1720.  Ambroise  Pare"  states  that 
"cataract  is  nothing  but  a  concretion  of  a  humor  into  a  cer- 
tain thin  skin  under  the  horny  coat  just  against  the  apple  or 
pupil  and,  as  it  were,  swimming  upon  the  watery  humor, 
whereas  the  place  ought  to  be  empty."  His  observations  of 
this  condition  are  extremely  interesting  In  his  writings  he 
distinguishes  between  ripe  and  unripe  cataract  and  mentions 
the  fact  that  patients  are  duller  sighted  at  noon  and  surer 
sighted  in  the  morning.  A  preventive  treatment  is  given  by 
him  in  the  failure  of  which  he  admonishes  the  surgeon  to 
wait  until  the  cataract  is  ripe  before  proceeding  to  an  opera- 
tion, and  to  determine  its  maturity  he  gives  the  following 
rule: 

"If  the  sound  eye  is'shut,  the  pupil  of  the  sore  or  suffused 
eye  after  it  shall  be  rubbed  with  the  thumb,  be  presently 
dilated  and  diffused,  .and  with  like  celerity  return  to  its 
figure,  color,  and  state  it  is  thought  by  some  to  show  a  ripe 
and  confirmed  cataract.  The  opposite  condition  constitutes 
unripe  cataract  Incurable  cataracts  are  those  in  which 
there  is  no  change  in  the  pupil  and  are  due  to  obstruction  of 
the  spirits  in  the  optic  nerve."  While  somewhat  distorted, 
this  quotation  shows  that  this  surgeon  understood  the  im- 
portance of  the  pupillary  reflex  and  its  relation  to  pathologic 
changes  in  the  retina  and  optic  nerve  when  associated  with 
cataract. 

That  cataract  and  glaucoma  were  at  one  time  looked  upon 
as  varieties  of  the  same  disease  may  perhaps  be  new  to  some 
of  those  who  may  glance  over  this  paper.  Paulus  Aegineta 
states  that  glaucoma  and  suffusion  were  considered  by  many 
of  the  ancients  as  the  same  disease  but  in  his  day  glaucoma 
was  recognized  as  an  incurable  affection  of  the  crystalline 
humor  which  is  changed  by  a  watery  substance  into  a  ceru- 
lean humor  but  suft'usion  is  reckoned  as  a  defluxion  of 
humors  concreted  between  the  cornea  and  crystalline  lens. 
This  belief  w-as  likewise  maintained  by  Oribazes.  Aetius  in 
stating  this  same  theory  says  that  there  are  two  kinds  of 
glaucoma,  one  in  which  the  name  is  applied  when  there  is 
dryness  and  concretion  of  the  crystalline  humor  which  is 
changed  to  sea-green  (glaucum)  color  and  one  from  suffusion, 
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the  humor  near  the  pupil  having  become  congealed  and  dry. 
Leo  also  accepted  these  confusing  theories  and  describes 
senile  cataract  under  the  term  glaucoma.  Haly  Albas,  it 
is  said,  knew  the  disease  (cataract)  was  located  in  the  lens  but 
acknowledged  that  this  was  not  always  the  case. 

Keppler  in  1604  and  Plempius  somewhat  later  showed 
that  normally  the  lens  was  transparent  and  therefore  not  the 
seat  of  vision  as  had  been  supposed  prior  to  this  period. 
Maitre-Jan  in  1692"^  announced  his  discovery  that  the  crys- 
talline lens  itself  was  the  seat  of  cataract  and  aroused  much 
discussion  thereby,  before  the  Royal  Academy  of  Science 
(Paris)  receiving  only  the  support  of  Antoine.  Lapeyronie 
and  Morand  accepted  the  discovery  shortly  afterward  and 
later  proved  its  truth  by  exhibiting  before  the  same  society 
eyes  with  opaque  lenses  and  capsules.  Lasnier  and  Quarre 
are  said  to  have  made  the  same  discovery  some  time  previ- 
ous. At  a  still  later  period  the  observations  of  Brisseau 
(1706),  Woolhouse.  Rolfink,  GoefTroy,  Muralt,  Petit,  Bonnet, 
Mery,  Chapuzean,  Rolfucius  (1656),  Rohault,  Marriotte 
(1668),  Gassendi  (1660)  and  others  aided  in  its  confirmation 
and  general  acceptance. 

Dionis  in  1707^  wrote  that  cataract  was  a  foreign  sub- 
stance which  is  amassed  and  thickened  imperceptibly  into  a 
small  pellicle  between  the  cornea  and  the  crystalline  lens  in 
the  aqueous  humor  in  front  of  the  opening  of  the  uvea. 
Brisseau  (Traite  de  la  Cataracte  du  Glaucoma,  Tournay 
1706)  added  to  the  nomenclature  of  the  eye,  the  term 
chamber  and  applied  it  to  the  space  in  which  the  aqueous 
is  contained. 

The  distinction  between  membranous  and  crystalline  lens 
opacities  was  first  pointed  out  by  St.  Yves  in  1707,  but  he 
considered  the  latter  as  deposits  of  a  purulent  nature. 

With  the  general  acknowledgement  of  the  situation  of 
cataract  in  the  lens,  the  condition  of  capsular  cataract  was 
entirely  overlooked  and  it  remained  for  Ph.  de  la  Hire,  Frey- 
tag,  and  Morgagni  to  demonstrate  that  cataract  may  be  due 
to  an  opacity  of  the  capsular  membrane.  That  cataract  was 
due  to  an  opacity  of  the  lens,  its  capsule,  or  the  matter  in 
which  it  floats  was  shown  by  S.  Muralt,  Didier,  Heister,  and 
Chapuzean.  Malgaine  in  1841  attempted  to  show  that  there 
was  no  such  condition  as  capsular  cataract  and  that  the 
secondary  cataracts    so-called,  were  due  to  remnants  of    cor- 
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tical  matter  that  had  become  opaque  by  the  action  of  the 
aqueous.  This  was  demonstrated  to  be  but  partly  true  by 
Arlt  in  1855,  who  proved  conclusively  the  occurrence  of  true 
capsular  cataract. 

That  cataract  depended  to  a  large  extent  upon  nutritional 
disturbance  was  shown  by  Heister,  who  thought  that  it  was 
due  to  obliteration  of  the  vessels  of  the  lens.  Delpech 
accepted  the  importance  of  nutritional  disturbances  in  this 
connection  but  believed  the  local  change  to  be  one  of  ne- 
crosis. Guilleman  (1610)  and  Avicenna  held  the  opinion  that 
the  maturity  of  cataract  was  affected  only  by  age  and  that 
its  consistency  was  greater  as  it  became  older.  The  influ- 
ence of  heredity  in  its  production  was  shown  by  the  writings 
of  Carron  du  Villards,  Deshayes,  Geudron,  Janin,  Maitre- 
Jan,  Petit,  Richter,  vSanson,  Wardrop,  Maunoir,  Argentan, 
Magne,  and  others. 

Exposures  to  high  degrees  of  heat  has  been  report:  d  as  a 
cause  of  cataract  within  recent  years  but  a  similar  obser- 
vation was  made  by  Wathen  in  178510  who  wrote  that  black- 
smiths and  all  mechanics  who  work  near  large  fires,  were 
more  subject  to  cataracts  than  other  persons,  and  mentions 
two  cases  in  which  the  patients  were  instantly  seized  at  the 
very  time  they  were  employed.  The  reports  of  cases  of  very 
sudden  onset  and  course  are  encountered  frequently  in  the 
older  writings,  Richter  ^^  for  instance,  relates  an  instance  in 
which  cataract  formed  in  the  course  of  one  night  in  a  gouty 
patient  after  undue  exposure  of  the  feet  to  an  extreme 
degree  of  cold,  and  later  Martin  of  Portlaw '-  describes  two 
cases  in  which  lenticular  cataract  developed  c/er  night. 

The  imperfect  knowledge  of  cataract  up  to  the  latter  part 
of  the  18th  Century,  was  undoubtedly  due  to  the  lack  of 
facilities  for  examination  and  the  consequent  distinction  of 
lenticular  opacities  from  simulating  conditions.  Purkinjie 
in  1823  described  the  phenomena  of  the  three  candle  ima- 
ges during  accommodation  and  the  principle  of  this  test  was 
utilized  by  Sanson  in  1836  to  determine  the  presence  of 
cataract. 

Mackenzie  suggested  the  use  of  the  double  convex  lens  and 
oblique  illumination  as  a  means  of  detecting  cataract,  but 
it  is  more  than  likely  this  test  was  employed  by  other  oph- 
thalmologists before  him.  With  the  discovery  of  the  oph- 
thalmoscope by  Helmholtz  i'=  and  its  subsequent  modifica- 
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tions  by  Coccius  i-*  and  FoUin  ^^  the  exploration  of  the  pu- 
pillary area  and  interior  of  the  eyeball  became  comparatively 
easy  and  the  diagnosis  of  cataract  was  rendered  less  difficult 
than  formerly. 

Previous  to  this  period  there  were  but  two  varieties  of  the 
condition  recognized,  white  and  black.  The  latter  was  very 
rarely  observed.  Janin  i"  was  the  first  to  accurately  describe 
it.  Pellier,  Wenzel,  Graefe  (senior),  Lusardi,  Guy  du  Chau- 
liac,  Morgagni,  Rolfink,  Wenzel,  and  others,  subsequently 
recorded  cases  of  this  kind  but  Dupuytren  and  other  sur- 
geons of  large  experience  of  his  period  had  neverobserved  the 
condition.  The  ophthalmoscope  and  oblique  illumination 
served  to  render  the  diagnosis  of  these  cases  and  other  pre- 
viously unrecognized  forms  of  the  condition  possible. 

Preventive  treatment  of  cataract  attracted  the  attention 
of  the  ancients  and  such  measures  as  division  of  the  vessels 
of  the  forehead  and  temple,  and  incising  through  all  the  struc- 
tures to  the  bone  were  often  recommended.  It  was  a  com- 
mon practice  to  keep  open  these  wounds  by  packing  or  the 
actual  cautery.  The  Chinese  and  Japanese  are  reputed  to 
have  tried  acupuncture  following  by  actual  cautery  with  a 
view  of  preventing  the  affection. 

Methods  for  the  ripening  of  immature  cataracts  have  been 
devised  from  time  to  time  and  deserve  passing  mention. 
Simple  division  of  the  anterior  capsule  is  perhaps  the  oldest. 
Mooren  advised  the  combination  of  division  with  iridectomy 
while  Rohmer  divided  the  capsule  and  followed  this  proced- 
ure by  massage  of  the  cornea  and  globe.  Fcirster  performed 
iridectomy  atter  which  he  subjected  the  lens  to  trituration 
through  the  cornea.  Lasso,  Ricaldi,  Bethman,  and  others 
have  tapped  the  anterior  chamber  and  applied  massage 
directly  to  the  anterior  capsule,  while  White  merely  performed 
paracentesis  and  external  massage.  Extraction  of  immature 
cataracts  was  proposed  by  Stevenson  i"  in  1820  but  was 
soon  found  faulty  and  discarded. 

Couchiny. — The  depression  of  the  lens  into  the  vitreous 
was,  perhaps,  the  oldest  operation  performed  for  this  condi- 
tion. It  was  invented  by  Celsus  i'^  who  performed  it  by 
means  of  a  needle,  and  in  his  description  of  the  operation 
warns  against  attempting  to  perform  it  upon  immature  cat- 
aracts. He  refers  to  the  physicians  of  Alexandria,  especially 
a  certain  Phyloxenes,  who    were  particularly  skillful  in  this 
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operation.  The  instrument  recommended  by  Celsus  was 
spear-shaped,  straight,  and  two  inches  long.  This  was  su- 
perseded at  a  subsequent  period  by  a  round  needle. 

Galen  i"  has  alluded  to  it  but  gives  no  account  of  it. 
Paulus  is  the  only  Greek  author  who  does  not  give  at  least 
passing  mention  of  the  operation  or  its  technique.  Sextus 
Platonicus  -"  mentions  that  in  cataract  the  diseased 
structure  is  sometimes  depressed  by  a  specillum,  an 
instrument  resembling  a  probe.  Mesne  -^  and  Paulus 
Aegineta  --  also  describe  the  procedure  at  length. 
Albucasis  -■'  gives  an  account  of  couching  and  in  the  event 
of  failure,  recommends  sucking  the  cataract  through  a  glass 
tube.  Avenzoar  was  an  advocate  of  depression  but  men- 
tions tearing  the  lens  (broiement)  to  pieces  if  it  is  unsuc- 
cessful; this  alternative  was  also  advised  by  Celsus. 

Avicenna  -^  in  his  description  of  couching,  mentions  that 
some  surgeons  in  addition,  open  the  lower  part  of  the  cornea 
and  extract  the  opaque  lens.  This  is  one  of  the  earliest 
authentic  references  to  the  operation  of  cataract  extraction. 
Rhases  practiced  couching  and  has  given  an  account  of  this 
operation  and  that  of  extraction. 

Carron  du  Villards  traces  descriptions  of  couching  among 
the  most  ancient  traditions  of  Hindustan  and  the  Chinese 
Empire.  The  operation  was  likewise  performed  by  the  early 
Egyptians.  That  it  takes  its  origin  in  remote  antiquity  has 
been  shown  by  Petit,  who  states  that  it  was  in  vogue  in 
Egypt  during  the  reigns  of  Ptolemy-Soter,  and  Ptolemy- 
Philadelphus,  with  whom  Herophilus  and  Erasistratus  we  e 
contemporaries.  Galen  in  his  allusion  to  the  operation 
asserts  that  there  were  oculists  in  Rome  and  Alexandria  who 
performed  this  operation  exclusively. 

After  a  period  of  great  popularity,  the  operation  was  dis- 
carded for  a  while  and  fell  into  the  ha-'ds  of  wandering  phy- 
sicians and  charlatans.  There  is  no  evidence  to  show  that  it 
was  substituted  by  any  other  operation  during  this  period. 
In  1604  with  Keppler's  announcement  that  the  lens  was  not 
the  seat  of  vision,  renewed  interest  was  taken  in  the  subject 
and  from  that  time  on,  somewhat  similar  treatments  with 
modified  instruments  were  constantly  being  devised.  Wil- 
burg-"'  in  1785  revived  couching  as  an  original  operation, 
depressing  the  lens   backward  and  to  the  outer   side  of  the 

ual  axis.     The  success  of  this  operation   prompted  its  per- 
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formance  by  Schmidt,  Dupuytren,  Scarpa,  and  other  surge- 
ons of  this  period.  Within  comparatively  recent  3^ears  it 
was  again  brought  forward  as  a  commendable  procedure  by 
M.  Lucien  Boyer-«  in  1848. 

In  the  early  operations,  the  single  needle  was  employed 
almost  entirely,  the  modification  of  which,  however,  were 
legion.  The  needle  of  Celsus  has  already  been  described. 
Scarpa's  couching  needle  was  18  lines  in  length  and  termi- 
nated by  a  point  slightly  widened,  curved  into  the  shape  of 
an  arc,  flat  on  its  convexity,  and  cut  into  a  ridge  on  its  con- 
cavity. Dupuytren  rejected  the  crest  of  this  needle  and 
made  the  corresponding  side  more  flat  than  the  back  in  order 
to  more  accurately  embrace  the  lens  and  prevent  its  division 
during  the  depression.  The  breadth  was  less  than  that  of 
Scarpa's  needle,  and  its  body  slightly  conical  so  as  to  fill  up 
the  track  traced  by  the  point.  The  needle  of  M.  Breton- 
neau  was  shorter,  but  of  the  same  breadth,  as  Scarpa's  in- 
strument. Its  shape  was  almost  cylindrical  and  melted 
steel  was  used  in  its  manufacture.  Beer's  needle  was 
straight  and  had  a  conical  shape;  its  point  resembling  some- 
what that  of  a  spear.  Hey  proposed  a  needle,  the  length 
of  which  was  10  to  12  lines  and  in  appearance  was  not  unlike 
a  chisel.  Kilmer's  needle  was  conical;  its  free  extremity 
was  flattened  and  terminated  in  a  half  moon,  the  edges  of 
which  were  straight  and  rounded.  Guerbois-'  designed  a 
needle  with  a  double  rest  on  its  concavity.  The  instrument 
used  by  Bergeon  was  two  lines  in  length  and  hollowed  out  in 
the  form  of  a  spoon,  and  that  devised  by  Charriere  was  so 
arranged  that  after  being  introduced  into  the  eye  it  opened 
itself  in  the  manner  of  the  lithotome  of  F.  Come.  These 
modifications  are  but  a  few  of  the  many  proposed  in  the 
latter  part  of  the  ISth  and  early  decades  of  the  19th  Cen- 
turies and  we  find  the  names  of  Graefe,  Langcnbeck,  Himly, 
Schmidt,  Spitzae,  Middlemore,  and  others  associated  with 
separate  forms,  each  possessing  an  advantage  peculiar  to 
itself.  To  an  unbiased  observer  it  would  appear  that  the 
modification  necessary  in  each  case  was  commensurate  with 
the  lack  of  mechanical  skill  and  adaptability  of  the  individ- 
ual operator  but,  however  that  may  be,  the  modification 
habit  has  still  remained  in  vogue. 

The  Chinese-*^  are  said  to  have  used  in  couching,  a  gold 
needle,    one    inch  in  length,  round    and  tapering   in  shape 
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which  when  not  in  use  was  protected  by  a  goose-quill  cover- 
ing. In  irrigating  the  eye,  the  surgeon  dips  his  hand  into 
water  and  holds  it  over  the  eye  allowing  the  water  to 
drip  over  that  organ. 

Breton--'  before  the  Med.  and  Phys.  Soc.  of  Calcutta, 
Feb.  5th,  1826,  described  an  operation  entirely  different  from 
those  previously  given  which  had  been  in  use  for  an  indefi- 
nite period  by  the  natives  of  Hindustan,  both  Mohamme- 
dans and  Hindus.  It  differs  from  the  Arabian  and  Grecian 
operation  in  that  two  instruments,  a  lancet  and  a  needle,  are 
used.  The  lancet  is  used  to  perforate  the  eye  and  is  pre- 
vented from  entering  too  far  by  a  thread  tied  around  it  1/10 
inch  from  the  point.  The  needle  is  then  passed  through  the 
opening  and  pressure  is  made  on  the  lens  downward  and 
backward  into  the  vitreous.  The  needle  resembles  a  probe 
somewhat  and  is  about  5  inches  in  length.  It  tapers  as  the 
end  is  reached,  at  which  it  is  3 -sided,  with  the  edges  and 
point  blunt.  The  thread  is  also  tied  around  it  to  prevent  its 
entering  too  far  into  the  eye. 

The  technique  of  couching  is  known  by  a  number  of  terms, 
each  indicating  the  manner  in  which  the  needle  is  manipu- 
lated. Srhrotironyxis  is  employed  to  signify  the  opera- 
tion in  which  the  needle  is  entered  through  the  sclera  be- 
tween the  uvea  and  vitreous  humor  and  keratonyxis  is  used 
when  the  needle  s  made  to  enter  the  eye  through  the  cor- 
nea. Scleroticonyxis  is  said  to  have  been  performed  by  the 
Arabs  and  descriptions  of  it  have  been  given  by  Conradi, 
Beer,  Buchthorn,  Langenbeck,  and  more  recent  surgeons. 

The  technique  of  the  ordinary  operation  of  scleroticonoxis 
is  best  described  by  Velpeau""  from  whom  I  take  the  liberty 
of  quoting  the  following:  "With  the  forefinger  correspond- 
ing to  the  diseased  side,  the  operator  depresses  the  lower  lid 
and  fixes  the  eye.  With  the  other  hand  he  seizes  the  needle 
in  the  manner  of  a  writing  pen,  directs  its  point  perpendicu- 
larly upon  the  sclerotica,  at  one  or  two  lines  from  the  trans- 
parent cornea,  a  little  below  its  transverse  diameter;  turns 
its  concavity  downward,  one  of  the  cutting  edges  toward  the 
cornea  and  the  other  toward  the  orbit  in  order  that  he  mav 
penetrate,  rather  by  separating  apart,  than  by  dividing 
throughthe  fibers  of  the  coats  of  the  eye;  first  inclines  the  han- 
dle of  the  instrument  with  considerable  force  downward,  then 
ra  ses  it  gradually  in  an  opposite   direction   in  proportion  as 
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he  enters  into  the  posterior  chamber,  and  makes  use  of  his 
last  two  fingers  in  order  to  procure  a  point  \l  appiii  between 
the  parotid  and  the  cheek  bone.  Second  >S7rtr/e— Before 
plunging  it  in  further,  he  turns  the  instrument  on  its  axis,  in 
order  that  its  concavity  may  face  backward  and  that  he  may 
be  enabled  to  pass  without  danger  below,  then  in  front  of 
the  crystalline,  while  penetrating  from  without  inward  and 
slightly  from  behind  forward  without  touching  the  iris  or 
lenticular  capsule,  if  he  possibly  can,  as  far  as  into  the  pupil 
and  anterior  chamber.  He  then  passes  its  point  circularly 
several  times  around  the  anterior  circumference  of  the  len- 
icular  body,  the  envelope  of  which  is  in  this  manner  lacera- 
ted a^  completely  as  possible.  Third  Stage — This  being 
accomplished,  the  surgeon  applies  the  arc  of  the  needle  di- 
rectly upon  the  front  part  of  the  cataract,  which  he  then 
draws  by  an  oscillating  movement  downward,  outward  and 
backward  into  the  bottom  of  the  eye,  below  the  pupil  and 
the  vitreous  humor,  where  he  holds  it  fixed  for  the  space  of 
a  minute  in  order  that  it  may  not  become  disengaged. 
Fourth  Stage. — The  instrument  is  then  drawn  backward  with- 
out shaking  it,  by  small  movements  of  rotation;  it  is  brought 
back  to  the  horizontal  position;  we  again  turn  its  convexity 
upward,  and  remove  it  from  the  eye,  by  making  it  pciss 
through  the  same  track  it  had  taken  in  entering. 

Petit,  believing  that  the  seat  of  cataract  was  always  in 
the  lens  itself  devised  a  modification  of  this  operation  which 
consisted  in  depressing  the  opaque  lens  without  rupturing 
the  anterior  capsule.  It  was  thought  that  by  retaining  the 
membrane  the  necessity  of  wearing  convex  lenses  subse- 
quently would  be  obviated.  The  frequent  occurrence  of  sec- 
ondary cataract,  however,  demonstrated  its  great  disadvan- 
tage. The  operation  was  revived  by  Ferrein  some  years 
later.  Bretonneau  performed  an  operation  in  which  after 
having  made  a  passage  in  the  vitreous,  proceeded  to  rupture 
the  anterior  capsule. 

The  term  hj/a/ouyxis  was  applied  to  those  operations  in 
which  the  needle  was  introduced  through  the  sclera  and  a 
track  made  in  the  vitreous  for  the  reception  of  the  lens  sub- 
sequent to  its  displacement.  Such  a  procedure  was  spoken 
of  by  Celsus-"*!  as  supplementary  to  displacement  when  the 
latter  is  impracticable.  Barbette-'-  likewise  performed  it, 
and  Read^-'in  1706  described  the  operation  and  its  termina- 
tions in  detail. 
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Bowen-''^,  a  traveling  oculist,  modified  the  operation  of  hyal- 
onyxis  by  entering  the  needle  through  the  sclera  four  lines 
from  the  cornea.  The  vitreous  is  traversed  and  the  poste- 
rior capsule  is  ruptured  leaving  the  anterior  capsule  intact. 
Bowen  claimed  the  operation  as  original  with  him  and  re- 
ported most  wonderful  success  from  its  employment. 

Reute-'"'  caused  his  needle  to  enter  at  the  side  of  the  cap- 
sule on  a  line  with  the  pupil ;  it  was  then  turned  forward  in 
order  to  rupture  the  capsule  after  which  the  lens  was  de- 
pressed in  the  usual  manner.  Goyrand  introduced  the  nee- 
dle through  the  sclera  and  made  a  circular  sweep  upon  the 
whole  lens  which  he  transfixed  and  depressed  without  giving 
any  attention  to  the  anterior  capsule.  Bell,  Giorgi,  Gensoul, 
and  subsequently,  Roux,  made  a  small  incision  at  the  sclero- 
corneal  junction  behind  the  iris  after  which  a  sort  of  scoop 
was  introduced  through  the  opening  and  the   lens  depressed. 

liedi nation  was  the  term  applied  to  an  operation  in  which 
the  position  of  the  lens  was  changed  by  a  small  needle  passed 
through  the  sclera  so  that  the  upper  edgeof  the  lens  is  placed 
posteriorly  and  the  lower  edge  is  situated  anteriorly.  This 
procedure  induced  suppuration  and  subsequent  absorption  of 
the  lens.  This  method  of  treatment  was  advocated  by  Wel- 
burg,-'"  Pott  and  Schifferli. 

Discission  or  breaking  up  of  the  lens  by  means  of  a 
needle  was  performed  by  early  ophthalmic  surgeons 
as  a  substitute  for  couching  in  its  various  forms. 
Maitre  Jan  in  1711  made  the  observation  that  absorp- 
tion of  the  disintegrated  lens  occurred  in  the  anterior  as  well 
as  the  posterior  chamber  (cavity  of  the  vitreous).  Pott  in 
1775,  in  a  separate  article  on  cataract,  and  later  in  1808,  in 
his  chirurgical  works,  coined  the  term  dissolution  for  this 
operation,  and  adopted  laceration  of  the  capsule  as  a  sepa- 
rate method  of  treatment.  Ware  performed  a  similar  opera- 
tion and  Warner  showed  that  the  reduction  of  the  lens  to 
fragments  was  followed  by  absorption  and  cure.  Saunders 
in  1804,  perfected  the  operation  of  discission  and  is  generally 
accredited  with  having  devised  it.  According  to  Abernethy-^" 
he  was  preceded  by  Hey  of  Leeds,  who  entered  his  needle 
through  the  sclera.  The  ease  with  which  it  could  be  per- 
formed, led  surgeons  like  Cappuri,  Adams,  and  Parmi,  to  em- 
ploy it  in  all  cases.  The  operation  was  performed  from  pos- 
terior as  well  as  the  anterior    surface    of   the    lens.     Lowen- 
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liardt-^8  effected  destruction  of  a  cataract  and  subsequent 
cure,  by  passing  a  seton  through  the  lens. 

Keratonyxis,  the  operation  of  couching,  in  which  the 
needle  s  entered  through  the  cornea  is  said  by  some  observ- 
ers to  be  of  comparatively  recent  origin,  but  Avicenna  re- 
lates of  physicians  who  opened  the  cornea  and  depressed  the 
lens  by  a  needle  termed  «/-?no^'«(7ac7ie^,andAbul-Kasem  states 
that  he  performed  this  operation.  According  to  Herbeer  it  was 
in  practice  in  Egypt  since  most  remote  periods  and  Souty 
makes  the  samestatement  as  regards  India.  The  operation  is 
mentioned  in  the  writings  of  Haller  and  Galen.  It  was  re- 
vived in  the  18th  Century  by  Smith,  who  employed  the  pro- 
cess of  the  Arabians.  It  was  subsequently  performed  by 
Dudell,  Taylor  and  Richter.  It  was  introduced  into  France 
by  Gleize  and  into  Germany  by  Conradi  about  1786.  It  was 
performed  by  Beer  in  1785  and  by  Demours  in  1803  and  the 
name  it  bears  was  co  ned  by  Reil. 

Va  ious  modifications  of  this  operation  were  suggested  by 
the  surgeons  of  this  period.  Most  of  these  consisted  in 
changes  in  instruments  and  variations  in  the  situation  of  the 
point  of  entrance.  To  enumerate  all  of  this  would  be  a  gi- 
gantic undertaking  so  that  I  shall  content  myself  to  mention 
that  of  Pauli"^^  who  penetrated  the  cornea  and  then  divided 
the  vitreous  humor  above  the  lens  in  order  to  perforate 
through  this  opening  the  entire  lens;  and  .the  method  of 
Quadri^f  who  introduced  a  forceps-needle  through  the  cornea 
in  order  to  extract  the  capsule  while  the  lens  was  being  de- 
pressed by  means  of  an  ordinary  needle  passed  through  the 
sclera.  Tehoc  and  subsequently  Wernecke,  punctured  the 
cornea  and  allowed  the  aqueous  humor  to  drain  off  in  order 
to  promote  the  absorption  of  the  cataract. 

That  couching  was  still  in  vogue  up  to  the  middle  of  the 
last  Century  is  shown  by  Hugh  Neill,^^  Lawrence^-  and  Mack- 
enzie^-^ who  describe  it  at  great  length  and  recommend  its 
performance  in  selected  cases.  From  this  period,  however, 
it  was  gradually  supplanted  by  the  operation  of  extraction 
in  its  various  form>:. 

Extracfion. — Probably  the  first  step  in  the  evolution  of 
this  operation  consisted  in  the  extracting  of  the  lens  sub- 
stance  through    a   hollow    needle   introduced    into    the  eye. 

There  is  abundant  evidence  to  show  that  this  method  was 
employed  by  the  illuminati  of    Persia,  Abul-Kasem,  Albuca- 
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sis,  Rhazes,  Guy  de  Chauliac,  and  other  ancient  ophthalmic 
surgeons.  Abul-Kasem  learned  the  operation  from  an  in- 
habitant of  Irack  in  which  country  it  was  practiced  exten- 
sively. Rhases  is  the  authority'  for  the  statement  that  An- 
tyllus  and  Lathyrion  extracted  opaque  lenses  in  the  first 
century  by  opening  the  cornea  by  means  of  a  needle.  Avi- 
cenna  states  that  Hali  Abbas  surnamed  "The  wise"  also  per- 
formed extraction  of  the  lens  for  the  cure  of  cataract.  A 
similar  assertion  is  made  in  Sprengel's  History  of  Medicine 
quoting  from  Hali  Abbas. ^  Avicenna  likewise  mentions  the 
extraction  of  a  cataractous  lens  through  an  incision  in  the 
lower  portion  of  the  cornea.  It  is  said  that  Galen  incised 
the  cornea  and  extracted  the  lens  through  this  incision.  Av- 
enzoar  and  Isa  Ebni-Ali  while  they  did  not  accept  the  pro- 
cedure as  of  any  value,  stated  that  it  was  in  common  use  in 
Persia.  It  was  revived  by  Galeatius  who  claimed  it  as  orig- 
inal with  him.  Albinus  in  1695  likewise  performed  the  oper- 
ation but  employed  it  only  for  membranous  cataracts. 

The  operation  was  for  a  time  discarded  but  made  its  re- 
appearance in  1694  when  it  was  revived  by  Johann  Conrad 
Freytag  in  Zurich. +•''  He  opened  the  cornea  by  a  small  in- 
cision and  extracted  the  lens  by  means  of  a  hooked  needle 
provided  with  an  additional  fine  hook.  He  performed  the 
operation  but  three  times  in  all  and  in  each  it  was  employed 
after  unsuccessful  reclination  or  depression.  Freytag  how- 
ever, never  removed  a  complete  lens  by  this  method  but  only 
thickened  capsules  and  adherent  remnants  of  lenses. 

Woolhouse  is  said  to  have  extracted-  capsular  cataract  by 
means  of  a  forceps  needle  but  Blancard  of  Amsterdam,  is  ac- 
credited with  being  the  first  to  teach  extraction  of  the  entire 
lens  through  a  corneal  incision.  He  advised  incising  the 
cornea  in  its  upper  portion  after  which  the  lens  is  withdrawn 
by  the  aid  of  two  needles  fashioned  like  forceps.-**^ 

The  first  case  in  which  a  com;jlete  extraction  was  per- 
formed came  under  the  care  of  Charles  de  St.  Yves  in  1707.*^ 
In  this  instance  the  lens  had  been  spontaneously  prolapsed 
into  the  anterior  chamber.  The  incision  in  the  cornea  was 
situated  a  little  below  the  pupil  and  the  lens  was  removed 
through  it  with  the  aid  of  a  curette. 

St.  Yves^^  performed  the  operation  again  in  1716  on  an 
opaque  prolapsed  lens  directly  traceable  to  traumatism  at 
some  remote  period.     Later  he  reported  these  cases  at  great 
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length  and  described  the  operation  in  its  various  details.  In 
1708  Pourfour  du  Petit  performed  a  similar  operation  as 
that  of  St.  Yves  in  1707  on  a  patient  who  had  been  sub- 
jected to  reclination  a  few  years  previous  without  success. 
The  lens  had  become  dislocated  into  the  anterior  chamber  du- 
ring violent  muscular  effort.  Mery  in  the  Academic  Royale 
des  Sciences,  1708,  gave  a  detailed  account  of  Petit's  opera- 
tion and  stated  that  he  first  passed  a  grooved  probe  trans- 
versely into  the  cornea  after  which  a  lancet  was  run  along 
the  groove  of  the  instrument  and  the  incision  completed. 
Taylor  in  1735  performed  a  somewhat  similar  operation  for 
the  same  condition.  Until  this  period  extraction  through  a 
corneal  incision  had  been  confined  to  lenses  luxated  in  the 
anterior  chamber  and  it  was  Mery  who  suggested  extraction 
of  cataracts  situated  behind  the  pupil, 

Lotterius  of  Turin  has  been  mentioned  as  among  the  first 
to  perform  a  complete  extraction  but  the  credit  of  perfecting 
the  operation  belongs  entirely  to  Jean  Jacques  Daviel;  ac- 
cording to  his  biographer  d'Apples  of  Tousanne,  his  first 
operation  for  cataract,  performed  about  1730  was  that  of  or- 
dinary depression.  He  attributed  the  bad  results  following 
his  subsequent  operations  of  this  character  to  the  sharp- 
edged  and  sharp-pointed  needles  in  common  use  at  thi  time. 
With  a  view  to  obviating  these  difficulties  he  devised  blunt- 
pointed  instruments  and  a  new  method  of  operating  which 
consisted  in  making  an  incision  near  the  lower  margin  of  the 
cornea  with  a  small  bistoury,  enlarging  the  opening  with  scis- 
sors after  which  he  passed  a  blunt  needle  through  this  opening 
and  depressed  the  lens  in  the  usual  manner.  This  operation  was 
performed  in  1745.  In  1747,  after  an  unsuccessful  attempt  to 
depress  the  lens  he  held  the  corneal  flap  by  a  small  forceps  in  or- 
der to  widen  the  wound  and  brought  out  the  lens  and  a  small 
portion  of  the  vitreous  through  it.  A  short  time  later  he  en- 
countered a  case  of  cataract  in  which  he  incised  the  cornea 
with  a  small  knife  after  which  he  enlarged  the  wound  by 
means  of  small  curved  scissors  and  introduced  a  spatula  to 
the  upper  border  of  the  lens,  detaching  it  and  extracting 
it  in  fragments.  In  1750  he  had  perfected  the  operation 
to  his  own  satisfaction  and  thereafter  he  employed  it  ex- 
clusively. He  communicated  his  observations  to  the  Roy- 
al Academy  of  Surgery  of  Paris  in  1752  but  his  views 
were  not  published  until  1753.^'' 
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The  operation  performed  at  this  period  by  Daviel  con- 
sisted in  incising  the  cornea  at  its  inferior  sclero-corneal 
junction  with  a  triangular- shaped  knife.  This  incision  was 
enlarged  on  both  sides  as  far  as  possible  by  means  of  a 
narrow,  blunt-pointed,  double-edged  knife  and  completed 
with  delicate  curved  scissors  until  the  ends  of  the  incision 
were  situated  a  little  above  the  pupil.  The  corneal  flap  was 
then  elevated  by  means  of  a  small  spatula  and  the  anterior 
capsule  of  the  lens  was  lacerated  by  a  sharp-edged  needle*. 
After  extracting  the  lens  and  adjusting  the  edges  of  the  cor- 
neal wound,  the  eye  was  covered  with  compresses  held  in 
place  by  plasters  and  a  bandage.  He  did  not  consider  the 
escape  of  vitreous  as  an  occurrence  of  great  seriousness.  In 
the  later  years  of  his  practice  he  performed  iridectomy  in  the 
course  of  the  operation.  He  modified  his  flap  somewhat, 
making  it  shorter  than  in  the  earlier  operations  and  in  a  few 
cases  caused  it  to  be  triangular.  He  rejected  forceps,  hooks 
and  other  apparatus  for  fixing  the  eye,  prefering  to  have 
it  free  during  the  entire  procedure.  He  devised  the  cur- 
ette which  he  used  in  soft  cataracts  and  which  bears  his 
name  at  the  present  day. 

The  corneal  flap  operation  as  performed  by  Daviel  was 
eventually  accepted  by  most  of  the  surgeons  of  this  period 
but  it  remained  for  George  Friederich  Siegwart,  professor  of 
surgery  in  Tubingen,5o  to  point  out  its  principal  defects. 
His  incision  was  more  straight  than  that  of  Daviel  and  was 
made  up  of  3  linear  incisions;  a  short  central  incision  made 
with  a  lancet  and  two  lateral  extensions  which  are  made  by 
means  of  straight  scissors  passed  along  the  groove  of  a  pre- 
viously introduced  grooved  probe. 

One  of  the  first  linear  extraction  operations  was  performed 
by  Palucci''^  in  the  middle  of  the  18th  Century,  although  sim- 
ilar procedures  are  accredited  to  Gibson  and  von  Jaeger  (el- 
der). He  applied  his  operation  to  capsular  cataracts  as  well 
as  prolapsed  opaque  lens.  For  making  his  corneal  incision 
he  employed  an  instrument  the  point  of  which  resembled  a 
needle  which  expanded  into  a  knife  blade.  The  object  of 
this  was  to  more  easily  fix  the  eye  during  the  corneal  sec- 
tion and  thus  dispense  with  the  scissors  commonly  em- 
ploved  at  this  period.  He  professed  to  having  performed 
the  operation  which  bears  Daviel's  name,  in  1752.  While 
his  operation  represents  the  first  step  in  the  evolution  of  the 
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Operation  of  linear  extraction,  it    did   not    entirely  dispense 
with  the  corneal  flap  as  his  incision  was  curved. 

La  Faye''2  Qf  Paris,  in  1752,  was  the  first  to  make  the 
opening  in  the  cornea  by  one  incision  and  he  suggested  the 
employment  of  a  single  knife  for  the  purpose.  He  devised  a 
narrow  bladed  knife  and  a  cystotome  resembling  a  triangular 
lance.  Poyet  in  17S3,''''  devised  a  knife  with  an  eye  near  its 
point  to  carry  a  thread  which  when  introduced  was  used  to 
steady  the  eye  while  the  incision  downward  was  completed. 
To  Samuel  Sharp''^  belongs  the  credit  of  the  single  corneal  in- 
cision. His  original  operation  consisted  in  compressing  the 
inferior  portion  of  the  globe  gently  with  the  thumb  so  as  to 
expel  the  lens  through  the  corneal  incision,  but  later  he  mod- 
ified it  by  thrusting  the  knife  directly  into  the  lens  as  soon 
as  it  prolapsed  into  the  anterior  chamber  and  extracting 
it.  Bv  this  procedure  he  believed  cutting  of  the  capsule 
would  be  rendered  unnecessary. 

Other  contemporaries  of  Daviel,  such  as  Waraer  1754,  Be- 
ranger  1756,  Tenon  1757,  and  Pamard  1759,  devised  narrow 
bladed  knives  for  the  performance  of  the  operation  as  sug- 
gested by  Sharp.  Sigerist  modified  Palucci's  knife  by  in- 
creasing its  length  in  order  to  open  the  capsule  through  the 
anterior  chamber  but  Jung  used  the  ordinary  cataract  needle 
for  this  purpose. 

As  the  difficulties  attendant  upon  opening  the  eye  through 
the  cornea  increased  in  number,  it  was  suggested  to  make 
the  incision  through  the  sclerotic.  One  of  the  first  to  advo- 
cate this  procedure  was  Butler  in  an  article  published  in  1783 
in  which  he  stated,  however,  that  he  had  performed  the  op- 
eration only  upon  the  cadaver.  This  was  likewise  proposed 
by  O'Halloran'"''  w^io  employed  a  double-edged  knife  at  a  d  s- 
tance  of  one-third  of  a  line  from  the  cornea,  and  Benjamin 
Bell'^6  who  entered  the  knife  in  the  sclertic  one-tenth  of  an 
inch  behind  the  corneal  margin.  This  operation  was  subse- 
quently performed  by  Sir  James  Earle  of  London  in  1|01, 
and  Quadri  of  Naples  in  182  7.  M.  Pirondo  employed  the 
operation  in  Francs. 

Returning  to  the  modifications  of  the  corneal  incisions, 
which  were  extremly  numerous  at  this  period,  the  first  to 
attract  the  attention  is  that  of  Pamard,  who  in  17S4  made 
the  incision  in  the  upper  portion  of  the  cornea.  Two  years- 
later  WenzeP^  in  France  reported  his  modification  of  Daviel's 
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operation  in  which  the  incision  in  the  cornea  was  made  ob- 
hquely  from  top  to  bottom  and  from  outside  to  inside  cut- 
ting the  cornea  and  capsule  at  the  same  time.  He  entered 
the  knife  45^  above  the  horizontal  diameter  of  the  cornea 
and  brought  it  out  below  the  equator  on  the  nasal  side. 
Baron  Wenzel  was  among  the  first  if  not  the  first,  to  employ 
a  broad  knife  in  this  operation  and  his  description  of  the 
instrument  devised  by  himself  in  1762,  may  be  quoted  as 
follows:  "It  resembles  a  common  lancet  employed  in  bleed- 
ing except  that  its  blade  is  a  little  longer  and  not  so  broad. 
Its  edges  are  straight  and  if  it  has  sometimes  the  appearance 
of  convexity  it  is  faulty.  The  blade  is  an  inch  and  a  half 
long  and  a. quarter  of  an  inch  wide  at  its  base,  the  broadest 
portion.  From  thence  it  gradually  becomes  narrower 
toward  the  point;  so  that  this  breadth  of  a  quarter  of  an 
inch  extends  only  for  the  space  of  about  1/3  inch  from  the 
base  and  for  the  space  of  1  2  inch  frorn  the  pc^int  it  is  no 
more  than  1  '8  inch  broad.  The  lower  edge  is  sharp  through- 
out its  entire  length.  At  the  distance  of  1/4  inch  from  the 
base  the  lower  edge  has  a  sHght '  projection.  The  upper  edge 
is  divided  into  three  portions.  For  a  space  of  5  6  inch  from 
the  base,  the  edge  is  blunt  and  slightly  flattened,  for  a  space 
of  1  '2  inch  further  toward  the  point  it  is  blunt  and  rounded, 
and  for  a  distance  of  1  8  inch  from  the  point  it  is  keen  like 
its  lower  edge,  M.  Richter  of  Gottingen  claimed  to  have 
independently  devised  and  used  a  similar  instrument  in  17  70. 
The  observations  and  teachings,  of  Wenzel  on  the  entire 
subject  of  cataract  are  filled  with  interest  to  the  careful 
student  of  Ophthalmology.  In  the  preparation  for  the 
operation  of  extraction  he  restricted  the  patient  to  a  vege- 
table diet  and  in  the  a'ter-treatment,  allowed  on  the  first  and 
second  days,  weak  broths,  barley  water,  veal  tea,  chicken 
broth,  whey,  and  lemonade.  On  the  third  day,  in  the 
absence  of  pain,  light  meats  and  stronger  broths  were  per- 
mitted. He  recommended  and  performed  iridectomy  to 
prevent  retention  of  the  iris  in  the  edges  of  the  corneal 
wound.  This  had  been  performed  by  Daviel  in  complicated 
cases  but  not  as  a  routine  procedure.  Follin  ascribes  the 
early  iridectomy  in  connection  with  cataract  operations  to 
Shuft,  who  performed  it  immediately  before  the  operation 
and  to  Mooren  who  made  use  of  it  two  weeks  previously. 
As  regards  fluidity  of  the    vitreous   and   its  subsequent    loss 
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in  the  extraction  operations,  Wenzel  states  that  he  had  often 
witnessed  it  without  any  deleterious  results.  The  syste- 
matic use  of  high  convex  lenses  after  the  removal  of  the  lens 
may  doubtless  be  accredited  to  this  observer.  In  Daviel's 
cases  it  has  been  mentioned  that  the  patients  were  able  to 
read  with  the  aid  of  a  magnifying  glass,  but  Wenzel  in  1769, 
experimented  with  the  lenses  to  determine  the  necessary 
strength  or  n  other  words  measured  the  refraction.  That 
he  fully  understood  the  condition  of  astigmatism  following 
section  of  the  cornea,  is  shown  by  his  description: — "There 
are  instances  in  which  a  slight  depravity  of  sight  takes  place 
after  the  operation  as  when  objects  appear  double,  which  is 
sometimes  the  case,  or,  as  a':  other  times  they  are  seen  under 
a  shape  somewhat  different  from  that  which  they 
really  exhibit.  Bodies,  for  example,  that  are  round,  appear 
to  patients  of  this  description  of  a  long  or  elliptical  form. 
But  this  incorrect  vision  goes  ofif  by  degrees  and  commonly 
in  a  month  or  six  weeks  after  the  operation  no  imperfection 
remains."  Strange  as  it  may  seem  this  observation  attracted 
no  attention  and  the  effect  of  alterations  in  corneal  curva- 
ture on  vision  remained  in  obscurity  until  the  discovery  of 
astigmatism  by  Thomas  Young  in   1793.'''^ 

About  this  period  discussion  was  rife  in  the  ophthalmic 
world  (as  at  present)  as  to  the  propriety  of  operating  by 
the  new  method  on  bilateral  cataracts  at  the  same  sitting. 
Arranged  in  favor  of  this  proceeding  were  Wenzel.  Boyer, 
Gracfe  (Senior),  Jaeger,  Rosas,  Forlenz,  Fabini,  and  Oaudri, 
while  opposed  to  it  were  Demours,  Dupuytren,  Scarpa, 
Marc  Antony,  Carron  du  Villards,  Rossi,  Samuel  Cooper. 
Maunor,  and  Travers,  who  preferred  waiting  until  one  eye 
had  been  successfully  operated  upon  before  touching  the 
other. 

Wenzel's  method  of  operating  was  soon  found  faulty  and 
he  replaced  it  by  the  upward  corneal  incision  devised  by 
Santarelli''-*  in  1795.  He  introduced  a  double-edged  knife 
or  broad  lancet  directly  into  the  anterior  chamber  from  the 
middle  of  the  superior  border  of  the  cornea  forming  his  in- 
cision by  pressing  the  instrument  downward.  The  upper 
corneal  incision  was  subsequently  accepted  by  Benjamin 
Bell  and  Jaeger. 

Among  the  new  departures  of  the  latter  half  of  the  ISth 
Century  was  the  operation    proposed  in   1795,  by  Barth,  the 
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founder  of  the  Vienna  School  of  Ophthalmology,  in  which  a 
triangular  blade  was  introduced  at  the  lateral  margin  of  the 
cornea  in  order  to  make  the  upward  flap.  It  was  not  asso- 
ciated with  his  name  but  with  that  of  his  successor  Beer,  a 
prototype  of  whose  instrument  we  have  in  the  ordinary 
Beer's  knife  in  use  at  the  present  time.  Beer  in  1799''^  re- 
jected the  operation  in  which  the  capsule  is  first  lacerated 
and  preferred  to  extract  the  lens  and  capsule  together.  Pro- 
chaska,  Schmidt,  and  Santarelli  were  contemporaries  of 
Beer,  all  of  whom  had  pupils  under  Barth.  Beer's  first 
essay  as  regards  his  cataract  operation  was  published  in  1791. 
His  reputation  as  a  teacher  became  wide-spread  and  he 
numbered  among  his  pupils.  Jaeger,  Wardrop,  Rosas,  Bene- 
dict, Bringolf,  and  Fisher.  F.  Jaeger  took  his  degree  in  1808 
and  not  long  afterward  devised  a  knife  which  consisted  of 
two  blades,  a  large  one  alongside  of  which  was  concealed  a 
smaller  one.  Tlie  smaller  blade  was  used  to  penetrate  the 
cornea  and  fix  the  eye  as  there  was  much  tendency  toward 
rotation.  If  the  eye  was  quiet  the  larger  blade  was  used 
to  complete  the  operation  but  if  not,  the  small  blade  was 
employed  to  complete  the  corneal  wound  and  open  the  lens 
capsule.  He  and  Edwaid  Jaeger  coined  the  term  "linear 
extraction"  and  the  former  is  considered  in  Germany  as  the 
originator  of  the  operation. 

Wardrop  (1808)  believing  that  the  close  proximity  of  the 
incision  to  the  corneal  margin  was  responsible  for  many  of 
its  complications  suggested  that  leaving  a  broad  margin  by 
means  of  an  angular  flap  incision  w^ould  prev^ent  prolapse  of 
the  iris  into  the  wound.  This  resembled  in  many  of  its  feat- 
ures the  operation  of  Siegwart. 

The  operation  with  which  Gibson's  (1811)  name  is  so 
closely  associated  was  that  in  which  the  fragments  of  capsu- 
lar cataracts  were  evacuated  through  a  corneal  puncture, 
three  lines  in  breadth  after  having  first  broken  up  the  lens 
with  a  couching  needle. 

Travers  in  1814''^  working  independently  of  Gibson,  evac- 
uated the  softer  forms  of  cataract  through^a  small  corneal  in- 
cision. .  In  the  more  mature  forms  he  first  passed  a  couch- 
ing needle  into  the  posterior  chamber,  lacerated  the  capsule, 
and  pushed  the  lens  into  the  anterior  chamber  after  which  he 
extracted  it  through  a  small  linear  incision.  Later,  he  omit- 
ted the  preliminary  needling. 
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Stevenson  in  1820'''=  proposed  the  extraction  of  immature 
cataracts  as  a  routine  procedure  but  this  was  soon  found  to 
be  faulty  and  was  abandoned. 

Jaeger"*  in  1827  revived  and  perfected  the  operation  by 
the  lower  incision. 

Linear  extraction  was  not  destined  to  receive  much  atten- 
tion and  was  soon  forgotten  entirely.  As  late  as  1850  it  was 
unheard  of,  the  operations  at  this  time  being  discission  for 
soft  cataracts  in  young  people  and  flap  extraction  or  couch- 
ing for  the  hard  opaque  lenses.  The  operation  of  linear  ex- 
traction combined  with  iridectomy,  which  we  have  become 
to  know  as  Graefe's  operation,  was  performed  within  a  few 
years  afterward.  This  operation  to  all  intents  and  pur- 
poses is  practically  the  operation  of  to-day  but  countless 
modifications  have  been  brought  forward  from  time  to  time. 
In  it  the  puncture  and  counter  puncture  are  made  in  the 
sclera,  one  millimeter  from  the  cornea  and  on  aline  two  mil- 
limeters below  the  upper  corneal  margin.  Iridectomy  was 
performed  before  the  lens  was  extracted. 

Among  the  principal  modifications  may  be  mentioned 
those  of  Steffein,  De  Wecker,  Lebrun,  Liebreich,  Weber  and 
Suellen.  Steff  in  began  his  incision  at  the  upper  third  of  the 
cornea  at  the  limbus  and  performed  iridectomy  in  addition. 
De  Wecker  entered  his  knife  through  the  sclerotic  one  milli- 
meter from  the  limbus,  passed  it  through  the  anterior  cham- 
ber on  a  horizontal  line  2  millimeters  from  the  upper-edge  of 
the  cornea  causing  it  to  emerge  through  the  sclera  on  the 
other  side  one  millimeter  from  the  corneal  margin.  Iridect- 
omy was  not  a  part  of  the  original  operation.  Lebrun  passed 
a  narrow-bladed  knife  into  the  cornea  at  the  limbus  one  to 
two  millimeters  below  its  transverse  diameter  and  caused  it 
to  emerge  at  a  corresponding  point  on  the  other  side.  The 
cutting  edge  of  the  knife  was  turned  upward  so  that  the 
plane  of  the  blade  formed  an  angle  of  30  degrees  with  that  of 
the  iris.  The  kn'fe  was  then  drawn  upward  and  its  exit 
made  in  about  the  middle  of  the  upper  third  of  the  cornea. 
Leibreich  made  his  puncture  and  counter  puncture  in  the 
sclera  one  millimeter  from  the  corneal  limbus,  and  the  plane 
of  these  punctures  was  one  to  one  and  a  half  millimeters  from 
the  lower  margin  of  the  cornea.  Weber  employed  the  knife 
which  bears  his  name,  making  the  punctures  in  the  sclera 
either  above  or  below  the  cornea,  involving  only  a  small  por- 
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tion  of  that  structure  at  its  center.  Snellen  incised  the  cornea 
at  its  upper  margin  making  a  conjunctival  flap  in  addition. 

It  seems  scarcely  fair  in  enumerating  the  various  modifi- 
cations of  the  flap  and  linear  extraction  operations  not  to 
mention  the  names  of  Knapp,  Bull,  Panas,  Abadie,  Galezow- 
ski,  Schweigger,  Powers,  Waldau,  Critchett,  and  other  shi- 
ning lights  in  Ophthalmology  of  the  last  century,  but  an  un- 
biased examination  of  their  various  methods  shows  only  an 
adaptation  in  each  of  some  of  the  operations  already  given,  to 
meet  some  special  requirement. 

Secondary  capsular  cataract  deserves  at  least  a  few  words. 
Moraud*^"'  and  Hoin^c  were  the  first  to  describe  it.  Needling 
for  after-cataract  however,  was  not  suggested  until  1825  by 
M.  Silvy  of  Grenoble.""  The  condition  was  however  un- 
doubtedly recognized  and  treated  by  Wenzel,  Sharp,  Bell 
and  others  previous  to  this  period,  but  their  accounts  of  it 
are    extremely  vague. 

With  the  introduction  of  anesthetics  by  Long  1842,  Wells 
1844,  Morton  1846,  Simpson  1847,  and  Peace  and  the  inven- 
tion of  the  ophthalmoscope  by  Babbage*,  Helmholtz  1851, 
Coccius  1853,  and  Fo  lin  1853,  the  entire  subject  of  cataract 
was  studied  in  every  detail  and  a  perfection  in  operative 
technique  was  attained  by  the  painless  method  of  operation 
that  heretofore  was  considered  impossible  One  cannot  help 
noticing,  however,  that  many  of  the  recent  improvements 
were  practiced  by  such  master  hands  as  Daviel  and  Wenzel 
with  encouraging  results  without  the  aid  of  asepsis  and 
anesthesia. 

Even  the  employment  of  belladonna  in  this  connection 
seems  to  smack  of  antiquity.  Frederick  Seip'^'^  of  Philadel- 
phia in  1800  in  his  thesis  before  the  trustees  of  the  Univer- 
sity of  Pennsylvania,  for  the  degree    of  M.  D.,  gives    the  fol- 

*For  many  years  it  was  considered  impossible  to  see  into  the  in- 
terior of  the  eye  and  the  presumed  responsibility  rested  on  Ihe 
strange  hypothesis  that  the  pigment  of  the  choroid  absorbed  all  the 
light  which  entered  and  suffered  none  to  return.  This  hypothesis 
■was  disproved  by  the  late  Mr.  Camming,  who  in  1846,  while  a  stu- 
dent at  the  Loudon  Hospital  showed  thatin  certain  positions  of  the 
observer  and  the  observed,  a  luminous  reflex  could  be  obtained 
from  within  the  eye.  Charles  Babbage  took  up  the  subject  in  1848, 
shortly  after  Cumming's  death,  from  a  purely  optical  standpoint 
and  constructed  the  first  practical  ophthalmoscope.  (Carter — Dis- 
eases of  the  Eye,  p.  70.) 
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lowing  information  regarding  the  use  of  this  drug:  "Remarus, 
correspondent  of  the  Hamburg  Society  having  remarked 
that  a  few  drops  of  belladonna  dissolved  in  water  and  ap- 
plied to  the  eyes,  caused  the  pupil  to  dilate  in  so  extraordi- 
nary manner  that  the  iris  is  reduced  to  nothing,  was  led 
from  this  circumstance  to  suggest  the  propriety  of  having 
recourse  to  this  expedient  preparatory  to  the  operation  of 
couching  the  eye  for  cataract.  Of  the  intimation  Dr.  Gras- 
meyer  who  practices  the  operation  with  great  skill  at  Ham- 
burg, has  made  a  successful  experiment.  The  effect  pro- 
duced by  a  solution  on  the  eye  continues  about  one-half 
hour  affording  dilation  of  the  pupil."  According  to  Carron 
du  Villards^^  it  was  used  in  the  time  of  Pliny  and  Causard'° 
states  that  it  was  employed  during  Raymar's  period.  Ac- 
cording to  Magnus,  mydriatics  and  local  anesthetics  were 
known  to  the  ancient  Grecian  ophthalmologists.  Atropin 
the  alkaloid  of  belladonna,  was  discovered  by  a  non-medical 
man  named  Brandes. 

In  the  consideration  of  a  subject  of  this  magnitude  a  few 
words  regarding  one  of  its  most  important  adjuncts,  namely 
local  anesthesia,  would  not  be  inappropriate.  Cocain, 
which  has  done  so  much  to  render  the  performance  of 
cataract  extraction  and  other  operations  less  difficult,  was 
first  discovered  by  Gardeke  and  named  erythroxyline.  It 
was  subjected  to  further  study  by  Nieman  in  1857  and  by 
him  was  termed  cocaine.  Its  local  anesthetic  properties 
were  discovered  by  Moren  y  Maiz  in  1862  and  Von  Anrep  in 
1880  but  it  was  not  until  Koller'^  in  1884  published  his  ob- 
servations on  its  use  at  the  Vienna  Hospital,  was  the  true 
worth  of  the  drug  realized.  Its  effect  became  widespread  and 
in  1885  after  a  careful  trial  with  it,  P.  D.  Keyserof  Philadel- 
phia'- demonstrated  that  the  intense  congestion  following  its 
instillation  had  induced  a  number  of  cases  of  inflammation 
of  the  eyeballs  after  operations  in  which  it  had  been  em- 
ployed. Frost'-^  in  1887  proved  conclusively  that  it  lessens 
the  resisting  powers  of  the  conjunctiva  and  cornea  and  that 
antiseptic  solutions  are  not  well  borne  after  its  use.  The 
first  case  of  poisoning'-^  by  it  in  ophthalmic  surgery  was  re- 
ported by  this  observer  in  the  same  year,  in  which  one  drop 
of  a  one  per  cent,  solution  in  a  child  14  years  of  age  induced 
the  toxic  manifestations.  Tropococaine,  an  alkaloid  having 
similar  anesthetic  properties  was  first  isolated  from  the  Java 
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cocoa    by    Giesel    and    applied    to    ophthalmic    surgery    by 
Schweigger. 

The  adjuncts  other  than  cocaine  such  as  the  eye  speculum 
and  fixation  forceps  that  have  done  so  much  toward  per- 
fecting cataract  and  other  ocular  operations  present  likewise 
many  interesting  features  in  their  history.  Ambroise  Pare"^ 
as  early  as  1579,  described  and  used  an  instrument  for  hol- 
ding open  the  lids  during  ocular  operations  which  briefly 
stated  consisted  of  an  incomplete  metal  ring  mounted  in  a 
metallic  handle.  For  along  period  this  speculum  and  its 
modifications  were  rejected  by  surgeons  in  cataract  opera- 
tions on  account  of  the  pressure  exerted  on  the  eyeball. 
Benjamin  Bell  in  1785  in  a  treatise  on  surgery,  revived  its 
use  and  the  instrument  employed  by  him  was  similar  in 
nearly  every  respect  to  that  of  Pare.  Aquapendente,  Sharp, 
Heister,  Van  Wy,  Assa'ini,  Lusardi,  and  Sommer  each  pro- 
posed during  this  period  apparatus  for  holding  open  the 
lids.  The  acceptance  of  these  specula  was  by  no  means 
general.  Wardrop'*'  preferred  having  the  lids  held  apart 
by  the  fingers  and  entrusted  this  procedure  to  a  confi- 
dential servant,  being  unab'e  to  find  any  assistant  who 
could  properly  perform  the  same.  Barth  in  1811,  Travers 
in  1824,  Lawrence  in  1826,  Hugh  Neill  1848,  and  Mackenzie 
as  late  as  1854,  preferred  this  method  of  exposing  the 
globe. 

The  indirect  precursor  of  the  present  wire  speculum  is  to 
be  found  undoubtedly  in  the  instrument  described  by 
Pellier.'"  It  consisted  of  a  silver  wire,  doubled  so  as  to  form 
a  loop  after  which  it  was  bent  in  the  shape  of  a  hook. 
This  was  inserted  beneath  the  upper  lid  which  was  then 
elevated  and  held  in  position  by  an  assistant 
or  a  metal  band  encircling  the  top  of  the  head. 
The  direct  precursor  of  the  wire  speculum  was  the 
apparatus  devised  by  Pancoast  in  which  a  similar  looped  wire 
hook  was  used  for  each  lid  and  united  at  the  temporal  side. 
This  was  modified  by  George  Tiemann,'^  an  instrument 
maker  of  New  York,  and  made  more  conven'ent  b}'  unite- 
ing  the  hooks  at  the  temporal  side  by  a  silver  tube  contain- 
ing a  spiral  spring.  A  screw  at  each  end  of  the  tube  per- 
permitted  separation  of  the  hooks  at  the  will  of  the  surgeon- 
The  elder  Bickerton  of  Liverpool  is  said  to  have  fashioned  a 
somewhat  similar  instrument  independently,  but    a  scarcity 
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of  records  tends  to  disprove  this  statement.  The  applica- 
tion of  the  spring  to  the  instrument  is  attributed  to  Weiss  and 
the  placing  the  screw  on  the  nasal  side  is  accredited  to  Xoyes 
of  New  York  but  countless  other  modifications  have  been 
made  from  time  to  time  by  nearly  every  ophthalmic  surgeon 
of  any  prominence. 

Before  dismissing  this  portion  of  the  subject  entirely,  it 
may  be  well  to  briefly  review  the  methods  for  fixing  the  eye 
during  cataract  operations.  Pamard  was  among  the  first  to 
attempt  this  by  instrumental  means.  He  employed  a  spear 
made  with  two  small  shoulders  placed  one-half  line  from  the 
point.  This  was  pushed  into  the  conjunctiva  at  the  upper 
margin  of  the  cornea  toward  the  inner  canthus  in  such  a 
manner  that  the  hand  rested  upon  the  nose,  and  the  point 
was  directed  toward  the  outer  canthus  when  the  eye  was 
fixed.  Rumpelt  of  Dresden,  a  contemporary  of  Pamard, 
mounted  a  similar  spear  on  a  thimble  and  used  it  for  the 
same  purpose.  M.  Beranger"^  made  use  of  a  tenaculum 
which  he  inserted  into  the  conjunctiva  below  the  cornea  for 
the  purpose  of  rendering  the  eye  motionless.  M.  Le  Cat  in 
the  last  half  of  the  18th  Century  is  quoted  by  Richter*''^  as 
having  steadied  the  eye  by  grasping  the  conjunctiva  below 
the  cornea  by  means  of  a  small  pair  of  pincers.  This  is 
perhaps,  the  earliest  mention  of  fixation  forceps  in  the  opera- 
tion of  cataract  extraction.  Poyet*^i  secured  the  eye  by 
passing  a  ligature  or  thread  through  the  coats,  a  method 
which  is  still  in  practice  by  some  ophthalmic  surgeons.  The 
names  of  Ten-haaf-Cassamata  and  Demours  are  associated 
with  ingeneous  instruments  known  as  ophthalmostats,but  ow- 
ing to  the  undue  pressure  they  occasioned,  they  were  rejected. 
Velpeau  in  1847  described  an  instrument  composed  of  a  small 
plate  of  shell  slightly  curved  on  one  side,  resembling  some- 
what David's  scoop.  It  was  blunt-pointed  and  was  inserted 
into  the  wound  after  the  corneal  incision  had  been  made,  with 
a  view  of  rendering  the  eyeball  motionless.  To  Bonnet*^^  jg 
due  the  credit  of  having  reintroduced  fixation  forceps  into 
ophthalmic  surgery  in  1841.  Desmarres*^-'  used  this  instru- 
ment at  an  earlier  period  perhaps,  but  such  a  fact  was  not 
recorded  until  1847.  Graefe  employed  fixation  forceps  in 
Germany  in  1854  and  J.  P.  France^-*  in  England  in  1858. 

Under  the  head  of  ophthalmic  curiosities,  may  be  men- 
tioned and    described  the  various  ingenious   operations   and 
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instruments  devised  from  time  to  time  which  were  found 
impracticable.  The  difficulties  attendant  upon  cataract  op- 
erations in  the  absence  of  anesthesia,  specula,  and  fixation 
forceps  led  many  surgeons  to  invent  mechanical  apparatus 
that  would  complete  the  operation  in  an  instant.  Thomas 
Williams  in  1838,  described  a  peculiar  instrument*^'^  of  this 
character,  consisting  of  two  perforated  plates,  mounted  in  a 
flat  handle.  One  plate  has  a  large  aperture  with  a  beveled 
edge  which  rests  upon  the  globe  of  the  eye.  The  second 
plate  is  fastened  to  the  first,  and  its  aperture  is  smaller  than 
that  of  the  first  and  also  beveled.  The  cornea  should  pro- 
trude through  the  opening  when  the  instrument  is  in  posi- 
tion. Upon  the  lower  portion  of  the  upper  plate  is  fastened 
a  knife  blade  which  acts  upon  a  center,  and  is  impelled  by  a 
spring.  In  using  the  instrument  the  blade  is  fastened  back 
by  a  clutch  and  the  instrument  is  placed  so  that  the  cornea 
projects  through  the  aperture  and  is  in  contact  all  around 
with  the  margin  of  the  ring.  The  knife  is  then  liberated  by 
pressing  a  button,  and  it  sweeps  across  the  opening  making  a 
section  of  the  lower  half  of  the  cornea. 

Another  instrument  of  this  kind  was  used  by  Guerin  of 
Bordeaux  His  original  instrument  terminated  by  a  sort  of 
ring  bent  to  a  right  angle  on  its  handle,  concave  behind  and 
shaped  to  the  front  of  the  eye  to  which  it  was  adapted.  It 
included  a  cutting  blade  in  the  form  of  a  fleam,  which  is  put 
into  operation  by  a  spring  and  immediately  divides  the  cor- 
nea at  its  margin.  Dumont  of  Normandy,  likewise  designed 
one  of  these  instruments  independently.  In  his,  however, the 
ring  and  the  handle  were  on  the  same  line  and  its  blade  was 
applied    horizontally. 

The  fixation  needle  of  Edward  Mooren^*^  attracted  some 
attention,  before  the  forceps  were  introduced.  This  may  be 
described  as  an  ordinary  needle  one-half  of  the  circumfer- 
ence of  which  has  been  ground  away,  forming  a  shoulder  at 
about  two  lines  from  the  point.  The  puncture  and  counter 
punctiire  are  directed  to  be  made  after  which  the  needle  is 
inserted  under  the  blade  of  the  knife  (inferior  corneal  in- 
cision) and  acts  as  a  resistant.  In  1834,  Savens  de  Feo*" 
devised  an  instrument  consisting  of  a  small  semicircle  of  iron, 
whose  diameter  equaled  that  of  the  transparent  cornea, 
along  the  convex  edge  of  which  was  placed  a  small  bistoury 
and  the  extremitv  of  the  semicircle    terminated  in  a    vertical 
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handle.  A  small  incision  was  first  made  at  the  outer 
edge  of  the  cornea,  with  an  ordinary  cataract  knife  after  which 
the  free  extremity  of  the  iron  instrument  was  passed 
through  the  incision  and  across  the  anterior  chamber.  The 
semicircle  is  then  fixed  in  a  convenient  position,  the  point  of 
the  bistoury  is  engaged  in  the  groove  and  the  corneal  sec- 
tion completed.  The  intention  of  this  instrument  was  to 
avoid  injury  to  the  iris  or  other  portions  of  the  eye  during 
the  corneal  section. 

A  number  of  ingenious  instruments  were  also  invented,  by 
Alphonse  de  Grau  Boulogne,  a  Parisan  Surgeon  in  1845,  the 
best  of  which  are  described  by  Salter  Livesay.^^  His  knife- 
needle  deserves  mention  as  it  resembled  somewhat  the  instru- 
ment already  described  as  Jaeger's.  It  consisted  of  an  im- 
movable spear-pointed  needle  firmly  mounted  in  a  handle 
and  a  movable  triangular  blade  whicli  was  grooved  on  its 
back  to  permit  of  it  being  slid  backward  or  forward  on 
the  needle.  In  using  the  instrument  the  cornea  was  first 
transfixed  by  the  needle  and  its  section  completed  by  sliding 
the  triangular  blade  forward.  This  surgeon  also  employed  a 
fixation  apparatus  which  consisted  of  a  small  fork  whose 
points  were  wound  round  with  silk  so  as  just  to  leave  the 
points  bare  and  prevent  their  entering  too  deeply.  He  was 
also  one  of  the  first  to  irrigate  the  anterior  chamber 
for  the  removal  of  cortical  matter  remaining  after  cataract 
extraction.  A  double  keratonyxis  needle  is  accredited  to  this 
observer  in  addition  to  the  foregoing.  It  consists  essentially  of 
a  handle  in  which  are  mounted  two  needles,  broad  at  the 
base  and  fine  at  the  shaft  so  arranged  as  to  separate  like  the 
blades  of  scissors.  A  metal  plate  set  into  the  handle  when 
pressed  upon  by  the  middle  finger  communicates  a  slight 
pressure  to  the  needles  and  separates  them  but  they  close  by 
a  spring  when  the  pressure  is  removed.  In  a  well-made  in- 
strument, the  needles  appear  as  one  when  closed,  and  is  thus 
introduced  into  the  eye.  i  After  which  the  blades  are  opened 
and  the  cataract  is  destroyed  by  alternate  opening  and  clos- 
ing of   the  blades. 

Irrigation  of  the  anterior  chamber  during  the  course  of 
the  operation  was  practiced  early  by  Guerin,  Sohmer, 
McKeown,  and  Wicherkiewicz  and  was  later  adopted  by 
Panas,  Lippincott  and  other  surgeons.  In  the  after  treat- 
ment Chisolm  and  Michel  were  the  first  during  this  period  to 
suggest  the  closing  of  the  eyes  by  plaster — a  very  old  proce- 
dure revived. 
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Galvanic  cautery  for  the  removal  of  cataract  was  brought 
forward  as  worthy  of  trial  by  M,  Tavignot  of  Paris  in  1861. 
He  introduced  two  cataract  needles,  about  2/3  inch  in 
length  attached  to  a  galvanic  battery,  one  transversely  and 
the  other  from  below  upward.  When  the  needles  are  in 
contact  with  the  capsule  the  current  is  to  be  turned  on  and 
the  lens  will  be  rapidly  reduced  to  a  detritus  without  pain. 

A  peculiar  fixation  instrument  which  at  the  same  time 
served  as  a  lid  elevator  was  designed  by  Thomas  Nunneley^o 
in  1862.  It  took  into  consideration  the  fact  that  at  this  pe- 
riod the  lids  were  usually  held  open  by  two  fingers  and  the 
apparatus  was  provided  with  a  ring  which  slipped  over  the 
middle  finger.  The  blades  of  the  instrument  were  about  one 
and  one-quarter  inch  long  and  held  open  by  a  spring.  When 
in  use  the  ring  portion  was  slipped  over  the  middle  finger  and 
the  upper  lid  raised  by  the  two  fingers,  the  conjunctiva  could 
then  be  grasped  and  the  globe  fixed  by  bringing  the  fingers 
close  together,  which  served  to  press  the  blades  together.  A 
knob-like  projection  on  the  inner  surface  of  the  blades  then 
inserted  itself  beneath  the  upper  lid  and  aided  in  holding 
it  open. 

Among  other  recent  operations  which  have  not  met  with 
general  approval,  that  advocated  by  C.  B.  Taylor^^  de- 
serves passing  mention  on  account  of  the  great  degree  of 
skill  necessary  to  properly  perform  it.  Briefly  stated  it  may 
be  said  to  be  an  ordinary  combined  extraction  operation 
in  which  the  iridectomy  is  performed  at  the  upper  segment 
of  the  periphery  of  the  iris  leaving  the  pupillary  margin  and 
portion  of  the  iris  attached  to  it  untouched  and  free  in 
the  anterior  chamber.  The  lens  is  then  extruded  through 
this  opening.  Another  operation  of  interest  is  that  of  Ed- 
win Chesshire^2  devised  in  1873,  in  which  a  section  of  the  or- 
bicularis muscle  and  integument  at  the  outer  canthus  was 
performed  as  a  prelude  to  extraction.  It  survived  for  a  very 
short  period. 

Thomas  Young^'^  in  1856  offered  a  knife,  the  blade  of 
which  about  1  1/2  inches  long  and  at  the  heel  was  2  1/2  lines 
wide.  From  the  heel  it  tapered  by  very  gentle  convexities 
of  the  back  and  edge  to  a  very  acute  point.  It  was  traight 
on  its  flat  and  its  back  was  blunt.  It  was  mounted  in 
a  suitable  handle  by  means  of  a  constricted  shank  1/2  inch 
in  length. 

C.  Bader"^  in  order  to  obviate  the  inconvenience  arising 
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from  the  upward  movement  of  the  eyeball  when  making 
the  corneal  incision  designed  a  cataract  knife  in  which  the 
blade  is  long  and  narrow  and  bent  at  an  angle  with  the  han- 
dle,    A  somewhat  similar  knife  was  employed  by  Tavlor.        « 

The  suction  method  of  extracting  cataract  was  introduced 
in  the  19th  Century  by  Teale.  It  was  indicated  particularly 
in  fluid  cataracts  and  for  its  performance,  a  suction  curette, 
consisting  of  a  curette  attached  to  a  rubber  tubing  at  the 
end  of  which  was  a  mouth  piece,  was  necessary.  Bowman 
proposed  a  suction  syringe  for  the  same  purpose.  A  glance 
over  the  preceding  pages  will  show  this  procedure  to  be  the 
earliest  form  of  cataract  extracti  n. 

In  concluding  this  very  interesting  subject  I  wish  to  re- 
mark that  the  details  of  the  various  operations  devised  since 
von  Graefe  perfected  the  operation  of  linear  extracticn.  have 
been  purposely  omitted  except  where  the  differences  were 
striking.  A  careful  reader  of  this  paper  cannot  but  observe 
a  marked  similarity  between  many  of  thes?  operations  and 
the  modifications  devised  a  century  ago  by  stich  master  sur- 
geons as  Daviel,  Wenzel,  Richter,  Bell,  and  others  of  that 
period,  a  careful  perusal  of  whose  works  will  amply  repay 
even  the  most  critical. 

2001  Mt.  Vernon  street. 
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A  Case  of  Primary  Sarcoma  of  the  Iris. 

CoppEZ  AND  DE  Vaucleroy.  {Revue  Generale  cVOphtal' 
mologie,  31st  October,  1903.)  Coppez  and  Vaucleroy  report 
a  case  of  primary  sarcoma  of  the  iris  in  a  female  forty-five 
years  of  age.  The  external  appearance  of  the  eye  was  nor- 
mal and  there  was  not  any  photophobia  or  lacrimation. 
Overlying  the  external  quadrant  of  the  iris  there  was  a  dark 
lobulated  tumor  which  reached  from  the  external  angle  to 
the  pupillary  margin.  On  the  remaining  surface  of  the  iris 
there  were  three  or  four  distinct  and  irregular  black  spots 
which  did  not  project  above  the  level  of  the  membrane.  The 
vision  of  the  eye  was  reduced  to  one-half  of  normal,  and  the 
ophthalmoscopic  examination  was  negative. 

The  tumor  was  excised  by  a  broad  iridectomy,  and  found 
to  be  mixed  cell  sarcoma  containing  a  few  vessels.  Two 
years  later  the  eye  was  quiet,  showing  brownish  pin -head 
sized  spots  at  each  tip  of  the  coloboma.  One  year  after 
this  the  spots  had  doubled  in  size. 

Four  years  after  the  iridectomy  the  patient  returned,  com- 
plaining of  violent  pains  in  the  head.  The  eyeball  was  hard, 
the  corneal  scar  bulged  from  pressure  by  the  tumor-mass, 
and  the  corneal  limbus  was  slightly  elevated  and  ap- 
peared  brownish  in  tint  throughout  its  entire  extent.     Enu- 
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cleation  was  performed,  and  has  not  been  followed  by  any 
local  or  general  return  in  the  two  years'  time  that  has  since 
elapsed. 

Examination  of  the  globe  revealed  tlie  presence  of  a  small 
pigmented  tumor  which  completely  surrounded  the  limbus 
and  was  situated  directly  beneath  the  conjunctiva.  The 
root  of  the  iris  at  the  place  of  the  iridectomy  and  the  cor- 
responding portion  of  the  ciliary  body  were  invaded  by  the 
growth,which  except  posteriorly  was  definitely  circumscribed. 
The  remaining  part  of  the  iris  tissue  was  slightly  thickened  by 
a  limited  collection  of  pigment  masses.  The  cornea  seemed 
normal.  The  external  portion  of  the  anterior  chamber  was 
occupied  by  the  subluxated  lens.  The  small  pigmented  spots 
on  the  iris  were  found  to  consist  of   metastatic  foci. 

The  case,  the  author  says,  is  cited  as  an  instance  of  the  dan- 
ger of  opening  a  globe  containing  a  malignant  tumor.  Pa- 
nas  has  reported  five  cases  of  cure  in  seven  operations  where 
the  tumor  was  removed  by  an  iridectomy.  Fuchs,  he  tells 
us,advises  iridectomy  only  when  the  tumor  is  very  small.  Wood 
and  Pusey  have  collected  twenty-seven  cases  of  primary  sar- 
coma of  the  iris  treated  by  iridectomy.  The  histories  of  six 
only  were  followed  for  more  than  a  period  of  three  years, 
and  of  these,  but  one  suffered  with  relapse  and  death  from 
general  invasion. 

In  conclusion,  the  author  states  that  enucleation  is  prefera- 
ble to  iridectomy  for  the  following  reasons:  first  because 
opening  of  a  sarcomatous  eye  is  dangerous  from  the  point 
of  view  of  general  relapse;  second,  because  the suprachorioid 
is  often  affected  from  the  beginning;  and  third,  because  me- 
tastatic foci  under  the  form  of  apparently  inoft'ensive  congen- 
ital pigmentary  spots  on  the  iris  may  exist. 

Remarks  Upon  Retinal  Detachment  and  Its  Treatment. 

Deutschmanx,  Hamburg.  {La  C Unique  OphtaJmologique, 
10th  October,  1903.)  Deutschmann  believes  that  spontane- 
ous perforation  of  the  attached  membrane  is  a  natural 
tendency  toward  recovery,  and  that  it  much  increases  the 
chances  for  the  same.  Spontaneous  cure,  in  the  course  of  an 
old  detachment,  he  sa3^s  is  also  favored  by  secondary  inflam- 
matory processes  situated  in  the  retina  and  chorioid.  The 
more     posteriorly    these     pathologic     processes   extend,  the 
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better,  he  believes,  are  the  chances  of  cure,  provided  that 
the  trophic  changes  are  not  too  profound. 

In  his  recent  cases  the  author  has  employed  expectant 
treatment.  When  convinced  that  all  simple  means  are  with- 
out effect  he  resorts  to  the  method  which  he  originated. 

He  has  found  it  best  when  repeated  transfixions  have  failed 
to  produce  any  adherence,  to  allow  several  months  to  elapse 
before  repeating  the  procedure  When  such  methods  fail, 
and  the  eye  continues  to  degenerate,  he  employs  injections 
of  the  vitreous  body  of  living  rabbits  into  the  eyeball.  In 
this  way  he  not  only  fills  the  globe  with  a  similar  fluid,  but 
produces  an  inflammatory  reaction,  which  may  produce  a 
permanent  adhesion  of  the  retina  of  the  chorioid.  By  these 
methods  he  has  obtained  cures  lasting  from  eight  to  thirteen 
years  in  twenty-three  per  cent,  of  all  cases. 

The  Scientific  Laws  which  Control  the  Therapeutic  Action  of  / 

the    Silver   Salts. 

Barnes,  Philadelphia.  {La  CUnique  Ophtalmolo- 
gique,  10th  October,  1903.)  The  nitrate  of  silver, 
the  oldest  of  the  silver  salts,  Barnes  says,  pos- 
sesses a  caustic  and  an  irritating  effect  which  is  due 
to  the  nitric  acid  which  is  set  free  after  the  union  of  the 
silver  radical  with  the  albumin.  The  other  inorganic  salts 
of  silver,  he  believes,  are  likewise  precipitated  as  an  albumi- 
nate, which  prevents  any  deeper  action  of  the  silver.  The 
therapeutic  value  of  a  silver  salt,  he  has  found,  is  deter- 
mined by  the  following  factors:  first,  it  must  not  coagulate 
albuminoid  substances;  second,  it  must  be  soluble  in  water; 
and  third,  it  must  not  produce  any  irritation  or  pain. 

The  important  property  of  penetration  is  possessed  by 
the  organic  silver  salts,  but  of  them  he  has  found  that  pro- 
targol  and  albargin  produce  some  irritation.  Argyrol,  a 
compound  containing  thirty  per  cent,  strength  silver,  how- 
ever, he  says,  compHes  with  the  factors  above  mentioned, 
and  is  considered  by  him  as  the  i-deal  silver  salt. 


Retinal    Extract    (Optocine)  in    Ocular    Therapeutics:     New 

Observations. 

DoYNE,  Oxford.  {La  CUnique  OpJitalmolofjique,  10th 
October,  1903.)  For  more  than  a  year  Doyne  has  employed 
the  fresh  retinae  of  sheep  or  cattle  in   the  treatment  of    cer- 
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tain  ocular  affections.  In  retinitis  pigmentosa,  toxic  ambly- 
opia, chorioretinitis,  and  in  some  cases  of  optic  atrophy, 
quite  noticeable  improvement,  he  says,  has  been  observed 
during  the  administration  of  the  preparation ;  disappearing 
however  upon  its  suspension.  The  author  believes  that  the 
preparation  possesses  a  selective  action  upon  the  rods  and 
the  cones,  and  that  it  furnishes  a  necessary  element  of  nu- 
trition. 

The  active  principle  of  the  preparation,  "optocine,"  has 
been  isolated,  and  the  author  hopes  that  it  may  be  soon  ob- 
tained for  hypodermatic  and  intravenous  use. 

On  a  Special  form  of  Acute   Streptococcic  Pericystitis. 

Poulard.  {ArcJiives  tV Ophtalmologie,  October,  1903.) 
Poulard  concludes  his  article  as  follows: — Besides  the  usual 
clinical  forms  of  acute  streptococcic  pericystitis,  there  exists 
a  special  variety  which  has  been  but  little  described.  The 
disease  has  the  following  symptoms:  Pain  on  pressure  in 
the  lacrimal  sac  region,  with  rarely,  slight  redness  or  swell- 
ing. The  functional  troubles  consist  of  moderate  lacrima- 
tion  which  may  not  appear  until  the  time  of  the  disease,  to 
disappear  almost  completely  with  the  cessation  of  the  same. 
Any  existent  slight  local  reaction  is  markedly  contrasted 
with  the  swelling  of  the  preauricular,  the  submaxillary,  and 
the  parotid  glands. 

The  adenitis  is  of  great  significance  in  the  symptomatic 
picture.  Its  prominence  is  such  that  one  is  tempted  to 
designate  the  condition  as  an  "infectious  streptococcic  aden- 
itis with  its  focus  of  origin  in  the  lacrimal  passages."  The 
general  symptoms  are  marked.  The  evolution  of  the  dis- 
ease is  rapid,  the  beginning  of  the  condition  is  abrupt  and 
the  general  picture  is  acute  in  character. 

The  symptomatic  grouping  is  practically  that  of  an  infec- 
tion of  the  cellular  tissues  which  surround  the  lacrimal  sac 
caused  by  the  same  infectious  agent  (the  streptococcus) 
which  produces  an  acute  pericystitis. 

Family   Aniridia. 

MoissoxNiER  AND  PoucHET.  {AvcJiives  d' OphfalDioIogie, 
October,  1903.)  Moissonnier  and  Pouchet  report  three  cases 
of  aniridia  in  a  woman  and  her  two  daughters.  The  mother, 
a  high  grade  imbecile,  was  forty-two  years  of   age.     Both  of 
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her  corneae  were  seats  of  superficial  opacities,  there  was  a 
slight  horizontal  nystagmus,  and  both  irides  were  absent. 
The  globes  were  of  normal  size.  There  was  a  hypermetropia 
of  five  diopters. 

Vision  was  moderately  reduced. 

The  eldest  daughter  was  an  idiot  of  nineteen  years  of  age, 
who  had  been  completely  blind  since  the  age  of  fourteen 
years.  Her  corneae  were  slightly  opaque  and  there  was  bi- 
lateral aniridia  with  nystagmus.  Both  lenses  were  sublux- 
ated  and  the  optic  nerve  heads  were  atrophic.  Intraocular 
tension  was  increased.  On  the  upper  parts  of  the  globes,  just 
back  of  the  limbus,  were  five  or  six  small  ciliary  staphylo- 
mata.  The  glaucomatous  condition  was  ascribed  to  the  sub- 
luxation of  the  lenses  with  secondary  sclerochorioiditic 
changes. 

The  second  daughter  who  was  thirteen  years  old,  was 
both  imbecilic  and  rachitic.  Her  vision  was  poor.  There 
was  a  moderate  degree  of  nystagmus;  the  corneae  were  nor- 
mal, both  irides  were  absent,  and  one  lens  was    cataractous. 

The  authors  tell  us  that  congenital  aniridia  is  rare,  they 
finding  but  twenty -four  reported  cases.  It  is  often  associa- 
ted, they  say,  with  other  ocular  defects,  cataract  being  most 
frequent.  Optic  atrophy  and  microphthalmus  have  also 
been  noted.  Many  authors,  they  inform  us,  report  atrophy 
of  the  ciliary  processes,  which  Van  Duyse  claims  would 
otherwise  be  visible,  but  which  statement  the  authors  disa- 
gree with  since  the  processes  are  not  ordinarily  visible  even 
after  an  iridectomy.  The  subluxation  of  the  lenses,  they 
believe,  is  acquired.  The  glaucomatous  symptoms  follow- 
ing subluxation,  they  state,  are  due  to  rather  an  increased 
secretion  from  irritation  than  from  any  mechanical  occlusion 
of  the  angle  of  the  anterior  chamber.  Heredity  is  assumed 
by  them  to  be  the  only  etiologic  factor  of  the  condition ; 
cases  having  been  reported  as  occurring  in  families  for  a 
period  of  three  generations.  The  aff^ection,  they  have  found, 
usually  spares  one  sex  at  the  expense  of  the  other. 

The  Ocular  Complication  of  Mumps. 

Roux.  (Archives  (V  Oj^lifalmologie,  October.  1903.)  Roux 
says  that  the  complications  of  mumps,  though  rare,  include 
optic  neuritis,  which  may  end  in  atrophy,  keratitis,  iritis, 
dacryoadenitis,   palpebral  abscess,  paralysis  of    accommoda- 
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tion,  and  conjunctivitis.  He  reports  the  case  of  a  soldier 
with  a  previous  negative  history  of  dyscrasia  or  toxemia. 
Fifteen  days  after  the  beginning  of  an  attack  of  mumps  the 
patient  noticed  that  his  vision  was  faihng.  Three  weeks 
after  this  he  was  examined,  when  it  was  found  that  vision  in 
each  eye  was  reduced  to  one-fourth  of  normal,  both  eyes 
being  emmetropic.  There  was  some  hyperemia  of  the  optic 
disc. 

In  each  eye  there  was  a  central  scotoma  for  green  and  red. 
Cure  resulted  in  two  month's  time. 

Neuroparalytic    Ocular  Syndrome. 

Mettey.  (Archive.s  d'  Ophtalmologle,  October,  1903.) 
Mettey  believes  that,  both  on  anatomical  and  clinical 
grounds,  the  term  "neuroparalytic  keratitis"  is  too  narrow 
a  one,  and  that  the  inflammation  of  the  cornea  is  but  a  part 
of  a  syndrome.  In  the  first  case  reported,  a  male  of  forty 
years  with  a  history  of  grave  meningeal  symptoms  with  left 
hemianesthesia  which  had  appeared  some  twelve  years  pre- 
viously, there  developed  a  serous  iritis,  an  ulcer  of  the  upper 
part  of  the  cornea,  and  a  complete  anesthesia  of  the  conjunc- 
tiva and  cornea  of  the  left  eye.  Tarsorrhaphy  was  done, 
and  the  eye,  except  for  the  cornea  and  conjunctival  anes- 
thesias, was  restored  to  normal. 

The  author  says  that  in  experiments  on  rabbits,  Bernard, 
Duval,  and  Laborde  have  demonstrated  that  section  of  the 
fifth  nerve  has  been  followed  by  discoloration  of  the  iris  and 
purulent  collections  in  the  anterior  chamber,  in  addition  to 
the  characteristic  corneal  phenomena.  He  briefly  reviews 
the  various  theories  of  the  origin  of  the  neuroparalytic  kera- 
titis; the  trophic,  the  traumatic,  and  the  vasomotor,  as  well 
as  the  mixed  ones  of  trophotraumatic,  vasomotor  traumatic, 
and  the  microbic-traumatic.  Reasoning  by  analogy,  he 
states,  that  the  trophic  theory  is  supported  by  pneumonic 
changes  which  are  lessened  by  compression  or  section  of  the 
corresponding  pneumogastric  nerve,  and  by  the  trophic 
changes  which  accompany  some  lesions  of  the  nervous  sys- 
tem.    He  adopts  the  trophomicrobic  theory. 

In  view  of  the  fact  that  the  eye  in  its  entirety  is  involved 
and  not  the  cornea  alone,  he  proposes  the  term  "neuropar- 
alytic ocular  syndrome"  as  designative  for  the  condition. 
In  conclusion,  he  reports  two  cases  of  the  affection,  in  one  of 
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which  the  pupil  was  much  dilated  and  the  iris  appeared 
yellowish  and  discolored.  In  both  of  the  cases,  tarsorrhaphy 
was  done,  and  in  one,  the  cornea  rapidly  cleared,  though  its 
anesthesia  remained. 

Ophthalmometric    Studies. 

CoRDiALE.  {Annales  tVOculistique,  October,  1903.)  In 
this  article^  Cordiale  reports  the  most  interesting  results  of 
extended  investigations  upon  corneal  curvature;  the  techni- 
cal nature  of  which  prevents  the  making  of  any  satisfactory 
abstract. 

Subjective    Skiascopy.     An   Original  Method   for    the  Deter- 
mination of   Refraction. 

Van  der  Bergh.  {Annales  (V  Oculist ique,  October, 
1903.)  Basing  his  experiments  upon  the  tests  and  studies  of 
Scheiner,  Helmholtz,  and  Tscherning,  Van  der  Bergh  has 
developed  a  qualitative  and  quantitative  subjective  test  for 
the  determination  of  ametropia.  As  a  test  object,  he  em- 
ployes a  white  isosceles  triangle  fifty  centimeters  high  with  a 
base  of  twelve  centimeters,  placed  upon  a  black  back  ground 
situated  at  a  distance  of  five  meters.  There  is  a  central 
screen  of  one  millimeter  in  diameter,  this  being  arranged  so 
as  to  move  to  and  fro  before  the  eye  at  a  distance  of  one- 
har  of  a  centimeter.  Thetriangle  is  first  placed  vertically 
with  its  base  down  If  the  figure  is  seen  distinctly,  there  is 
emmetropia  and  accommodation  is  fixed.  If  it  is  seen  indis- 
tinctly, the  use  of  the  stenopaic  slit  in  order  to  determine 
whether  the  error  is  a  spherical  or  a  cylindrical  one  becomes 
necessary:  This  obtained,  the  triangle  is  rotated  to  a  posi- 
tion which  is  perpendicular  to  the  previous  meridian,  and  a 
stylet,  made  parallel  to  the  long  diameter  of  the  triangle,  is 
passed  before  the  eye.  If  the  shadow  moves  homogenously 
with  the  screen  the  error  is  myopic;  and  conversely  for  hyp- 
ermetropia. 

The  degree  of  the  ametropia  is  measured  by  the  position 
of  an  inverted  dark  cone  which  appears  when  the  stylet 
crosses  the  center  of  the  pupil.  Projecting  from  one  side  of 
the  triangle  are  narrow  white  strips  which  are  made  perpen- 
dicular to  the  long  axis  of  the   triangle. 

When  the    apex  of    the   inverted    dark   cone   reaches  to 
the  base  of  the  triangle,  an  error  of  twenty  diopters  is  pres- 
23 
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ent.  As  the  dark  cone  approaches  the  apex  of  the  white,  a 
correspondingly  less  degree  of  ametropia  is  indicated;  the 
lateral  strips  giving  the  readings. 

Plexiform   Neuroma    of    the   Eyelid. 

DucLos.  (Annales  d'OcuUstique,  October,  1903.)  In  a 
child  of  three  years  of  age  there  appeared  a  swelling  of  the 
outer  part  of  the  right  upper  lid.  The  mass  felt  as  if  it 
were  composed  of  dense  cords  which  extended  into  the  or- 
bit and  seemed  to  not  have  any  distinct  limits.  A  plex- 
iform neuroma  was  diagnosed,  and  its  reduction  was  attemp- 
ted by  the  use  of  electrolysis;  this  giving  but  a  slight  result. 
Later,  the  tumor  was  removed  through  the  eyelid.  Histo- 
logic examination  confirmed  the  diagnosis. 

Considerations   Upon    Subconjunctival  Injections  and    Upon 
the   Injections  of  lodipine   in  Particular. 

Alexander,  Nuremberg.  (La  Clinique  Ophtalmolo- 
gique,  25th  October,  1903.)  Whether  subconjunctival  in- 
jections penetrate  the  interior  of  the  eye,  has,  Alexander 
says,  been  discussed  pro  and  con  by  various  authors.  With 
him  Naegli's  tests  with  iodipine  have  given  positive  results 
but  the  author  does  not  discuss  the  mechanism  of  the  mode 
of  entrance.  In  hypopyon,  he  says,  Naegli  has  obtained  good 
results  from  the  employment  of  subconjunctival  injections 
of  iodipine.  Alexander  having  obtained  favorable  results 
from  the  internal  administration  of  the  drug,  also  used  it 
subconjunctivally.  The  extreme  slowness  of  absorption  and 
the  pain  and  discoloration  which  accompany  its  use  by  the 
latter  method,  have  caused  him  to  return  to  the  equally 
efficient  method  of  internal  administration. 

Influence    of    Alcohol  on  the  Course  of  Syphilis  and  Post-sy- 
philitic  Accidents. 

Prince  Yahya-Mirza,  Teheran.  {Recueil  d'  OpJiialmolo- 
(/«>, October,  1903.)  Although  syphilis  is  as  frequent  in  Persia 
as  in  France  yet  Yahya-Mirza  finds  that  the  ocular  lesions  of 
the  disease  are  much  rarer  in  the  former  place  having  noted 
buttwenty-two  cases  among  ten  thousand  ophthalmic  patients. 
This  difference  he  ascribes  to  the  general  use  of  alcohol  in 
France  and  the  rarity  of  its  employment  in  Persia;  believing 
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that  alcohol  aggravates  the  course  of  syphilis  and  predisposes 
the  subject  to  post-syphilitic  complications.  • 

On  Tabetic  Atrophy  of     the   Optic  Nerve;     the  Pre-atrophic 
Period  and  Its  Treatment. 

Dahre.  {Recueil  d'Ophtalmologie,  October,  1903.)  The 
latent  pre-atrophic  or  incubation  stage  of  tabes,  Dahre  says  is 
revealed  by  vague  but  yet  indicative  signs:  among  which  he 
briefly  mentions  the  following:  Muscular  paralysis,  monoc- 
ular, usually  partial?  affecting  the  third  or  sixth,  and  more 
rarelythe  fourth  cerebral  nerves.  These  paralyses,  he  says, 
are  usually  of  sudden  development  and  of  an  ephemeral  na- 
ture ;  accommodative  asthenopia,  lessened  differential  lumi- 
nous sensibiilt}^  dyschromatopsia  with  partial  blindness  for 
red  and  green,  periorbital  neuralgia  and  zones  of  anesthesia, 
palpebral  miosis,  epiphora  due  to  slight  eversion  of  the  lid,  mio- 
sis, Argyll-Robertson  pupil,  Gower 's  sign,  clonic  contraction  of 
the  ocular  muscles,  unequal  pupils,  and  rarely,  concentric 
contraction  of  the  visual  field  or  central  scotoma. 

The  ophthalmoscopic  examination  at  this  period  reveals  a 
low  degree  of  hyperemia  of  the  optic  disc  with  a  slight  dila- 
tion of  the  corresponding  capillaries.  The  author  discusses 
the  value  of  mercurial  treatment  at  this  stage.  He  asserts 
that  although  beneficial  results  are  denied  by  some, he  has  no- 
ticed a  definite  and  permanent  improvement  from  the  use  of 
the  method.  In  accordance  with  Galezowski,  he  finds  the 
best  results  follow  the  use  of  mercurial  inunctions. 

Two  Cases    of    Rudimentary  Ophthalmoscopic  Stigmata     of 
Hereditary  Syphilis  in  a  Brother  and  Sister. 

Stizemixski,  Wilna.  {Recueil  cV  Ophtalmologie,  October, 
1903.)  Stizeminski  tells  us  that  among  the  various  ophthal- 
moscopic changes  that  have  been  held  as  stigmata  of  hered- 
itary syphilis  by  many  authors  and  denied  as  being  such  by 
others,  are  pigmentary  changes  in  the  retina,  obscuration  of 
the  vessels,  alterations  in  vessel  calibre,  and  whitish  or  grayish 
discoloration  of  the  optic' disc,  the  edges  of  which  are  some- 
times veiled.  The  author  reports  two  cases  with  marked  oph- 
thalmoscopic changes  accompanying  the  usual  signs 
of  hereditary  syphiUs.  The  first  was  that  of  a  ten-year-old 
boy,  in  whom  externally,  the  eyes  appeared  normal  except  for 
an  internal   squint   which  was    more  pronounced  on  the  left 


348      ABSTRACTS,       FRENCH       OPHTHALMIC       LITERATURE. 

side.  The  vision  of  the  more  affected  eye  was  one-fifth 
of  normal,  the  visual  fields  were  contracted  to  seven  to  ten 
degrees,  while  colors  could  not  be  distinguised  unless  they 
were  made  bright  and  prominent.  Both  eyes  showed  hyper- 
metropic astigmatism. 

In  the  right  eye  the  temporal  side  of  the  disc  was  slightly 
pigmented  and  ts  margins,  except  below,  were  surrounded 
by  a  narrow  band  of  pigment.  At  the  periphery  of  the  fun- 
dus there  was  a  diminished  amount  of  pigmentation,  which 
in  two  places  allowed  a  distant  view  of  the  chorioidal  vessels. 
In  the  left  eye,  similar,  though  more  pronounced  changes 
were  present.  With  correction,  vision  with  this  eye  equalled 
six-tenths  of  normal. 

One  year  later,  the  patient  returned  with  a  parenchymat- 
ous form  of  keratitis  which  responded  to  specific  treatment, 
giving  a  vision  of  four-fifths,  normal  visual  fields,  and  im- 
proved color  perception;  a  condition  which  was  better  than 
that  which  had  existed  previous  to  the  outbreak  of  the  cor- 
neal inflammation. 

In  the  second  case,  a  child  eight  years  of  age,  and  a  sister 
of  the  first  case,  the  optic  discs  were  surrounded  by  rings  or 
pigment,  and  in  the  periphery  of  the  ophthalmoscopic  fields, 
there  were  some  rarefications  of  pigment.  Vision  with  a 
convex  sphero-cylinder  lens  was  seven-tenths  of  normal,  and 
the  visual  fields  were  normal.  An  attack  of  keratitis  devel- 
oped but  responded  to  specific  treatment. 

The  father  of  the  children  had  had  primary  syphilis  some 
sixteen  years  before  liis  marriage,  but  had  been  treat- 
ed for  the  same  for  a  [  eriod  of  two  years.  The  mother  was 
apparently  free  from  any  acquired  or  hereditary  form  of  the 
disease.  Her  first  pregnancy  had  abrubtly  terminated  in  a 
premature  labor. 

Muscular  Sarcoma. 

Lopez  axd  Piquero,  Havana.  {Hecueil  d'Ophtahnologie, 
October,  1903.)  Lopez  and  Piqueft)  report  a  case  of  tumor 
which  was  situated  in  the  upper  part  of  the  orbit  of  a  child 
of  two  years  of  age,  and  which  upon  removal,  proved  to  be 
a  sarcoma  with  an  intermixture  of  muscle  fibers.  The  point 
of  origin  is  presumed  by  the  authors  to  have  been  the  supe- 
rior rectus  muscle  or  the  levator  palpebrae  muscle. 
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The  Ocular  Manifestations  of  Iodide  of  Potassium. 

BoNziTAT,  Moulins.  {Recueil  (rophialmologie,  October, 
1903.)  Bonzitat  reports  a  case  of  diffuse  keratitis  which  ap- 
peared during  the  administration  of  iodide  of  potassium  as 
prescribed  by  another  physician.  The  discontinuance  of  the 
use  of  the  drug  was  followed  by  a  rapid  improvement  in  the 
corneal  condition. 

Adenopathies  in  Ocular  Infections .  y 

Poulard.  {AnnaJes  (rOculistique,  November,  1903.) 
Among  the  symptoms  of  a  localized  infection,  Poulard  says 
that  ganglion  enlargement  or  adenopathy  is  one  of  the  most 
frequent  and  important.  In  ocular  infections  he  has  found 
that  enlargement  of  the  preauricular  glands  in  so-called  blen- 
norrhagic  conjunctivitis  has  been  noted  for  a  long  time  past, 
while  more  recently,  the  same  condition  has  been  observed  in 
pericvstitic  and  streptococcic  lacrimal-conjunctivitis. 

The  author  has  noted  small  hard  rounded  movable  like  en- 
largements of  the  preauricular  glands  which  are  tender  in  the 
conjunctivitis  which  is  due  to  infection  by  the  following  mi- 
cro-organisms :  the  Weeks'  bacillus,  the  pneumococcus, 
staphylococcus  and  the  gonococcus,  as  well  as  in  phlyctenu- 
lar and  impetiginous  diseases  of  the  parts. 

He  says  that  in  chronic  trachoma  and  in  infection  by  the 
diplobacillus  of  Morax,  adenitis  is  absent.  In  streptococcic 
infections,  the  adenitis  varies  considerably  in  accordance 
with  the  degree  of  virulence  of  the  disease. 

In  tubercular  involvement  of  the  conjunctiva,  a  slowly 
evolving  painless,  though  pronounced  swelling  of  the  preau- 
ricular, parotid,  and  submaxillary  glands,  ending  at  times  in 
suppuration,  has  been  noted  by  the  author.  In  lupus  vulga- 
ris, and  in  cases  in  which  the  ocular  involvement  forms  a 
part  of  a  disseminated  tubercular  infection,  adenopathy  is  ab- 
sent. 

Chancre  of  the  conjunctiva  is  followed  by  a  marked  involve- 
ment of  the  preauricular,  pa  otid,  and  submaxillary  glands. 

Considered  generally,  adenitis  is  rare  in  affections  of  the 
lacrimal  passages,  but  in  streptococcic  infection,  with  either 
si  ght  or  marked  local  reaction,  a  preauricular  or  a  submax- 
illary adenitis  of  varying  degree  (the  more  usually  the  for- 
mer)   may  be  present.     Tuberculosis    of   the  lacrimal   pass- 


350       ABSTRACTS,       FRENCH       OPHTHALMIC       LITERATURE. 

ages  produces  a  similar  form  of  gland  involvement  as  that 
which  is  found  in  conjunctival  diseases.  In  affections  of  the 
eyelids  for  example,  a  stye  constantly  produces  a  painful 
type  of  adenitis.  Abscess  of  the  lids,  when  of  staphylococ- 
cic origin,  produces  only  a  slight  degree  of  adenitis,  which 
is  much  less  severe  than  that  which  follows  an  abscess  that 
is  due  to  streptococcic  infection. 

Bearing  in  mind  the  condition  in  which  adenopath}^  is  ab- 
sent, slight  or  great,  the  condition,  the  author  says,  is  of 
semiological  value.  He  supports  the  theory  of  the  infectious 
origin  of  certain  conditions,  such  as  acute  trachoma  and 
phlyctenular  and  impetiginous  conjunctivitis. 

The  Production  of  the  Appearance    of  a  Round  and  Regular 

Pupil  and  the  Major  Circle  of  the  Iris   During  Tattooing 

of  the  Cornea:  Advantages  Which  can  be  Obtained 

by  the  use  of  Adrenalin  During  the  Procedure. 

HoLTH,  Christiana.  {Annales  cVOcidistiqiie,  November, 
1903.)  In  this  operation  Holth  sterilizes  China  ink  by  pul- 
verizing it,  making  it  into  a  pasty  liquid  with  water,  and 
placing  it  in  a  test  tube  filled  with  boiling  water  for  about 
ten  minutes'  time.  This  done,  and  the  patient  being  pro- 
perly placed,  three  drops  each  of  five  per  cent,  strength  so- 
lution of  cocaine  and  one  to  one  thousand  strength  solution 
of  adrenalin  are  instilled  into  the  conjunctival  sac  during  a 
period  of  about  six  minutes.  To  outline  the  pupil,  the  au- 
thor employs  a  suitably  sized  punch,  and  within  the  mark 
made  by  the  instrument,  he  removes  the  corneal 
epithelium  with  a  sharp  curette.  Oblique  punctures  are 
then  made  into  corneal  stroma  by  means  of  a  cataract 
needle  ;  each  resulting  hemorrhage  being  controlled  by  means 
of  cocain  and  adrenalin  instillations.  The  tattooing  being 
done,  the  conjunctiva  is  irrigated  with  normal  salt  solution, 
while  any  necessary  operative  additions  are  made. 

To  be  permanent  in  staphylomata,  he  says,  no  tattooing 
should  be  done  within  a  year's  time  after  the  primary  opera- 
tion. 

In  cases  of  peripheral  leucoma  or  phthisis  bulbi,  it  maybe 
necessary,  he  has  found,  to  make  an  imitation  iris.  The  pu- 
pil is  made  as  above  noted,  and  the  major  circle  of  the  iris  is 
outlined  with  a  properly  sized  punch.  This  circle  is  tattooed 
black.     Between  the  pupil  and  this  circle  a  number  of  radi- 


ABSTRACTS,       FRENCH       OPHTHALMIC       LITERATURE.      351 

ating  lines  are  then  traced  with  a  cataract  knife  and  tat- 
tooed to  the  color  that  is  desired. 

Until  recently,  he  has  found  that  the  colored  marks  were 
not  permanent.  Cofter,  he  states,  has  reported  good  results 
from  a  polychrome  ink  which  was  imported  from  Japan.  Its 
use,  however,  he  says,  requires  several  sittings. 

The  article  contains  a  photograph  of  a  case  showing  a  most 
excellent  result  which  had  been  obtained  by  tattooing  a  case 
of  total  leucoma. 

Floating  Vesicle  in  the  Vitreous. 

Uribe-Troncoso,  Mexico.  (Annales  cV Oculist ique,  No- 
vember, 1903.)  In  the  myopic  eye  of  a  healthy  girl  of  fif- 
teen years  of  age,  Uribe-Troncoso  discovered  an  ovoidvesicle 
three  by  five  millimeters  in  size  in  the  anterior  part  of  the 
vitreous  humor.  The  covering  membrane  was  smooth  and 
dark  as  seen  at  the  edges.  In  its  upper  portion,  and  still 
more  so  in  the  lower,  it  was  dotted  with  fine  brownish  black 
points.  The  vesicle  contents  appeared  as  if  they  were  com- 
posed of  a  transparent  fluid.  The  vesicle  moved  readily  in 
the  vitreous,  falling  to  the  lower  portion  of  the  eyeball  when 
the  eye  was  quiet.  When  the  patient  placed  herself  upon 
her  side  the  vesicle  descended  to  but  a  short  distance  toward 
the  optic  disc. 

The  author  informs  us  that  but  one  similar  case  has  been 
reported.  He  believes  that  the  cyst  was  of  uveal  origin, be- 
cause of  its  resemblance  to  the  non-traumatic  serous  cysts  of 
the  iris. 

Peripapillary   Sarcoma. 

DE  Lapersonne  and  Opin,  Paris.  {Archives  cVOphtal- 
moloyie,  November,  1903.)  de  Lapersonne  and  Opin  report 
the  case  of  a  forty-one  year  old  female  whose  ocular  history, 
except  for  poor  vision  from  hypermetropia,  was  negative. 
Two  years  before  being  seen,  the  vision  of  right  eye  had 
begun  to  fail,  and  for  a  period  of  time  she  had  had  severe 
pain  in  her  head.  A  few  months  later,  she  became  aware 
of  failing  vision  with  the  right  eye.  At  that  time  she  was 
told  that  she  had  a  neuroretinitis. 

When  first  seen  by  the  authors,  the  tension  of  the  eyeball 
was  normal.  There  was  not  any  pain,  and  vision  with  the 
eye  equalled  finger  counting   at  fifty  centimeters'    distance. 
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The  media  were  clear.  At  the  posterior  pole  of  the  eye, 
there  was  a  greyish  elevation  eight  diopters  in  height  which 
was  crossed  by  dilated  veins.  At  a  point  corresponding 
with  the  optic  disc  there  were  numerous  parallel  hemorrha- 
gic striae. 

Because  of  previous  tubercular  trouble  this  condition  was 
suspected  and  an  expectant  treatment  was  tried  by  reason  of 
the  gravity  of  the  case.  Eight  months  after  the  first  ex- 
amination, an  acute  attack  of  glaucoma  developed,  necessi- 
tating enucleation  of  the  eyeball.  Examination  revealed 
the  presence  of  a  peripapillary  sarcoma  of  the  chorioid  of 
melanotic  type  which  had  slightly  infiltrated  the  optic  disc 
as  well  as  the  sclera,  though  not  so  far  forward  as  the  era 
serrata. 

Peripapillary  sarcoma,  tlie  author  informs  us,  has  been 
rarely  described,  possibly  because  of  the  rapid  growth  of 
this  type  of  tumor  which  soon  removes  the  possibility  of 
determining  its  point  of   origin. 

Three  Cases    of    Ectropion  of  the  Uvea,  or  of  Partial  Col  - 
boma    of   the  Iris. 

DE  Speyr,  La  Chaux  de  Ponds.  {^Irr/iire,^  irOpIifahno- 
logie,  November,  1903.)  de  Speyr  reports  three  cases  under 
the  above  title.  He  says  that  they  are  similar  to  a  case 
which  has  been  reported  by  Gloor  as  one  of  partial  incnm- 
plete  coloboma  of  the  iris. 

The  cases  are  characterized  by  an  apparent  absence  of  the 
iris  stroma  involving  more  or  less  the  pupillary  portion  of 
the  membrane.  By  direct  illumination  there  seems  to  be  an 
absence  of  the  iris  in  the  affected  port  on  giving  the  impres- 
sion of  a  large  irregular  pupil.  By  oblique  illumination  the 
"coloboma"  (the  term  is  used  to  facilitate  description) — and 
the  pupil  can  be  readily  differentiated.  The  pupils  in  his 
cases  were  approximately  normal  in  size  and  there  was  re- 
action of  the  irides  to  light  stimuli,  to  eserine,  and  to  homa- 
tropin.  The  colobomatous  area  was  dark  brown  in  hue,  and 
it  was  marked  by  numerous  fine  radiating  striae.  Xo  ap- 
preciable dift'erence  between  the  level  of  the  normal  and  the 
colobomatous  areas  of  the  iris  existed.  In  the  three  cases 
reported,  one  eye  only  was  involved  in  each;  and  beyond 
refractive  errors,  there  were  not  any  other  signs  of  physical 
taint. 
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The  author  adopts  the  opinion  of  Axenfeld,  that  these 
cases  are  not  those  of  coloboma,  but  that  they  are  rather  the 
results  of  a  large  ectropion  of  the  uvea,  in  which  the  pig- 
mented layer  of  the  coat  has  become  intimately  attached  to 
the  stroma.  This  would,  he  says,  explain  the  retention  of 
undisturbed  contractility  of  the  iris. 

Optitic  Neurites  During  the  Course  of  the     Acute   Infections 

AxTOXELLi,  Paris.  (Archives  d  '  OphfnJmologie.  Novem- 
ber, 1903.)  Antoncllihasmadean  extended  study  of  the  acute 
infectious  diseases  with  regard  to  their  production  of  optic 
neurites.  He  affirms  that  all  of  the  acute  general  infections 
may  produce  papill  ry  or  retrobulbar  neurites. 

These  inflammations,  he.'^ays,  are  much  more  rarely  due 
than  was  believed  for  a  long  time,  to  meningeal  or  renal  dis- 
turbances; for  in  general,  he  believes,  it  is  a  question  of  pri- 
mary peripheral  neuritis  which  is  analogous  to  those  tvpes 
that  are  produced  in  other  nerves  by  various  intoxications. 
Their  pathogenesis,  he  believes.,  is  essentially  lymphatic  or 
sanguineous  in  character;  and  it  is  in  direct  relation,  not  with 
microbic  agents  themselves,  but  with  their  toxin. 

The  lymphatics  of  the  optic  nerve  sheath,  he  believes,  are 
in  special  relation  with  the  subarachnoid  space.  Alteration 
of  tlie  cerebrospinal  fluid  such  as  that  which  occurs  in  manv 
forms  of  infection,  may  therefore  produce  inflammatorv 
changes  in  the  optic  nerves.  In  other  cases,  the  infection  mav 
first  produce  changes  in  the  external  part  of  the  visual  apparat- 
us and  afterward  pass  backward  to  the  brain.  In  some  form  of 
infections,  such  as  influenza,  erysipelas,  diphtheria,  and 
others,  in  which  the  initial  lesion  is  in  the  nasopharynx,  the 
morbific  products  may  reach  the  subpial  space  about  the  optic 
nerves  through  the  cribriform  plate  of  the  ethmoid  bone.  In 
such  cases,  the  compression  of  the  nerves  determined  by 
edema  which  is  anterior  to  the  optic  foramen  results  in  an 
amblyopia  or  an  amaurosis  without  ophthalmoscopic  signs, 
and  a  discoloration  of  the  optic  disc  (generally  when  the  am- 
blyopia is  apparently  improving),  appearing  some  four  or 
fiv^e  weeks  later.  If  the  case  is  of  saagaineou;  origin, 
the  changes  are  presumably  those  which  are  due  to  altera- 
tion in  the  calibre  of  the  vessels. 

In  most  cases  these  forms  of  optic  neuritis  recover.  In  a 
number  however,  partial  or  complete    optic    atrophy  results. 


/ 
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Therapeutically,  the  use  of  pilocarpine,  strychnine, 
serums  and  various  other  means  which  are  specifically  in- 
dicated,   is  advocated. 

Note  on  the  Anatomy  of  the  Orbit  as  Studied  by  the  Method 

of  Microscopic  Sections  of  the  Whole 

After  Decalcification. 

RocHON-DuviGNEAUD.  {ArcJiAves  d''OpJitalmologie,  De- 
cember, 1903.)  Rochon-Duvigneaud  presents  some  beauti- 
ful plates  of  transverse  sections  made  through  the  decalci- 
fied intact  parts  or  portions  of  the  part  of  the  orbit  as  it  is 
found  in  the  newborn.  The  tissues  of  the  new  born  child 
were  used  because  of  a  supposed  better  retention  of  normal 
relations  due  to  the  abscence  of  orbital  fat  which  is  abund- 
antly present  in  the  adult  subject.  The  plates,  which  are 
an  exact  reproduction  of  the  actual  relationships,  are  therefore, 
the  author  says,  superior  to  those  that  are  obtained  by  local- 
ized dissections,  and  hence,  subject  to  personal  interpreta- 
tion. 

Tuberculosis  of  the  Lacrimal  Passages. 

Poulard.  {Archives  d'Ophtalmolocjie,  December,  1903.) 
Tuberculosis  of  the  lacrimal  passages.  Poulard  says,  oc- 
curs under  various  forms.  These,  the  author  classifies  in  ac- 
cordance with  the  rapidity  of  the  process  and  the  amount  of 
the  adenopathy. 

The  first  class  is  that  of  rapid  tuberculosis  with  gross 
adenopathies.  The  author  reports  three  cases  of  this  type. 
In  the  first  two,  who  were  children  aged  respectively  twenty- 
nine  months  and  six  years,  voluminous  abscesses  developed 
in  the  lacrimal  sac.  Before  the  appearance  of  the  abscess, 
however,  glandular  swelling,  involving  especially  the  sub- 
maxillary glands  and  the  retro-maxillary  glands,  developed. 
After  the  opening  of  the  abscess,  the  wound  cicatrized  badly. 
A  fistula,  limited  by  a  thin,  violaceous,  and  friable  integu- 
ment, persisted.  Upon  exploring  the  sac  more  deeply,  no 
wall  could  be  found ;  while  the  place  which  should  have  been 
normally  occupied  by  this  w^as  found  filled  with  softened 
tissue  of  fungoid  type.  This  material  was  removed  by  a  cu- 
rette. The  area  was  cauterized  with  the  thermocautery,  and 
a  gauze  drain  was  introduced.  After  destruction  of  the  sac, 
however,  the  adenopathy  continued   to  increase.     The   sub- 
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maxillary  glands  were  always  the  largest,  necessitating  free 
incision  into  them  by  reason  of  their  breaking. 

A  third  case  was  in  that  of  a  woman  of  thirty-five  years 
of  age.  She  gave  a  history  of  repeated  phlegmon  of  the  sac, 
which,  with  the  greater  part  of  the  lower  lid  was  the  site  of 
a  movable  nodular  swelling.  From  the  time  of  the  first  at- 
tack there  has  been  enlargement  of  the  corresponding  pre- 
auricular glands  which  showed  small  areas  of  softening. 

The  second  class  exhibits  tuberculosis  with  moderate  aden- 
opathy. As  illustrative,  the  author  describes  the  case  of  a 
female  of  twenty-eight  years  of  age  who  showed  an  old 
dense  lacrimal  tumor  which  was  accompanied  with  unilateral 
painless  adenopathy.  In  this  type,  he  says,  there  is  a  re- 
cent and  torpid  inflammation  which  develops  in  the  lacrimal 
gland.  The  sac  is  filled  with  fungosities,  and  there  are  but 
few  granulations  in  the  nose.  Examination  of  his  case 
showed  general  tuberculosis.     There  was  complete  cure. 

In  the  third  class  there  is  a  slow  type  of  tuberculosis  with- 
out any  adenitis.  The  case  seen  by  the  author  was  in  a  nine 
year  old  child.  In  these  cases,  he  says,  there  is  streptococcic 
pericystitis  developed  after  lupoid  involvement  of  the  lacrimal 
passages.  There  may  not  be  any  adenitis  with  lupus,  except 
that  which  follows  the  streptococcus  infection.  Lesion  of  the 
nasal  fossae,  apparently  tubercular,  from  which  lacrimal  in- 
volvement is  presumed  to  have  spread,  may  be  present.  Lu- 
pus of  the  face  appears  to  come  from  a  previous  tubercular 
adenitis,  or  is  due  to  a  pericystitis  opening  upon  the  skin. 

He  asserts  that  the  presence  of  adenitis  in  tubercular  af- 
fections of  the  lacrimal  passages  is  determined  by  factors 
which  are  still  unknown.  Among  the  varieties  which  do  not 
give  rise  to  adenitis  is  especially  lupus  vulgaris.  The  diagno- 
sis of  tuberculosis  of  the  lacrimal  passages,  he  has  found,  is 
often  difficult.  The  local  clinical  signs  and  symptoms  may 
resemble  those  which  are  due  to  other  infections.  The  ab- 
sence of  other  bacteria  and  the  presence  of  tubercular  lesions 
of  the  face  or  of  the  nasal  mucus  membrane,  together  with 
the  typical  adenitis  of  tubercular  origin,  render,  he  thinks  the 
diagnosis  probable. 

He  has  determined  that  tubercle  baccilli  are  usually  not 
found  in  the  lacrimal  discharge.  Inoculation,  however,  of 
this  variety  of  bacilli  into  a  guinea  pig  soon  makes  the  diag- 
nosis clear. 
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Prognosis  in  tubercular  involvement  of  the  lacrimal  pass- 
ages, he  says,  is  far  from  favorable  because  of  co-existent  and 
secondary  lesions,  and  by  reason  of  the  difficulty  in  eradica- 
tion of  the  general  disease. 

Etiologically,  the  author  considers  only  those  cases  in  which 
there  has  not  been  any  lupus  of  the  face  or  of  the  nose.  Of 
the  three  cases  reported  by  others,  in  which  the  nasal  mu- 
cous membrane  was  examined,  but  one  gave  a  negative  re- 
sult. In  three  cases  so  examined  by  the  author,  a  positive 
answer  was  obtained  in  all.  These  facts,  he  believes,  indicate 
that  the  great  majority  of  cases  of  lacrimal  tuberculosis  are 
secondary  to  similar  lesions  of  the  nasal  fossae,  and,  in  con- 
sequence, the  cavities  of  the  nose  should  always  be  examined. 
To  explain  the  nasal  origin  of  the  affection,  however  it  would, 
he  says,  not  be  necessary  to  demonstrate  a  tubercular  lesion 
of  the  mucous  membrane  of  the  nose,  because  tubercle  bacilli 
have  been  found  on  the  normal  surface,  and  hence  could  read- 
ilv  have  reached  and  infected  the  lacrimal  passages  without 
affecting  the  nasal  surfaces. 

A  Case  of  Unilateral  Exophthalmos    Produced  by  Voluntary 
and  Intermittent  Projection  of  the  Eyeball. 

ScRiNi  AXD  BouRDEAux.  {Ai'c/d rcs  tV Ophiabiiologie,  De- 
cember, 1903.)  Scrini  and  Bourdeaux  report  the  case  of  a 
thirtv-five  year  old  man  who  received  a  blow  over  the  right 
eve.  The  organ  remained  swollen  for  a  period  of  eight  days, 
when  the  following  S3'mptoms  appeared  In  the  upper  outer 
part  of  theupper  lid  there  was  a  fine  linear  scar.  There  were  not 
any  visible  gross  ocular  lesions.  Vision  equalled  normal.  Un- 
der ordinar}'-  conditions  the  position  of  the  right  globe,  except 
for  a  slight  downward  deviation  of  two  millimeters  distance, 
was  normal  This  condition  existed  during  all  associated 
movements,  giving  rise  to  a  diplopia  in  the  extreme  portion  of 
the  superior  temporal  field. 

When  the  patient  blew  his  nose  or  when  he  employed  the 
Valsalva  method,  he  noticed  a  diplopia  and  the  eyeball  sud- 
denly became  prominent,  the  direction  of  movement  being 
forward,  upward,  and  outward.  The  diplopia  was  found  to 
be  monocular.  During  the  exophthalmos  there  was  not  any 
apparent  changes  of  the  pupil  or  in  the  fundus. 

The  exophthalmos  could  not  be  produced  by  any  muscular 
efi'ort.  Alteration  of  ocular  position  and  pressure  upon  the 
jugular  veins,  however,  made  a  difference. 
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The  author  informs  us  that  in  the  cases  of  temporary  ex- 
ophthalmos reported  by  Terson  and  others,  the  dependence 
of  the  condition  upon  the  vascular  system  was  definite  as 
was  also  the  case  reported  by  Adamiik,  in  which  during 
mastication,  the  eyes  were  prominently  forced  forward.  In 
explanation  of  the  case  reported  by  the  authors,  they  assume 
a  fracture  of  the  upper  inner  orbital  wall  with  detachment  of 
the  nasal  mucous  membrane  and  orbital  periosteum.  A  com- 
plete severance  cf  the  tissues  between  the  orbit  and  nasal 
fossae  is  excluded  by  the  absence  of  emphysema  of  the  orbit 
and  eyelids  during  the  induced  exophthalmos,  which  in  their 
opinion,  was  due,  rather  to  the  pressure  or  a  bulging  of  the 
distended  nasal  and  orbital  membranesinto  the  orbital  cavity. 

Total  and  Bilateral  Hysterical  Amaurosis. 

Roux,  Caen  (Archives  cfOphtalmoloijie,  December, 
1903.)  Roux  reports  a  case  of  this  condition  in  a  nine  year 
old  girl.  The  mother  of  the  patient  had  had  h3'steria,  with 
dysphagia  some  several  years  before.  The  patient  had 
always  been  sensitive  and  "nervous,"  but  she  never  had  had 
any  crisis.  While  crocheting,  she  noticed  that  her  vision 
became  less  acute  and  that  she  could  no  longer  work.  There 
were  not  any  other  symptoms.  Four  days  later,  she  became 
blind. 

The  pupils  were  fully  dilated,  the  light  reflexes  on  the  left 
side  being  normal  and  feeble  on  the  right.  Pressure  on  the 
globes  failed  to  produce  any  tenderness,  the  ocular  motions 
being  painless.  Ophthalmoscopic  examination  was  negative. 
These  conditions  with  the  absence  of  all  general  symptoms 
and  the  loss  of  the  pharyngeal  reflex,  led  to  a  diagnosis  of 
hysterical  amaurosis.     A  favorable  prognosis  was  given. 

One  week  after  the  beginning  of  the  attack,  complete 
paralysis  of  the  right  arm  and  corresponding  leg  with  hypo- 
aesthesis  of  the  right  side  developed.  In  three  weeks'  time, 
vision  began  slowly  to  return,  becoming  normal  four  months 
aft^r  the  primary  failure.  The  hemiplegia  persisted  for  three 
months'  time,  and  then  began  slowl}^  to  improve. 

Thirty-five  cases  of  hysterical  amaurosis,  the  author  tells 
us,  have  been  reported.  In  six  of  these,  the  blindness  ap- 
peared in  those  subjects  who  did  not  have  any  preceeding 
history    of    hysterical    trouble.     Ordinarily,    the    blindness 


358      ABSTRACTS,       FREXCH       OPHTHALMIC       LITERATURE. 

comes  on  during  an  hysterical   crisis,  and  usually    it    affects 
both  eyes  at  once. 

The  duration  of  the  amaurosis,  he  says,  may  last  from  a 
few  minutes'  time  to  several  months,  and  its  mode  of  disap- 
pearance is  generally  similar  to  that  of  its  appearance.  The 
case  reported  by  the  author  is  the  youngest  that  he  knows 
has  been  recorded. 

The    Marine  and  Visual  Acuity. 

Carra,  Paris,  {llecue.il  (V  Ophtalmologie,  November, 
1903.)  The  author  criticizes  the  methods  of  objective  deter- 
mination of  the  refraction  in  such  cases  by  optometers,  ame- 
trometers,  and  ametropometers,  particularly  that  which  has 
been  devised  by  Le  Mehante.  He  says  they  are  useless, 
troublesome,  and  dangerous.  He  believes  that  the  subjective 
methods  alone  are  incomplete  and  of  secondary  value.  The 
objective  method  of  fundus-reflex-test — supplemented  by 
the  method  of  Bonders — is  that  which  is  chosen  by  the 
author. 

Employment  of    the  Diploscope,  and  the  Blue  Color  of    the 

Sky. 

Re.my.  (Rectieil  irOpldahnoJogie,  November,  1903.)  In 
the  use  of  the  diploscope,  Remy  has  observed  that  the  dif- 
ference in  tint  observed  b}'  the  two  eyes  is  due  to  a  difference 
in  illumination;  the  eye  turned  toward  the  light  seeing  blue, 
while  the  other  one  (in  the  lesser  area  of  illumination)  seeing 
white.  Tlie  blue  color  of  the  sky,  he  says,  is  known  to  dis- 
appear when  the  sky  is  observed  from  a  deep  well.  When 
the  sky  is  observed  through  a  blackened  tube  held  some  dis- 
tance from  the  eye,  it  still  retains  its  blue  color.  When,  how- 
ever, the  tube  is  brought  close  to  the  eye  so  as  to  exclude  all 
light  except  that  which  comes  through  the  tube,  the  bluish 
tint  soon  begins  to  fade  and  the  area  becomes  white;  this 
contrast  being  quite  apparent  by  opening  the  fellow  eye. 
The  objection  that  the  central  regions  of  the  fundus  are  not 
sensitive  to  tlie  color  does  not  hold,  or  else  with  one  eye  t'he 
central  portion  of  the  sk)^  would  always  be  seen  less  colored. 
In  tests  made  with  the  diploscope,  it  has  been  observed  that 
on  covering  the  eye  seeing  white,  the  other  ceases  to  see  blue 
untij  its  fellow  is  uncovered:  also,  when  looking  at  two  disks 
of  white  which  are  so  placed  that  one  disappears,  the  gazing 
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eye  has  a  sensation  of  blue  followed  by  a  reappearance  of  the 
white  upon  closure  of  the  fellow  eye. 

Blepharoplasty  by  Double    Pedunculated  Flaps. 

RoLLET,  Lyons.  {Revieiu  GeneralecVOphtahnologie,  2>0th. 
November,  1903.)  Rollet  proposes  a  method  of  blepharo- 
plasty in  which  vertical  fold  shaped  flaps  are  taken  from  the 
tissues  situated  at  the  inner  and  outer  borders  of  the    orbit. 

The  cicatrical  tissue,  having  been  incised,  but  not  extir- 
pated, the  flaps  are  rotated  down  or  up  (as  the  case  may  be, 
for  renewal  of  the  upper  or  the  lower  lid)  over  the  denuded 
area  and  retained  by  sutures  of  fine  wire  which  are  removed 
on  the  fifth  day. 

The  method,  the  author  says,  is  much  more  efficient  from 
an  aesthetic  standpoint,  and  allows  inuch  better  movements 
of  the  eyelids,  than  that  in  w^hich  a  single  lateral  flap  is 
employed. 

Amblyopia  Exanopsia  Improved  From  One-Fiftieth  of  Normal       / 
Vision  to    One-Third    of  Normal    Vision  by  Massage. 

Darier,  Paris.  {La  Clinique  Oi^htalmologiqiie,  10th 
November,  1903.)  Darier  reports  several  cases  of  amblyopia 
from  disuse,  in  which  ocular  massage  markedly  improved 
vision.  This  resu  t,  he  states,  is  due  first,  to  mechanical 
action  on  the  zonule  and  the  crystalline  lens;  second,  to 
tonic  action  upon  the  ciHary  muscle  (and  accommodation); 
and  third,  to  trophic  action  upon  the  ocular  tissues  and 
fluids. 

The  Treatment    of     Certain    Traumatic     Ulcerations    of  the 
Cornea  with  Hypopyon   by  Early  Iridectomy. 

RouLLiES,  Agen.  {La  ('Unique  iV  (JpJttalmoJogique, 
loth  November,  1903.)  Roullies  reports  some  cases  of 
traumatic  ulceration  due  to  injury  by  wheat  grains,  chips  of 
wood,  and  other  vegetable  bodies.  These  wounds,  he  says, 
especially  in  the  presence  of  lacrimal  or  nasal  trouble,  are 
very  often  of  a  serious  nature,  and  the  usual  means  employed 
in  the  treatment  of  such  cases,  frequently  fail. 

In  six  of  the  nine  cases  reported,  the  author  employed 
cauterization,  atropine,  lavage  of  the  lacrimal  passages,  and 
Saemish  section.  He  found  that  while  the  cornea  responded 
fairly  well  to  these  modes  of  treatment,  yet  the    intense    iri- 
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docyclitic  symptoms  which  were  generally  present,  were  not 
relieved  until  an  iridectomy  had  been  performed,  after  which 
convalescence  became  rapid.  In  the  last  three  cases,  the 
author  has  had  an  early  iridectomy,  and  has  thus  obtained 
immediate  and  permanent  relief. 

Iridectomy,  he  has  found,  if  practiced  during  the  period 
of  corneal  suppuration  with  hypopyon,  does  not  give  rise  to 
panophthalmitis.  He  therefore,  believes  that  after  a  failure 
with  the  usual  means  of  treatment  for  twenty-four  hours' 
time,  an  iridectomy  should  be  performed  in  order  to  check 
the  progress  of  the  infection  and  to  protect  the  eye  from  the 
much -to-be-feared,  secondary  complications. 

On  the  Pathogenesis  of  the  Syndrome  of  Ocular  Tumors. 

DuRET.  {Archives  d'  (Jphfalmologie,  25th  November, 
10th  and  25th  December,  1903.)  Duret  concludes  his 
article  as  follows:  From  the  study,  we  may  assume  that  the 
syndrome  of  cerebral  tumors  is  dependent  upon  several 
pathogenic  factors;  intracranial  hypertension,  toxic  infec- 
tion, edema,  irritation,  and  hyperemia. 

All  of  these  phenomena,  the  author  says,  exist  in  different 
degrees  in  all  of  the  iieoplasms  of  the  other  organs  of  the 
human  body,  as  lias  been  described  by  Adamkiewicz;  but 
when  the  tumor  is  intracranial,  it  presents  a  series  of  especi- 
ally intense  types  of  symptoms  and  signs.  -Hypertension 
dominates,  and  rules  the  other  expressions,  more  particularly 
because  of  the  resistance  of  the  osseous  envelope. 

If  in  certain  cases,  the  syndrome  is  incomplete,  it  may  be 
because  one  of  the  etiological  factors  is  absent  or  is  not 
marked.  If  it  is  absent,  and  the  tumor  remains  latent,  it  is, 
without  doubt,  by  reason  of  the  nature  of  the  growth,  its 
slow  development,  and  the  immunity  which  has  been  ac- 
quired to  its  presence.  Small  tumors  act  ordinarily  by  irri- 
tation; large  ones,  mechanically. 

Treatment   of   Granular   Conjunctivitis  by    Scarification   and 

"Brassage." 

Chedondi,  Cairo.  Some  Reflections  on  the  Same  Subject, 
Abadie,  Paris.  {La  (Jlinique  Ophtalmologique,  20th  No- 
vember, 1903.)  Chedondi  reports  four  cases  of  trachoma  in 
which  scarification  and  "brassage"  gave  excellent  results. 
The    method,  he  says,  was    first  advanc=id   by    Abadie   and 
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Darier.  Abadie  says  the  failures  following  the  plan  are  due 
to  its  inefficient  performance.  The  eyelid  is  to  be  grasped 
by  a  pair  of  forceps  and  well  everted  so  as  to  bring  the  cul- 
de-sac  into  view  throughout  its  whole  extent.  Three  hori- 
zontal incisions  down  to  the  subjacent  cellular  tissue  are 
then  made  into  the  tissues  of  the  same.  The  tension  of  the 
lid  will  then  as  a  rule  cause  much  of  the  submucous  gran- 
ulation-tissue to  be  forcibly  eviscerated. 

The  scarified  area  is  now  vigorously  brushed  with  a  rather 
stiff  bristled  brush  dipped  into  aone-to-nve-hundred  strength 
solution  of  bichloride  of  mercury.  The  brush,  though  used 
energetically,  must  not  destroy  or  remove  the  flaps  of  mu- 
cous membrane.  For  forty-eight  hours  after  the  operation, 
the  lids  will  be  much  swollen.  From  this  time  on,  for  a 
month  at  least,  the  lids  are  to  be  treated  daii^  with  a  one-to- 
five-hundred  strength  solution  of  bichloride  of  mercury  ap- 
plied on  a  cotton  applicator;  the  mucous  membrane  being 
vigorously  rubbed  in  order  to  prevent  a  too  rapid  cicatriza- 
tion of  the  incisions. 

Corneal  Astigmatism  and     Central    Chorioiditis   in  Myopia: 
Theraputic    Indications. 

Senn,  St.  Gall.  {La  (.'Unique  Opltlahnologiqiie,  10th 
December,  1903.)  Senn  finds  that  astigmatism  intervenes  in 
the  production  of  central  chorioiditis  in  myopia  not  only  by 
lowering  the  visual  acuity  and  thus  accentuating  the  myopic 
lesions  and  the  refraction  error  in  a  vicious  circle;  but  more 
particularly  by  means  of  tension  at  the  posterior  pole  of  the 
eyeball.  The  author  has  employed  subconjunctival  injec- 
tions of  table  salt  solutions  with  but  slight  benefit.  With 
injections  of  one-to-five-thousand  strength  solutions  of  oxy- 
cyanide  of  mercury  he  has,  on  the  contrary,  often  obtained 
pronounced  improvement  in  cases  of  myopia  which  is  asso- 
ciated with  central  chorioiditis.  In  seventy-eight  such  eyes 
this  improvement  was  equal  to  thirty-nine  per  cent. 

An    Incident  to    Iridectomy  for  Glaucoma. 

Trousseau,  Paris.  {La  Cliniqiie  (Jplitalmologique, 
10th  December,  1903.)  Trousseau,  while  attempting  to  per- 
form an  iridectomy  for  glaucoma  in  an  eye  under  the  influ- 
ence of  eserine,  found  that  the  iris  could  not  be  drawn  out 
without  tearing,  necessitating  an  abandonment  of  the  oper- 
24 
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ative  procedure.  Two  days  later,  the  eye  was  found  to  be 
hypotonic,  the  pupil  was  punctiform,  and  there  was  no  light- 
reflex,  the  eye  having  become  quiet.  This  condition  has 
remained  unchanged  for  three  years. 

A  Case  of  Congenital  Aniridia  with}  Subluxation  of  the  Crys- 
talline  Lenses. 

MoissoNiER.  Tours.  {La  Clinique  Ophtalmoloyique, 
25th  December,  1903.)  Moissonier  reports  a  case  under  the 
above  title  in  a  badly  developed  man  of  twenty-one  years 
of  age,  whose  family  history  was  negative.  On  each  side 
there  was  a  complete  absence  of  the  ris  with  subluxation  of 
the  lens,  the  latter  condition  being  more  marked  on  the 
right  side.  A  view  of  the  ciliary  bodies  was  not  possible, 
although  the  method  of  pressure  on  the  cihary  region,  as 
employed  by  Trantas,  was  tried.  The  lenses  were  shghtly 
opaque,  the  vitreous  humors  contained  a  few  opacities,  the 
retinae  were  normal,  and  the  optic  discs  were  rather 
pallid. 

On  the  Treatment  of  Glaucoma  by  Osmotic  Substances. 

CoNTONNET.  (Ai'ckives  d' OphtaJmoIogie,  ]anu&vy ,  1904.) 
Reasoning  from  the  well  known  interchangeable  relations 
which  exist  between  the  sanguineous  and  the  lymphatic  cir- 
culations, and  the  changes  which  in  part  are  produced  by  de- 
fective elimination  from  the  kidneys, Contonnet  has  been  led 
to  the  administration  of  chloride  of  sodium  in  cases  of  glau- 
coma with  normal  kidneys.  Naturally,  he  says,  when  the 
elimination  by  the  kidneys  is  defective,  the  use  of  the  drug 
would  prove  injurious  because  of  the  resultant  lymphatic 
edema  and  consequent  changes  in  the  ocular  fluids. 

After  a  careful  general  examination  and  examination  of 
the  urine,  with  an  estimation  of  the  amount  of  the  same 
and  the  chlorides  excreted,the  patient  (if  the  urine  is  normal) 
is  placed  on  daily  dose  of  three  grammes  of  the  drug.  When 
the  amount  of  the  chlorides  eliminated  is  equal  to  almost 
as  much  as  that  which  has  been  ingested,  and  there  is 
polyuria,  the  treatment  may  be  considered  as  applicable. 
The  dose  may  then  be  slowly  increased  to  15  grammes  per 
day,  depending  upon  the  visual  improvement  and  the 
amount  of  elimination  in  the  urine.  When  the  amelioration 
has  attained  its  maximum,  the  treatment   must  be  continued 
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for  a  long  period  of  time;  lowering  the  dosage,  however,  in 
order  to  avoid  accidental  chlorinization  if  renal  elimination 
should  be  interfered  with  by  any  intercurrent  affection. 
When,  after  the  test  doses,  less  chlorides  are  eliminated  than 
before,  dechlorinization  should  be  hastened  by  restricting 
the  salts  used  in  the  food  and  relatively  lessened  by  the  em- 
ployment of  diuretics. 

The  author  reports  seventeen  cases  of  glaucoma  in  which 
he  employed  the  above  treatment.  In  six,  the  effect  was 
excellent;  in  six,  it  was  good;  in  one  it  was  variable;  in  one, 
there  was  nothing  gained;  and  in  three,  the  results  were  bad. 

Anatomico-Pathological  Investigations  Into  the  Effect  of  the      / 
Introduction  of  Iodoform  Into  the  Anterior  Chamber. 

RiccHi.  {ArcJnvea  d'  OphfaJmoIogie,  January,  1904.) 
Ricchi  concludes  his  article  in  part  as  follows :  The  intro- 
duction of  cylinders  of  iodoform  prepared  by  the  Haab 
method,  of  cylinders  of  pure  gelatine,  or  of  pure  pulverized 
iodoform,  into  the  anterior  chamber  of  rabbits,  produces  a 
rapid  destruction  of  the  corneal  endothelim  where  these  bod- 
ies come  in  contact  with  this  membrane :  This  lesion  is  con- 
sidered by  the  author  as  due  to  mechanical  causes.  In  regard 
to  the  phenomena  observed  in  the  rest  of  the  cornea  (leuco- 
cytic  infiltration  of  the  posterior  surface  even  to  the  basal  epi- 
thelial cells  and  hypertropy  and  necrosis  of  some  of  the  fixed 
cells)  and  of  the  changes  which  he  noticed  in  the  iris,  when 
the  absorption  of  iodoform  cylinders  is  tardy  (i.  e.,  disap- 
pearance of  most  of  the  vascular  tunics,  with  multiple  inter- 
stitial hemorrhages),  are  regarded  by  him  as  the'  results  of 
compression. 

The  changes  considered  as  characteristic  of  the  action  of 
the  drug  are  an  exudation  of  fibrinous  appearance  in  the 
field  of  the  endothelial  abrasion,  and  a  leucocytic  infiltration 
of  the  endothelium,  both  intracellular  and  infracellular  at  the 
bottom  of  the  anterior    chamber. 

A  few  hours  after  the  introduction  of  the  material  in  cyl- 
inder form,  the  drug  mass  becomes  covered  with  exudate  and 
begins  to  dissolve;  small  hemorrhages  on  the  anterior  surface 
of  the  iris,  then  appear. 

In  from  two  to  four  weeks  the  cylinder  completely  dis- 
appears. 


/ 
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Notes  on  Some  Points  of  Technique  Relative  to  the  Exami- 
nation of  the  Optic  Nerve  by  the  Marchi  Method. 

Opin,  Toulon.  {Archives  cV  Ophtalmologie ,  January ,  1904.) 
In  this  method  Opin  employs  the  greatest  ca-e  to  avoid  trau- 
matism to  the  optic  nerves.  The  optic  nerves 
with  the  optic  foramina  are  removed  intact,  and  the 
whole  is  dropped  into  Miiller's  fluid,  in  which 
it  is  allowed  to  remain  for  from  eight  to  fifteen  days. 
The  nerves  can  then  be  removed  with  but  little  injury, 
divided  into  three  parts,  and  placed  without  washing  into  the 
Marchi  fluid,  in  which  they  are  to  remain  from  eight  to  fif- 
teen days.  After  washing  them,  the}'  are  imbedded  in  para- 
fine  and  cut  into  thin  serial  sections.  These  sections  are 
mounted  either  without  staining,  or  are  stained  with  the 
Van  Gieson's  solution  or  with  hematoxylin. 

The  author  has  observed,  as  has  Siegrist,  that  there  is  a  net 
work  of  fine  dark  spots  v/hich  follow  the  perineurium.  These 
dark  lines,  he  says,  are  due  to  the  extrusion  of  myeline  from 
the  neurolemma,  and  are  the  result  of  trauma;  and,  there- 
fore, are  most  marked  at  the  points  of  section  of  the  nerve, 
especially  in  cases  in  which  scissors  have  been  used.  He  is, 
he  says,  the  first  to  describe  dark  points  situated  about  the 
neurogliar  cells.  Formerly,  he  tells  us,  such  changes  were 
attributed  to  degeneration  of  the  nerve  fibers.  The  neuro- 
gliar cells,  however,  as  the  meeting  points  of  the  lymphatic 
currents,  he  says,  are  subject  to  toxic  influences,  and  to  this 
may  possibly  be  ascribed  the  changes  that  have  been  noted. 

Metastatic  Ophthalmia  Complicating  Cancer  of  the 
Oesophagus 

Onfray.  (Archives  tVOphtahnologie,  January,  1904.) 
Onfray  reports  a  case, of  "metastatic  ophthalmia"  complicat- 
ing cancer  of  the  oesophagus  in  which  the  ocular  condition 
was  ascribed  to  a  septic  embolus  arising  from  the  ulcerating 
oesophageal  surface.  Ziickerkandl,  he  informs  us,  has  shown 
that  the  oesophageal  veins  empty  directly  into  the  pulmo- 
nary veins,  thus  allowing  the  ocular  invasion  with  ease. 

Contributions  to  the  Study  of  the  Infectious  Conjunctivitis  of 

Parinaud. 

Chaillous.  {xLnnales  cVOculistique,  January,  1904.)  This 
affection,  first  described  bv  Parinaud.  has    since,   savs  Chail- 
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lious,  been  observed  by  others.  The  condition  is  rare,  only 
twenty  cases  having  been  recorded.  The  author  gives  a  re- 
sume of  the  cases  which  have  been  reported,  including  five 
of  his  own.  In  eighteen  of  the  cases,  the  involvement  was 
unilateral.  Adenopathy  was  present  in  all  but  one  case, 
passing  on  to  suppuration  in  seven  cases. 

The  etiology,  he  says,  is  unknown,  bacteriological  experi- 
ments being  negative  or  contradictory.  The  most  efficient 
treatment  is  the  employment  of  the  galvanocautery  or  re- 
source to  excision.  The  condition  may  last  from  a  few  weeks 
to  several  months. 

The  author  concludes  his  article  as  follows:  Theie  exists  a 
conjunctival  affection  characterized  by  vegetations  of  a  rasp- 
berry color,  of  variable  form  and  size,  and  usually  un  lateral. 
With  these  vegetations  may  co-exist  erosions  or  ulcerations. 
The  conjunctival  lesions  are  always  accompanied  by  preauricu- 
lar and  cervical  gland  enlargement.  The  adenopathy  is  not 
always  suppurative  in  type,  but,  suppurative  or  not,  it  is 
voluminous,  very  sensitive  to  pressure,  and  spontaneously 
painful.  The  conjunctival  lesions  and  the  adenopathy  pass 
slowly  on  to  resolution.  The  glandular  disturbance,  which 
may  become  generalized,  persists  longer  than  the  conjunc- 
tival vegetations. 

The  clinical  characteristics  of  this  form  of  conjunctivitis, 
he  tells  us,  have  numerous  points  in  common  with  those  of 
conjunctival  tuberculosis.  The  results  of  the  histological 
examinations  and  of  the  experimental  inoculations,  however, 
prove  that  the  two  affections  are  not  identical. 

Histological  examinations,  and  especially  experimental  in- 
oculations are  absolutely  necessary,  he  believes,  in  order  to 
differentiate  conjunctival  tuberculosis  from  infectious  con- 
junctivitis. The  abscence  of  induration  of  the  conjunctival 
lesions,  the  evolution  toward  suppuration  r^i  the  adenopath- 
ies, the  absence  of  eruptions  which  are  consecutive  to  the 
vegetations  of  the  conjunctiva,  all  easily  differentiate  the 
conjunctivitis  of  Parinaud  from  syphilitic  infection  of  the 
conjunctiva. 

The  symptomatology  of  the  i  ases  of  infectious  conjunc- 
tivitis herein  collected,  he  says,  shows  that  one  is  no  longer 
able  to  say  of  this  affection  that  it  is  exclusively  character- 
ized by  unilateral  conjunctival  vegetations,  which  are  ac- 
companied by  suppurative  adenitis.     Th.e   variations   which 
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one  observes  in  the  localization  of  the  affection ;  in  the  vegeta- 
ting or  erosive  form  of  the  lesions ;  and  in  the  reactions  of  the 
lymphatic  system,  permit  the  thought  that  under  the  denomi- 
nation of  infections  may  be  ranged  perhaps,  affections  from  dif- 
ferent causes.  It  is  well,  however,  he  thinks,  to  rest  content 
to  group  together  all  affections  having  similar  clinical  char- 
acters, until  the  nature  of  the  agents  causing  them  has  been 
established  in  a  positive  manner.  Especially  is  this  true,  as 
he  reminds  us  that  Gifford  has  well  said,  without  prejudg- 
ing the  etiology  of  infectious  conjunctivitis,  one  shou'd  give 
it  the  name  "Conjunctivitis  of  Parinaud,"  since  Parinaud 
searched  for  it,  classified  it,  and  described  the  essential  char- 
acters of  an  affection  which  was  unknown  until   his  time. 

Orbital  Cyst  and  Microphthalmos. 

RoGMAN.  Ghent.  { Annales  d'  Oculistique,  Jannsiry ,  1904.) 
Rogman  reports  the  case  of  an  eight  month's  old  infant  who 
in  the  place  of  the  right  eye  had  a  cyst  like  a  semi-transpar- 
ent bluish  tumor  which  resembled  a  case  of  a  much  atrophied 
hydrophthalmic  globe,  except  for  absence  of  the  cornea.  The 
lids  failed  to  meet  over  this  sunken  mass,  giving  rise  to  lacri- 
mation  and  conjunctival  discharge.  Otherwise  the  child 
was  normal. 

Tapping  of  the  cyst  allowed  the  escape  of  a  clear  and 
slightly  yellow  fluid.  Collapse  of  the  cyst  revealed  in  the 
lower  cul-de-sac  a  small  ocular  globe  from  the  upper 
posterior  part  of  which  the  cyst  had  sprung.  Closer  ex- 
amination showed  that  the  cyst  was  attached  to  the  globe 
just  above  the  optic  nerve,  and  by  its  pressure  and  traction 
had  forced  the  eyeball  into  its  anomalous  position. 

As  a  result  of  these  causes,  an  opening  into  the  cyst  was 
made  in  the  axis  of  the  globe.  It  was  found  that  the  crys- 
talline lens  had  become  ovoidal;  the  crystalline  system  as  a 
whole  being  carried  backward.  Fixed  to  the  lens  capsule  by 
adhesions,  the  iris  was  drawn  backward,  deepening  the  ante- 
rior chamber  and  making  it  funnel  like  in  shape.  It  was 
found  that  the  retina  went  to  form  the  cystic  wall,  which  an- 
teriorly rested  in  contact  with  the  external  surface  of  the 
sclerotic;  presenting  itself  at  the  palpebral  fissure,  and 
spreading  out  on  the  orbital  vault  in  such  a  way  as  to  give 
rise  to  a  cellulo-fatty  orbital  cushion  as  well  as  the  superior 
surface  of  the  optic  nerve.     It  then  refolded  into  the  ocular 
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cavity.  Microscopically,  the  author  notes  particularly  the 
existence  of  fibtous  bands  which  were  situated  between  the 
iris  below  and  the  sclera,  with  the  presence  of  fibrous  tissue 
which  extended  from  the  posterior  pole  of  the  lens  and  the 
opening  of  the  cyst.  In  this  latter  fibrous  structure  there 
was  a  vessel  which  was  assumed  to  be  the  hyaloid  artery. 
The  normal  lens  structure  was  almost  completely  replaced  by 
a  felt  like  substance  containing  blood  vessels.  The  lens  cap- 
sule was  incomplete ;  changes  which  were  partly  ascribed  to 
trauma  and  partly  to  disturbance  of  nutrition  as  the  result, 
of  surrounding  fibrous  changes. 

The  orbital  cysts  accompanying  microphthalmos,  the  au- 
thor says,  are  generally  situated  at  the  lower  part  of  the 
globe.  Only  three  other  cases  of  superior  involvement  are 
reported,  and  of  these  the  reports  are  incomplete. 

In  the  most  of  the  reported  orbital  cysts  of  this  class,  the 
retinal  structures  have  been  found.  The  extension  of  the 
retina,  he  says,  has  been  ascribed  to  imperfect  closure  of  the 
cleft  or  to  other  defects.  Hess,  he  informs  us,  has  called  at- 
tention to  the  frequent  presence  of  fibrous  tissue  in  colobo- 
matous  eyes  and  the  possible  factor  of  the  same  in  prevent- 
ing closure  of  the  foetal  clefts. 

Two  Observations  on  Colomba  of  the  Eyelids. 

Stanculeano  AND  Castix.  iAiinciles  cV  Oculistique,  Jan- 
uary, 1904.)  The  first  case  was  that  of  a  seven  weeks'  old 
infant,  whose  right  upper  eyelid  consisted  of  a  vertically 
oval  section  of  tissue  which  was  adherent  to  the  globe  to  a 
degree  that  covered  all  but  the  lower  corneal  limbus.  Its 
ciliary  margin  did  not  contain  any  cilia.  The  lower  eyelid 
was  very  small,  though  its  cul-de-sac  was  normal.  The  in- 
ternal canthus  presented  a  true  tubercle,  which  was  formed 
by  the  upper  lid.  The  external  canthus  was  absent,  the 
bulbar  conjunctiva  continuing  onto  the  skin.  There  were 
not  any  lacrimal  orifices. 

The  second  case  was  in  an  eighteen  year  old  girl.  On  the 
left  side  the  conjunctiva  of  the  lower  eyelid  was  directly  at- 
tached to  the  globe  covering  the  lower  two-thirds  of  the  cor- 
nea and  the  pupil.  There  was  a  defect  of  the  upper  outer 
portion  of  the  iris. 

The  condition  in  each  instance  was  ascribed  to  mechani- 
cal disturbance  during  intrauterine  life. 
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New   Researches  Into  the  Ocular  Stigmata   of  the   Criminals 
Detained  in  the  Central  Prison  of  Nismes. 

Truc,  Delord,  and  Chaverxac,  Montpelier.  (Aiinale.'i 
d^  Oculisf/(/i(e .  ] anusLvy ,  1904.)  The  authors  conclude  that  the 
visual  field  and  the  color  perception  of  the  criminals  of  the 
prison  at  Nismes  fail  to  show  any  notable  peculiarity.  The 
ocular  lesions  found  were,  in  their  estimation,  in  no  way  pe- 
culiar. All  considered,  they  state  there  does  not  exist  any 
appreciable  ocular  stigmata  of  criminality. 

Chronic  Juvenile  Glaucoma 

Truc,  Montpelier.  {Revue  Genemle  d'Ophfalmologif', 
January,  1904.)  Truc  roports  a  case  of  chronic  glaucoma  in 
a  female  of  twenty-two  years  of  age  with  a  consanguineous 
and  neurotic  family  history.  Tb.e  cnnditi-)n  was  much  im- 
proved by  a  double  iridectomy. 

Juvenile  glaucoma,  he  says,  is  rare,  being  placed  at  about 
one-half  to  one  per  cent. 

I  _      Keratitis  of  Hereditary  Syphilis  and  its  Treatment. 

RoLLET,  Lyons.  (Revur  General  iVOphidl iii(>lo<iie.  Jan- 
uary, 1904.)  Rollet  divides  the  keratites  of  hereditary 
syph.lis  into  three  classes 

The  first  class  is  illustrated  by  a  hypothetical  case  of  ei^ht 
to  twelve  years  of  age  in  whom  the  father  had  had  syphilis 
several  years  before  and  had  become  "completely  cured  " 
The  patient  developed  interstitial  keratitis  without  any  oiher 
specific  stigmata.  This  form  of  keratitis  is  similar,  he  says, 
to  that  which  is  found  in  descendants  of  tubercular  or  alco- 
holic parents,  and  demands    only  tonic  and    local  treatment. 

The  second  form  of  keratitis  is  that  which  is  deveV  ped 
during  adolescence.  It  is  accompanied  by  other  specific  stig- 
mata of  tardy  hereditary  syphilis,  but  such  a  subject  is  not 
immune  against  acquired  syphilitic  infection.  In  this  class 
of  cases  specific  treatment  is  often  inefficient. 

The  third  class  is  that  in  which  keratitis  is  found  in  cases 
of  virulent  hereditarv  syphilis.  It  develops  early  in  associa- 
tion with  secondary  lesions  of  the  disease.  Here  the  spe- 
cific treatment  finds  its  most  extensive  and  best  apphcations. 

The  favorite  local  treatment  of  the  author  in  such  cases  is 
subconjuncti\al  injections  of  saturated  solutions  of  methyl 
blue  or  biodized  oil  of  mercury. 
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Radium  and  the  X-rays.    New  Action  of  Radium  on  the  Organ- 
ism;  Stimulating  Action  of  a  Feeble  Dose;  Distinctive 
Actions  on  Young  Cells  and  Neoplasms ;  Tetanizing 
and  Paralyzing  Action  on  the  Nervous  System 
in  Large  Doses ;    Anesthetic  and  Inhibiting 
Action ;  Bactericidal  Action  of  the  Ra- 
diations; Powerful  Toxic  Action 

of  the    Emanations.  / 

Darier,  Paris.  {La  Clinique  Oohtahnolofjiijuc,  10th 
January.  1904.)  This  article  by  Darier  wi;h  the  above  head- 
ing is  based  on  the  work  of  Danysz  and  Bohn.  The  experi- 
ments upon  lower  animals  were  carried  on  in  rabbits,  o-uinea 
pigs,  and  mice.  The  author  says  the  well  known  destructive 
action  of  the  x-ray.  and  the  radium  radiations  upon  carcinoma 
is  analogous  to  the  gi  eater  effect  of  these  agents  upon  new 
than  old  tissues.  The  bactericidal  action  of  radium,  he  tells 
us, has  been  dem:»nstrated  by  several  authors.  He  has  found, 
however,  that  the  radium  must  be  highly  radioactive,  and 
that  it  must  be  placed  near  the  germ  colonies. 


Post-inflammatory  Keratitic  Vascularization. 

Barrett  and  Orr.  {La  Clini<iiLe  OpIttalmoJogigue,  10th 
January  1904.)  These  authors  report  fourteen  cases  of  in- 
terstitial keratitis  sclerosing  or  with  pannus,  which  thev 
have  studied  with  especial  reference  to  the  vacularization  of 
the  affected  tissues.  The  vessels,  they  say,  are  best  seen  with 
a  convex  lens  of  twelve  to  twenty  diopters'  strength,  and  are 
of  much  value  in  the  differential  diagnoses  of  the  condi- 
tions. In  sclerosing  keratitis,  the  vessels  often  appear  large 
and  have  blunt  terminations.  In  the  interstital  form  of  the 
disease,  they  are  fine  and  uniform,  and  do  not  anastomose. 
In  pannus.  they  are  superficial,  irregular  and  tortuous,  and 
anastomose  freelv. 

The  diagnosis  between  pannus  and  intersMtial  keratitis, 
they  say,  is  most  ditticult  when  the  corneal  symptoms  are  but 
slightly  marked.  The  absence  or  presence  of  active  stigmata 
aid  in  the  diagnosis. 

The  Prognostic  Value  of  Subconjunctival  Ecchymoses. 

Trousseau,  Pans.  {La  ('Jiniqiit  OpJitalmologique.  10th 
January,  1904.)    Troussea  finds   that  subconjunctival  ecchy- 


/ 
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moses  occur  equally  at   all   ages,  and  ma}^  in  almost    every 
case,  follow  a  strain  of  some  kind. 

In  hemophilia  or  scorbutus,  the  ecchymosis  is  merely  a 
s3^mptom  and  does  not  affect  the  prognosis  in  any  way.  In 
cardiac  or  arterio-sclerotic  cases  the  sign  is  likewise  of  no 
special  significance.  The  author  has  observed  eighty-five 
cases  in  regard  to  this  point,  and  has  found  that  in  but  four 
of  these  was  the  ecchymosis  followed  sooner  or  later  by  cere- 
bral hemorrhages ;  and  in  these  instances,  the  relation  was 
undoubtedly  one  of  mere  coincidence. 

Dionine   After    Four   Years   of   Experimentation;  Revulsive, 
Antiseptic,  Antitoxic,  and  Phagocytosic :     Its  Use  in  the 
Dressing  of  Wounds  and  in  the  Treatment  of  Cor- 
neal Ulcers.     Its    Analgesic  Properties  and   Its 
Mydriatic  Action,     (Dionine   Renders  Still 
Greater     Service     Than     Cocaine.) 

Darier,  Paris.  {LaClimqiie  Ophfa/mologique,  25th  Jan- 
uary, 1904.)  Darier  admits  that  the  use  of  dionine  is  painful 
and  produces  marked  reaction,  but  says  that  in  the  later  fact 
lies  its  remarkable  curative  properties.  He  further  says  that  cer- 
tain cases  seem  unaljle  to  bear  the  use  of  the  drug.  He  has 
employed  it  with  marked  benefit  in  retinal  detachment,  in 
chronic  conjunctivitis,  and  in  both  acute  and  sub-acute  glau- 
coma— especially  before  performing  an  iridectomy  for  the 
same  because  of  the  great  relief  from  pain.  He  has  found  its 
use  valuable  in  the  after  treatment  of  foreign  t)ody  wounds 
of  the  cornea,  in  infectious  corneal  ulcers,  and  in  the  infec- 
tive complications  of  cataract  extraction.  He  always  made 
use  of  it  in  the  after  treatment  of  cataract  extraction  when  the 
wound  is  firmly  closed;  in  diftuse  corneal  infiltrations ;  in  pa- 
renchymatous keratitis  in  the  early  or  late  stages;  and  in  sub- 
conjunctival hemorrhage. 

He  has  found  that  the  drug  used  as  an  anesthetic  has  some 
value. 

Trepanation  at  the  Level  of  the  Visual  Center  for  an  Ophthal- 
moplegia Which  was  Consecutive  to  Fracture 
of  the  Cranial    Vault. 

Baurreau,  Tours.  (La  CUnique  OphtaJmologique ,  25th 
January,  1904.)  In  a  child  of  thirteen  years  of  age.  after  a 
violent  fall  and  a  superficial  wounding  of  the  parietal  region, 
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signs  of  meningeal  irritation,  consisting  in  contracture  of  the 
right  leg,  paralysis  of  the  right  ocular  nerve,  and  slight  pare- 
sis of  the  left  inferior  oblique  muscle,  all  developed.  The 
visual  fields  and  the  eyebrows  were  normal. 

Trepanation  over  the  center  for  left  ocular  movements,  i. 
e.,  on  a  horizontal  line,  six  centimeters' distance  from  the 
lambda,  revealed  a  fracture  of  the  vault  which  had  been  pre- 
viously unnoticed.  On  the  following  day,  the  ocular  and  the 
leg  symptoms  disappeared. 

Operative  Treatment  of  Serpiginous  Corneal  Ulcer.  / 

ScHULTE.  {La  (JHnique  Ophtaimologique,  25th  January, 
1904.)  Schulte  has  employed  a  fine  galvanocautery  needle 
in  the  treatment  of  this  affection,  making  a  small  perfora- 
tion in  the  center  of  the  ulcer  in  order  to  allow  the  aqueous 
humor  to  escape. 

When  the  hypopyon  is  abundant  and  thick,  the  author 
evacuates  the  same  at  the  lower  corneal  limbus,  and  then  makes 
a  minute  puncture  with  the  cautery  needle  in  the  center  of 
the  ulcerous  area.  This  opening  he  keeps  patulous  as  long 
as  may  be  desired  by  removing  the  small  superficial  mass 
that  covers  and  closes  it,  twice  dailv. 
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Coryza  Febriculosa  Infantum. 

Vos,  H.  B.  L.  (Weekbl.  v.  Gtn.,  Jan.  3,  1903),  treating 
this  disease  mentions,  as  the  initial  symptoms,  coryza,  con- 
junctivitis, slight  cough  with  hay  fever,  in  infants  2  to  5 
years  old.  This  conjunctivitis  is  characteristic,  with  epiphora 
and  muco-purulent  secretion  but  without  sensitiveness  to 
light;  there  is  profuse  mucous  secretion  with  impairment  of 
nasal  respiration  but  without  sneezing.  A  connection  most 
probably  exists  between  these  two  factors.  We  see  such 
in  measles,  where  sensitiveness  to  light  is  combined  with 
severe  sneezing. 

Venae  Vorticosae  Chorio-Vaginalis  cum  Myopia. 

Van  der  Hoeve,  J.,  reports  two  cases  from  the  Leyden 
clinic.  (1)  A  girl  21  years  of  age  with  increasing  myopia. 
In  1894  M.  =  5  D.  In  1902  M.  =  10  for  each  eye.  The  left 
fundus  shows  a  temporal  crescent  downward  from  the  nerve 
head;  the  right  fundus  shows  a  crescent  in  which  a  broad 
vessel  disappears,  which  seemingly  comes  from  the  underside 
as  the  continuation  of  many  deep  lying  branches.  A  retinal 
artery  runs  for  some  distance  over  this  trunk. 

(2)  A  girl  10  years  of  age,  whose  left  eye  has  vision  of 
6/6  with  —  1/2  D.  and  normal  fundus.  The  right  eye  has 
M.  of  10  D.  and  V.  =  6/60.     A  broad  crescent  blends  at  the 
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temporal  side  with  the  disc,  in  which  a  deep  vessel  which 
collects  its  blood  from  many  large  branches  disappears. 

A  strip  of  pigment  borders  the  crescent  which,  with  a  few 
small  retinal  arteries,  extends  over  the  trunk  of  the  vessel. 
The  venous  character  is  established  by  pressure  on  the  ball, 
which  makes  the  chief  trunk  pale  while  the  branches  become 
darker,  these  only  become  again  pale  by  continuous  pressure. 
Pressure  on  the  common  carotid  and  jugular  vein  makes  the 
radiations  darker,  while  they  become  pale  with  deep  inspira- 
tion without  pressure.  We  have  here  an  anomalous  direc- 
tion of  a  vena  vorticosa. 

As  to  a  possible  connection  with  myopia  H.  closes  with: 
(1)  The  opinion  of  Oeller  (Atlas  seltener  Opth.  Befund.  E. 
Tab.  1),  and  that  of  Schoute  (Annales  Opth.,  1900,  page  537) 
is  correct,  that  venae  chorio-vaginales  are  more  frequent  than 
is  commonly  supposed. 

(2)  A  vena  vorticosa  chorio-vaginalis  is  not  a  symptom  of 
staphyloma  posticum  congenitum. 

(3)  The  supposition  that  vena  vorticosa  is  the  cause  of  the 
myopia  or  of  its  increase,  must  be  verified  by  further  inves- 
tigation. 

Inflammation  of  the  Vitreous  Body  (Hyalitis). 

Straub,  Prof.  M.  (Weekbl.  v.  Gen.,  April  25,  1903), 
caused  this  inflammation  experimentally,  because  only  dis- 
eased eyes,  in  a  late  state,  can  be  procured;  and  an  early 
diagnosis  is  of  the  utmost  importance  for  the  therapy  and 
the  very  difficult  prognosis. 

The  vitreous  body  of  rabbits  was  infected  with  aspergillus 
spores  (chiefly  A.  flavescens  and  A.  fumigatus),  as  their 
reaction  is  less  virulent  than  that  of  pathogenic  bacteria.  A 
slight,  slowly  increasing,  opacity  of  the  vitreous  is  followed 
by  total  synechia  of  the  iris  borders;  the  iris  is  coludy.  shows 
radial  folds  and  is  pushed  orward  by  an  exudate.  A  fibri- 
nous exudate  arises  in  the  pupil;  often  a  small  fibrinous 
hypopyon  is  present.  The  eye  enlarges  with  increase  of  the 
tension.  The  cornea  becomes  sHghtly  opaque  and  thicker, 
its  surface  is  finely  rough ;  after  a  few  days  the  hypersensi- 
tive eye  becomes  quite  pale;  tension  becomes  subnormal; 
the  hypopyon  resorbs.  The  iris  syenechiae  may  loosen,  the  iris 
dilates,  so  that  the  white  exudate  in  the  vitreous  becomes 
visible.     Vessels  grow  from  all  parts  in  the  superficial    layers 
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of  the  cornea  until  a  few  millimeters  from  its  center.  A  few 
days  later  these  vessels  become  paler  and  after  a  few  weeks 
disappear.  In  its  posterior  part  the  eye  becomes  smaller. 
The  grow  ng  spores  are  found  in  the  vitreous  and  in  the 
exudate  behind  the  iris.  They  grow  straight  toward  the 
retina  and  spread  on  its  surface.  The  leucocytes  are  irregularly 
dispersed  in  the  beginning  in  the  anterior  part  of  the  vitreous; 
in  its  posterior  part  they  accumulate  before  the  optic  nerve 
and  the  surroundingpartof  the  retina.  Soon  a  fibrinous  and 
leucocytic  exudate  is  found  behind  the  iris  and  a  layer  of 
fibrin  connects  the  iris-margin  with  the  lens  capsule;  then 
the  entire  lens,  with  the  exception  of  the  pupillary  surface  is 
surrounded  with  a  thick  layer  of  leucocytes.  A  small  cleft 
filled  with  a  serous  fluid,  formed  in  the  first  days  between 
the  posterior  part  of  the  vitreous  and  the  retina,  whence  this 
extends  from  the  optic  nerve  downward ;  this  cleft  enlarges 
making  the  vitreous  body  smaller  than  its  cavity,  the  leuco- 
cytes within  it  sink  and  form  a  hypopyon.  On  some  places 
the  retina  is  lifted  from  the  chorioid  by  serous  fluid.  The 
retina  becomes  infiltrated  with  leucocytes  where  the  moulds 
reach  it.  If  the  eye  is  soft,  then  serous  fluid  separates  the 
chorioidal  lamellae.  The  infiltration  is  chiefly  in  the  capillary 
layer  of  chorioid  and  corp.  cilia.  The  thickening  of  the 
cornea  depends  more  on  a  serous  inflammation  than  on  an 
infiltration.  The  newly  formed  vessels  in  the  cornea  are  on 
the  border  of  the  middle  third  or  in  the  anterior  part.  When 
the  vessels  have  grown  in  the  cornea,  then  also  vessels  begin 
to  grow  from  out  the  corp.  cilia,  in  the  anterior  part  of  the 
vitreous.  The  new  formation  of  the  vessels  in  the  cornea 
begins  between  the  sixth  and  fourteenthday,  they  grow  six  to 
eight  days,  after  which  they  begin  to  disappear,  they  are 
formed  by  the  normal  capillaries  of  the  border;  2,  5  to  3  mm. 
from  the  center  of  the  cornea  they  stop;  20  to  25  new  ves- 
sels are  counted.  The  keratitis  is  most  probably  the  result 
of  mould  poisons,  the  new  formation  of  the  vessels  depending 
on  the  corneal  changes.  The  sclera  thickens  only  when  the 
eye  becomes  soft.  In  hyalitis,  through  strongly  virulent 
microbes,  the  sclera  becomes  perforated  at  the  sclero- corneal 
junction 

The  hypopyon  in  the  ant.  chamber  m'ny  be  formed  by  the 
overflow  of  the  exudate  behind  the  iris^,  which  is  stopped  by 
the  formation  of    the  marginal    synechia;  but  it  can    also  be 


ABSTRACTS,    DUTCH    OPHTHALMIC    LITERATURE.  375 

formed  hereafter,  when  the  products  of  the  metaboHsm  of 
the  microbes  have  diffused  it  in  the  ant.  chamber  (Che- 
motaxis).  The  iris  responds  quickly  to  atropine.  The  super- 
ficial layer  of  the  lens  becomes  infiltrated.  The  post,  layers 
swell  and  the  post,  lens  surface  becomes  deformed.  The  de- 
struction of  the  lens  advances  quickly  as  soon  as  the  post, 
capsule  is  burstwhen  the  post,  part  of  the  eyebecomes  atrophic. 
Although  the  corp.  cil.  furnishes  chiefly  the  leucocytes  we  can 
anatomically  demonstrate  that  a  cyclitis  is  absent  and  the 
leucocytes  cannot  be  found  on  or  in  the  proc.  ciliares,  but 
the  inflammatory  substances  are  found  in  the  vitreous  and  on 
the  ant.  lens  surface. 

The  retina  shows  spots  of  necrosis  and  of  infiltration;  also 
dialysis ;  its  structure  becomes  unrecognizable  through  the 
infiltration.  Human  eyes  with  hyalitis  do  not  show  such  a 
pronounced  infiltration,  and  clinically  cured  cases  show  such 
recovery  of  the  f unctio  n,  that  a  serious  reti  nitis  may  be  excluded. 
On  the  fourth  day  after  infection  small  parts  of  the  retina 
may  be  found  free  from  the  chorioid;  these  parts  enlarge  and 
lead  to  a  complete  separation.  Clinically  therefore  the  retina 
is  endanged.  1.  It  is  destroyed  by  bacterial  poison;  2,  it  may 
be  loosened  from  the  chorioid. 

The  vitreous  absorbs  fluid  which  is  shov/n  by  enlargement 
of  the  eye,  and  increase  of  tension.  One  eye,  enucleated  two 
days  after  infection,  showed  a 4  per  cent,  increase  of  volume; 
another,  enucleated  8  days  after  infection,  an  increase  of  52 
per  cent.  The  infiltration  with  leucocytes  will  not  be  found 
in  the  vitreous  where  most  of  the  moulds  and  the  products 
of  their  metabolism  are,  because  the  concentration  is  too 
strong.  The  dissolution  of  the  membrana  hyaloidea  which 
gives  rise  to  a  cavity  filled  with  fluid  between  the  vitreous 
and  retina  begins  at  the  optic  nerve  and  extends  downward. 
This  place  is  independent  of  the  way  or  place  of  infection. 
Rabbits  eyes  are  not  favorable  objects  for  studying  the  new 
formation  of  vessel  in  the  vitreous  body.  Straub  found  only 
spindle  formed  cells  as  beginning  of  this  new  formation.  A 
distinct  organization  of  this  wrinkled  vitreous  forming  be- 
hind the  lens  a  thick  membrane  is  found  in  human  eyes-and 
described  as  cyclitic  membrane. 

A  report  of  5  human  eyes  follows,  where  the  different 
characteristics  for  hyalitis  were  present.  S.  demonstrates 
that  the  so-called  panophthalmitis  ought  to  be  called  purulent 
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hyalitis:  because  the  chief  seat  of  the  inflammation  is  in  the 
vitreous;  the  surrounding  tissues  show  reactions  through 
diffusing  products  of  the  metabolism  of  the  microbes,  chiefly 
furnishing  leucocytes  for  the  vitreous.  Pathologo-anatomi- 
cally  a  decided  difference  exists  with  cyclitis.  Only  both 
these  inflammation  processes  receive  their  exudate  from  the 
same  capillaries.  Clinically  no  vessel-formation  in  the  cornea 
is  observed.  S.  found  it  just  once  where  eserine  had  been 
used  for  some  time.  Infection  of  the  vitreous  can  come 
from  without  (perforating  wound  of  the  bulb;  sometime  after 
cataract  extraction)  or  is  endogenous.  Eyes  with  cicatri- 
ces and  with  staphylomatous  cornea  are  prone  to  infection 
(Wagenmann  20  cases,  Straub  6  cases). 

The  explanation  of  endogenous  hyalitis  is  more  difficult. 
A  primary  focus  must  form  in  the  chorioid  or  retina  round 
the  infected  vessel.  The  specific  conditions  for  the  life  of 
the  infectious  matter  will  determine,  if  the  corpus  vitreum 
chiefly  will  be  infected.  A  disproportion  exists  be- 
tween the  small  initial  focus  and  the  extensive  hyalitis. 
S.  never  found  a  cicatrix  of  a  focus  of  inflammation  in  the 
chorioid  or  retina  after  a  healed  hyaliti'^.  (A  similarity  is 
found  in  the  metastatic  pleuriti'  or  joint-aff'ection:  the  in- 
fectious matter  comes  in  endogeneously  and  the  focus,  which 
infects  the  joint  or  pleural  cavity  percontiguitatem,  remains 
masked.)  Straub  saw  26  cases  of  endogeneous  hyalitis  in 
eyes  free  from  staphyloma  and  cicatrix;  in  14  cases  a  primary 
focus  could  be  fotmd  in  the  body  (ozena,  meningitis, 
sepsis  after  abortion,  coryza  or  acute  conjunctivitis,  furun- 
culosis — pyemia);  in  12  cases  no  cause  could  be  detected. 
Of  these  12,  five  were  infants,  one  had  had  measles,  one 
showed  the  msasles-exanthem  6  days  after  the  beginning  of 
the  eye-trouble. 

Clinically  we  may  distinguish  3  forms: 

1.  Light  cases  with  redness,  photophobia,  slight  iritis,  mar- 
ginal synechia,  fibrine  in  the  pupil,  diffuse  opacities  in  the 
vitreous.  After  the  eye  becomes  painless  and  pale,  the 
vitreous  needs  at  least  2  weeks  to  clear  up. 

2..  Moderately  severe  cases  show  besides  chemosis,  pro- 
trusio  bulbi,  hypopyon  and  elevation  of  tension.  Rest  in 
bed  and  atropine  ( ?)  lower  the  tension  quickly.  Often  the 
eye  becomes  soft.  After  the  eye  becomes  quiet  2  months 
and  more  might  be  necessary    to    clear  the  vitreous.     They 
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may  hea'  without  leaving  any  vestige  of  the  earlier  inflam- 
mation, except  remains  of  the  marginal  synechiae  or  real 
svnechiae,  when  atropine  is  instilled  too  late.  Danger  of 
solutio  retinae  is  present  and  contraction  of  the  shrunken 
and  organised  vitreous  body.  The  condition  of  the  retina 
during  the  inflammation  can  only  be  found  with  focal  illu- 
mination and  Purkinje's   phenomenon. 

3.  In  the  most  severe  cases  purulent  hyalitis,  with  per- 
foration of  the  sclera  at  the  corneo-scleral  junction  happens 
(so  called  panophthalmitis).  Atropine  is  indicated  even 
when  the  tension  is  high  (more  than  half  the  cases) ;  it  lowers 
the  tension  even  below  the  normal  and  lessens  the  pain;  it 
is  valueless  in  those  cases,  which  will  perforate.  Iridectomy 
is  entirely  superfluous.  When  chemosis  ensues  serious 
sw'elling  of  the  eyelids  or  protusio  bulbi  are  present;  repeated 
cold  compresses  are  beneficial.  In  the  intermediate  cases 
salicylic  acid  proved  of  decided  benefit.  Care  should  be 
taken  to  distinguish  uveitis  luetica  Foerster:  very  fine 
opacities  of  the  vitreous  which  never  becomes  entirely 
opaque. 

A  Pocket  Skiascope. 

KosTER,  Prof.  W.  {WeeW  V.  Gen.,  May  9,  1903), 
u'^es  a  skiascope,  consisting  of  a  double  loupe  a  recouvrement, 
after  the  pattern  of  Prof.  H.  Snellen,  Jr.,  which  had  all  com- 
binations from  1  to  10  D.,  K.'s  instrument  has  the  concaves 
all  on  one  side,  the  convex  at  the  other,  so  every  value  from 
1  to  31  D.,  can  be  combined.  The  diameter  of  the  loupe 
is  25  mm.,  of  the  glassplate  20  mm.  the  total  thickness  of 
the  5  lenses  is  only  11  mm.,  the  total  length  of  the  instru- 
ment is  9  cm. 

Cinchonin  Intoxication. 

ScHOUTE,  G.  J.  (Weel-bl  v.  Gen.,  July  4,  1903),  re- 
lates the  following  case:  Mrs.  S.,  40  years  old,  suffering 
from  malaria  for  several  months,  has  an  idiosyncrasy  for 
quinine,  as  have  her  mother  and  two  sisters.  She  takes  3 
powders  M  0,  4  sulf.  cinchonini  at  intervals  of  one  hour 
before  going  to  bed.  In  the  morning,  although  it 
being  clear  daylight,  she  is  unable  to  distinguish  the  minute- 
marks  of  her  watch  or  to  read  her  thermometer.  She'  com- 
plained that  after  taking  the  powder  she  "could  not  see." 
which  meant  "not  see  at  short  distance." 
25 
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Schoute  examined  her  after  she  had  taken  the  previous 
night  at  9  and  10  o'clock  one  powder  and  one  the  next  morn- 
ing at  8:30.  In  the  evening  her  vision  was  not  impaired; 
the  next  morning  at  9:30  still  normal,  pupillary  width  3  mm., 
punctumprox.  25  cm.  The  same  day  at  2  :30  p.  m..  pupillarv 
width  3,25  mm.;  V.  O.  D.  <  1;  O.  S.  <  1.  Punct.  prox. 
90  cm.  All  pupillary  reactions  still  normal.  Patient's  con- 
dition was  again  normal  at  4  p.  m.  Another  time,  taking 
her  powders  at  6,  7  and  8  o'clock  p.  m.  the  visual  disturb- 
ance began  at  11  o'clock,  a.  m.,  was  the  worst  at  2:30  p.  m. 
and  had  passed  at  9  p.  m.  She  took  once  more  at  another 
time  of  the  day  the  powders  and  had  a  corresponding  visual 
disturbance. 

Cinchonin  caused  therefore  here  a  paresis  of  accommodation 
without  any  other  ocular  symptom. 

Pigmented    Optic    Disc. 

Dyckmeester,H.  (  WeekhL  v.Gen.,]\x\y\\,  1903),  examined 
a  49  year  old  healthy  lad3^  who  visited  the  polyclinic  at  Lei- 
den with  presbyopic  complaints.  Except  irregular  uterine 
hemorrhages  3  years  ago.  which  stopped  after  a  small  opera- 
tion, no  previous  sickness.  The  eyes  were  never  inflamed. 
Refraction:  Hyp.  3  D.  The  left  disc  showed  a  small  tempo- 
ral crescent  and  venous  pulse.  The  right  fundus  was  not 
darkly  pigmented.  The  disc  has  a  distinct  scleral  ring  with 
a  temporal  crescent  from  the  horizontal  meridian  to  nearly 
the  inferior  end  of  the  vertical  one.  An  elliptic  dark  blue 
spot  with  greenish  hue  is  seen  at  the  temporal  margin  of  the 
ext.  inf.  quadrant,  the  size  of  half  of  this  quadrant.  The 
color  of  the  center  is  somewhat  lighter  than  the  center, 
while  an  ovoid  spot  of  dark  color  is  found  in  the  upper  part 
of  the  center.  With  a  minus  lens  this  ovoid  spot  becomes 
more  distinct;  it  gives  a  parallactic  motion  against  the  rest 
of  the  change;  it  forms  most  probably  a  cavity;  its  depth  is 
difficult  to  determine  on  account  ol"  the  absence  of  other 
marks;  the  image  becomes  decidedly  indistinct  with  3  D. 
The  lighter  center  shows  also  a  following  parallactic  motion 
although  much  less  against  the  periphery.  A  vein  disap- 
pears at  its  lateral  margin.  A  branch  of  th  ^  A.  temp.  inf. 
goes  over  the  under  part.     No  changes  in   the  other  vessels. 

We  have  here  a  congenital  pigmentation  of  the  optic  disc 
with  the  presence  of  the  small    cavity.     An   insufficient   ab- 
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sorption  of  the  excessively  developed  embryonic  pigment  of 
the  nerve  might  be  accepted.  D.  thinks  that  a  connection 
exists  between  this  pigmentation  and  the  abnormal  vessel. 
Pick  observed  strong  pigmented  bundles  from  out  the  pig- 
mental layer  in  the  formation  of  the  optic  nerve  in  human 
embryos  after  the  seventh  week.  The  persistence  of  these 
pigment  masses  could  form  a  hindrance  for  the  normal  de- 
velopment of  the  venae.  The  normal  courses  of  the  arteries 
depend  on  the  greater  pressure  of  the  arterial  blood  which 
overcomes  more  easily  a  distal  resistence.  Anatomical  ex- 
amination only  can  decide,  as  we  can  not  follow  the  vessels  in 
the  optic  nerve 

Congenital  Word-Blindness. 

Lechner,  C.  S.  (  Weelxbl,  v.  Gen.,  Aug.  1,  1903),  was  con- 
sulted by  a  farmer's  son,  13  years  old,  for  blepharitis  ulcerosa 
with  conjunctivitis  phlyctenulosa  of  the  right  eye.  On  de- 
termining the  vision  the  patient  begins  to  cry.  The  father 
told  that  his  son  could  not  read,  knew  the  letters  only  par- 
tially, although  he  had  been  in  school  for  years.  The  anam- 
nesis taught  the  following:  Both  parents  and  five  children 
are  healthy.  No  hereditary  taint.  Measles  in  early  life  and 
shortly  ago  influenza.  Patient  is  very  nervous,  but  looks  a 
healthy  boy.  V.  =5/5;  Refraction,  emmetropic.  Ocular 
motions  and  fields  of  vision,  normal.  The  child  had  to  be 
brought  to  school  by  force.  After  two  years  in  the  first  grade 
he  did  not  yet  know  the  letters.  Aft^r  five  years  study  he 
knows  only  a  few  letters  well,  and  always,  with  some  he 
makes  continual  mistakes,  others  he  does  not  know  at  all. 
His  name,  which  he  writes  pretty  decently,  he  can  read  with 
some  difficulty.  The  simplest  words  of  one  syllable  written 
or  printed  are  with  very  few  exceptions  a  riddle  for  him.  But 
he  can  enumerate  the  letters  of  the  alphabet  quickly  and 
faultlessly  (ear  memory).  His  general  memory  is  good.  He 
writes  all  that  has  been  written  for  him,  without  under- 
standing. He  cannot  memorize  the  letter  figures  for  a  mo- 
ment. He  has  far  less  difficulty  with  figures,  he  counts 
quickly  to  over  100,  and  can  also  read  the  different  figures 
and  pronounce  faultlessly  small  written  numbers.  According 
to  his  age  he  can  add,  subtract,  even  multiply.  The  Snell- 
en's hook  .  were  used  in  determining  the  vision.  His  recog- 
nition power  for  the  surrounding  objects   is    normal.     In  no 
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way  he  is  behind,  he  does  home  duties  quicker  and  better 
than  his  brothers.  Of  this  condition  12  cases  are  known. 
Hinselwood  published  the  first  two  cases  in  the  Lancet,  May 
21,  1900,  and  two  more  in  the  Ophthalmic  Review.  April, 
1902.  Nettleship  published  five  cases  in  this  same  Review\ 
(March,  1901).  Pringle  Morgan  (1896)  and  Bastin  (1898) 
published  each  one  case  (cited  by  Hinselwood).  Nine  of  the 
eleven  are  boys.  Word-blindness  is  a  part  of  alexia.  We 
shall  have  to  look  for  changes  therefore  in  the  neighborhood 
of  the  gyrus  angularis  and  supramarginalis.  Serious  objec- 
tions exist  to  accepting  a  congenial  defect  of  the  cortex. 
Early  recognition  of  the  condition  is  of  great  importance  to 
prevent  manv  annoyances  to  the  patient  and  for  a  rational 
treatment :  taking  away  from  the  usual  school  course  and 
giving  of  private  instruction.  The  result  is  sometimes  unex- 
pected.    One  of  Nettleship's  patients  became  a  law^yer. 

Weak  Vision   Through   Non-Use. 

Straub,  Prof.  (  Week'hl .  c.  Gen.  Aug.  20,  1903),  mentions 
in  the  Biologic  section  that  we  often  find  combined  hyper- 
metropia,  strabismus  and  poor  vision  with  negative  ophthal- 
moscopic finding.  Having  examined  many  cases  of  monoc- 
ular diminution  of  the  vision  in  recruits  he  found  nearly  al- 
wavs  hypermetropia.  Strabismus  was,  however,  so  often  ab- 
sent, that  this  diminution  could  not  be  caused  by  strabis- 
mus. The  weak  vision  rather  had  to  be  considered  to  be 
primary,  which  causes  strabismus  in  part  of  the  cases.  Ob- 
servation on  persons,  whose  weak  eye  became  stronger 
through  exercise  speak  against  it.  A  slight  amelioration  by 
exercise  after  strabismus  operation  is  often  observed.  A  very 
convincing  case  was  seen  by  Straub,  which  is  in  opposition 
to  the  facts,  which  demonstrate  that  the  visual  weakness 
must  be  primary,  namely  that  itis  secondary,  that  is  the  con- 
sequence of  non-use  with  strabismus.  One  observation  against 
our  opinion  must  be  accepted  with  greater  thankfulness, than 
many  observations  agreeing  with  our  ideas  (Schweigger). 
Straub  relates  the  observation  of  Tscherning,  that  he  and 
some  of  his  co-workers  have  an  "oeil-directeur."  The  same 
will  be  found  with  many  hyperopes.  even  if  they  possess  two 
good  eyes  and  binocular  vision.  In  this  the  nucleus  of  squint 
will  be  found,  as  also  of  the  diminution  of  the  vision  through 
neglect.     The  phenomenon  is  therefore  a  particular  weakness 
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of  the  binocular  vision,  where  the  retinal  images  of  the  one 
eye  for  perceptions  and  for  the  impulse  of  movements  is  of 
much  more  importance  than  those  of  the  other  eye. 

Straub  enucleated  the  left  eye  on  Sept.  2  in  a  15  year  old 
girl,  who  came  under  treatment  Aug.  24,  1896,  with  a  shot 
wound.  It  was  her  good  eye.  The  other  eye  was  hyperme- 
tropic 7  D.,  squinted  and  fixed  eccentrically.  V.  ^  2  60; 
with  +  6  D  =  3/60.  She  exercises  witli  large  print.  Oct.  15 
she  has  gained,  but  V  is  still  3/60.  She  can  fix  with  the  ma- 
cula at  very  short  distance;  for  distance  she  uses  an  eccen- 
tric spot.  Nov.  6  she  sees  in  the  distance  with  the  macula, 
V=  nearly  1/10;  May  21  1898,  reads  1  6  without  and  with 
+  6;.  June  15.  1899,  V.  =14;  with  -|-  5  =  1  3  full. 
April  19,  1901,  V.  with  +  5  nearly  1/2. 

Taylor's  Knife  for  Eye  Operations.  -/ 

Straub,  Prof.,  speaks  in  the  surgical  section  (  I'TeeA'^/  v. 
Gen.,  Sept.  5,  1903),  about  Taylor's  knife,  that  is,  the 
curved  Bowman's  broadneedle.  He  saw  some  ophthal- 
mologists in  England  use  it  for  corneal  incision  for  optical 
iridectomy.  MacHardy  even  used  it  for  all  iridectomies. 
Straub  uses  it  now  for  optical  iridectomy  and  also  for  glau- 
coma, because  the  wound  can  be  enlarged  by  a  motion  to 
the  right  and  left.  Avery  peripheral  wound  can  be  more 
easily  made  than  with  the  lance  and  the  needle  remains  free 
in  the  place  when  one  wishes  to  give  to  the  wound  a 
lateral  motion.  The  great  advantage  of  the  instrument  is 
its  suppleness.  An  ulcus  cum  hypopyon,  which  does  not  re- 
spond to  cauterization,  must  be  cut  through  its  bottom, 
continuing  in  the  healthy  tissue  on  both  sides.  Section  with 
Taylor's  knife  prevents  the  synechia  ant.  which  usually  hap- 
pens with  von  Graefe's  knife.  Straub  usually  incises  the 
under  border  of  the  ulcer  and  enlarges  the  wound 
on  both  sides  in  the  healthy  tissue.  With  curved  iri- 
dectomy forceps,  he  enters  the  ant.  chamber  and  evac- 
uates the  fibrinous  hypopyon  through  the  wound. 

This  operation  is  absolutely  indicated  when  higher  tension 
is  present;  the  evacuated  hypopyon  does  not  reform. 
Taylor's  knife  is  very  useful  for  cutting  away  an  ant.  synechia. 
The  limbus  corneae  is  incised  at  a  place  not  too  near  to  the 
synechia,  the  instrument  is  moved  toward  the  margin  of  the 
synechia,  which  then  is  turned  round  on  an    axis,  peipendic- 
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ular  to  the  blade  and  to  the  center  of  the  corneal  wound. 
Mostly  with  one  stroke  the  entire  synechia  is  cut  free  from 
the  cornea.  If  necessary  the  instrument  can  once  more  be 
turned  in  the  opposite  direction.  A  small  ynechia  can  be 
rent  with  a  Taylor's  silver  hook,  if  necessary.  Straub  made  in 
every  case  the  ant.  chamber  equally  deep  in  its  entirety. 
The  English  instrument  had  a  maximum  breadth  of  2,5  mm., 
the  curved  part  is  10  mm.,  long.  Straub  prefers  Luer's  in- 
strument, the  curved  part  of  which  is  12  mm.  long. 

Dr.  Blok  thinks  that  cauterization  of  the  ulcer  with  nitrate 
of  silver  makes  an  operation  unnecessary;  he  finds  that  on 
turning  the  Luer's  broadneedle  it  yields  and  does  not  cut 
well. 

Straub  uses  nitrate  of  silver,  20  per  cent,  in  the  beginning 
but  advocates  not  losing  time  when  the  ulcer  is  progres- 
sive. 

Excitation    of  the  Cervical  Sympathetic    by  a  Bullet. 

Westerveld,  H.  W.  (  ]]'(:<  khi .  v.  Gen.,  September  19, 
1903),  half  an  hour  after  the  accident  examined  a  man,  34 
years  old,  who  was  shot  with  a  revolver  at  a  distance  of 
some  15  feet.  He  had  not  been  rendered  unconscious  at  first 
and  had  washed  the  wound  himself.  The  two  front  incisors 
of  the  lower  jaw  have  disappeared  with  a  small  piece  c  f 
the  jawbone.  Under  the  tongue,  at  the  left  side,  is  a  penny 
large  wound,  also  at  the  upper  side  in  the  base  of  the  tongue. 
A  small  wound  is  found  in  the  upper  part  of  the  arcus  palato- 
pharyngeus.  The  left  side  of  the  neck  is  swollen  and  painful 
on  palpation.  Patient  speaks  and  swallows  with  difificulty. 
No  abnormal  quantity  of  saliva.  Left  pupil  is  larger  than 
right.  Reaction  for  light  and  convergence  present.  Eye- 
clefts  on  both  sides  of  the  same  size.  No  e.Kophthalmus. 
Tension  of  both  eyes  equal.  Left  side  of  the  face  and 
neck  to  the  clavicle  sweats  profusely.  No  difference  in  color 
or  temperature  of  the  skin  on  both  sides.  No  ophthalmos- 
copic changes.  Rectal  temp.  i&^,  pulse  64.  Normal  respi- 
ration. With  Roentgen  rays  the^  bullet  is  foun  I  near  to  the 
vertebral  column  in  front  of  the  2d.  and  3d.  cervical  vertebra. 
Diagnosis:  wound  of  the  sympathetic  nerve.  Next  morn- 
ing temp.  38', 6,  pulse  68.  From  now  on  the  temp,  dimin- 
ished slowly  and  the  pulse  rate  increased.  On  the  next  day 
the  mydriasis  and  sweat  secretion  disappeared.   After  4  weeks 


ABSTRACTS,    DUTCH    OPHTHALMIC    LITERATURE.  383 

the  buccal  wounds  have  healed  Patient  goes  home  with 
normal  temperature  and  pulse  and  little  complaint  of  swal- 
lowing. The  mydriasis  and  intensified  sweat  secretion  were 
therefore  here  caused  by  excitation. 

In  the  Deutsche  Zeitschr.  f.  Chirargie,  June,  1902,  van  den 
Briele  describes  a  case  of  unilateral  cutting  through  of  the 
neck-sympathetic.  Patient  showed  ptosis,  myosis  and 
exophthalmus,  which  were  still  present  14  days  later  on 
leaving  the  hospital. 

The    Significance  of  Staphylococci  in  the  Formation  of 
Ophthalmia  Scrofulosa  s.  Eczematosa. 

Van^  Haafte.v.  a.  W.  (doctorate  thesis),  historically  ex- 
pounds the  present  state  in  regard  to  the  names  used  as  well 
as  the  etiological  conception. 

Van  Haaften  examined  39  patients    with  benign  scrofula. 
They  all  had  light  cases  of  inflamed  eyes,  a  few  with  only  one 
or  two  phlyctaenes  conjunctivae,  w  thout  any  vestige  of    ex- 
zema,  blepharitis,   nasal    catarrh,   etc.     He  looked   only   for 
staphylococci.   With  a  sterilized  Pasteur  pipet,  a  small  quan- 
tity of  conjunctival  mucus  was    sucked   up  and  dropped  on 
gelatine  plates.     The  same  was  done  with  the  nasal  secretion 
and  the  buccal  mucus.    These  plates  were  placed  in  the  ther- 
mostat, temperature  20"  23=.     The  colonies  of   staphylococci 
were  grafted  in  tubes  with  gelatine  (puncture  cultures)   and 
in  tubes  with  slanting  coagulated  agar  (linear  plate  cultures). 
The  first  ones  were  kept  in  the  same  way  at   20°-23',  the  lin- 
ear cultures  at  37' C.     Microscopically    they    were    examined 
with  Loffler's    methylen    blue.     In  dubious  cases  grafting  in 
rabbit's    corneae    was    performed,  where  they  must  prod'uce 
peri-corneal  injection  and  infiltration  round  the  wound.    This 
method  did   not  give  a  result  as  to  the  whole  of  the  conjunc- 
tival sac.     The  intention  was  to  take  a  sample,  the  same  as 
much  as  possible  for  all  cases,  for  determination  of  the  densi- 
ty of  the  presence  of  the  staphylococci  in  the  conjunctival  sac. 
A  culture  of  staph3dococcus  was  present  in  the    conjunctival 
sac,  if  many  staphylococci  are  found  in  the  gelatine  plate.     A 
sterile  plate  demonstrated,  not  that  the  conjunctival  sac  or 
the    mouth  was  free  from    staphylococci,    but  that  few  were 
present.     These  eyes  (51)  gave: 
20  with  no  staph vlococci,  "| 

S  with  a  few        '   "  I  Total  60  per  cent. 

23   with  >   5  "  I 
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In  the  10  examined  cases  of  blepliaritis  on'y  10  had  none, 
1  :  10.,  and  7  cases  very  many. 

In  nose  and  mouth  in  15  respectivel_v,  in  12  cases  these 
germs  were  found.  Cultures  from  both  conjunctival  sacs, 
nose  and  mouth  were  sterile  only  in  3  cases. 

Are  the  staphylococci  the  real  cause  or  the  resu'.t  of  a 
secondary  infection  ? 

Van  Haaften  therefore  examined  the  conjunctival  sac  of 
both  eyes  in  24  young  people  with  decided  normal  eyes  and 
lids.     In  these  45  normal  eyes: 

30  times  no  staphylococci  were  found. 

Lil.  ^     "       ^  ^*^^^' 

;  6     "       5  (2  times  40) 

It  is  tempting  to  deduce  from  these  facts,  that  the  staphy- 
lococci cause  the  kerato-conjuctivitis  eczematosa.  But  the 
pericorneal  injection,  the  increas;d  lacrimation,  the  strong 
photophobia  might  have  influenced  the  number  of  bacteria. 
Therefore  irritated  ej^es,  but  by  no  other  cause,  were  exam- 
ined, namely,  injection  through  a  foreign  body,  chalk  burn, 
begining  iritis,  trachoma,  etc.,  18  patients,  between  2  and 
16  years  old,  had; 

r        15  times  no  staphylococci. 


23   red  eves.    {         16     "         a  lew 
2      "         >    5 


1 


and 

r  7  times  no  staphyloccci. 

10  health V  eves.    \  2       ^     a.  few 

t  1       "     >    5 

16    patients,   between  16  and  34  years  (one  was    51  years) 

had : 

(  12  times  nu  staphylococci. 

17   red  eves.    <  2       "a  few 

[  3       ••     >    5 

and 

f  6  times  no  staphylococci. 

14  healthy  eyes,  -j  5       "     a  few 

[  3       "     >    5 

Thus,  in  th  se  34  cases  with  40  red  eyes,  13  timts   staphy- 
Ijcocci  =  33  per  cent.,  so  that  the  conclusion  is  justifiedthat 
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irritation  as  such  does  not  favor  the  growth,  and  they  play  a 
decided  part  in  the  origin  of  the  benign  scrofuHdes.  They 
come  from  out  the  normal  conjunctival  sac.  Uncleanliness 
and  bad  care  are  favorable.  We  must  also  count  with  the 
constitutional  predisposition(""scrofulous  constitution").  Per- 
sistent, often  relapsing  eczematous  ocular  afifecti'^ns  will  be 
found  often  of  tuberculous  origin.  Van  Haaften  made 
four  rabbits  tuberculous  with  the  same  culture  of  tu- 
berculous baccili;  after  five  weeks  these  four  rabbits  and  two 
control  rabbits  are  inoculated  in  the  cornea  with  a  strong 
culture  of  staphylococci.  Two  rabbits  which  were  made  tu- 
berculous in  the  abdomen  and  the  two  control-animals  had 
their  right  cornea  alone  inoculated;  the  two  rabbit^  which 
were  inoculated  in  the  corp.  vitr.  of  the  right  eye.  had 
both  corneae  inoculated.  Tlie  first  day  after  the  inoculation 
the  reaction  of  both  eyes  made  tuberculous  in  the  corp. 
vitr.,  was  much  stronger  than  that  of  ihe  eyes  of  the  other 
side,  this  difference  was  less  maiked  on  the  second  day,  and 
disappeared  altogether.  The  eyes  of  the  other  rabbits  did 
not  show  marked  reaction  The  eyes  of  the  two  control-rab- 
bits were  quiet  four  days  after  inoculation,  wliile  the  eyes  of 
the  tuberculous  animals  were  not  quiet  until  after  seven 
to  eight  days.  Four  rabbits  were  made  tub  rciilous  with  an 
emulsion  of  the  tuberculous  bacilli  in  the  abdomen;  si.\  weeks 
later  these  four  and  three  control  rabbits  were  inoculated  in 
both  cornea  w'lth  a  weak  cu  ture  of  straphylococci.  The  four 
tuberculous  rabbits  showed  a  stronger  reaction  thanthetliree 
control  ones;  infiltration  around  the  injection  canal  with  ex- 
udate on  the  surface. 

In  a  third  series  the  four  tuberculous  rabbits  of  the  second 
series  are  inoculated  in  both  corneae  with  strajJiylccocci,  also 
one  rabbit,  which  fourteen  days  previsous  had  becomeinjected 
in  the  ear  vein  with  tubercle  bacilli;  one  rabbit  which  three 
monthsprevious  was  infected  in  the  abdomen  with  tubercular 
cheesy  matter,  and  five  control-animals.  Therabbit  which  was 
infected  through  the  ear  vein  showed  thestrongest  reaction,  and 
section  showed  that  it  had  generalized  tuberculosis.  Not  much 
difference  was  shown  by  the  other  rabbits.  We  are  entitled 
to  conclude  that  tuberculous  animals  react  stronger  than 
normal  ones  to  a  local  staphylococci  infection. 

Acute  Paralysis  of  Both  Nervi  Abducentes. 

RuYS    J.   A.  {WetkbJ.  v.  Geu..    Dec.  19,1903.  was  railed 
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by  a  man  56  years  old,  who  had  become  unconscious  after 
coitus.  Previously  he  had  once  been  dizzy — a  Lipothymy — 
most  probably  dyspeptic,  had  suffered  a  long  time  with 
pleuro-pneumonia  after  influenza,  a  few  years  ago  he  had 
severe  gallstone  colic.  His  liver  was  enlarged.  Patient  was 
very  active  and  lived  a  moderate  life.  As  he  was  afraid  of 
nephritis  or  diabetes  he  examined  his  urine  often  and  had 
found  the  day  before  a  high  specific  gravity.  Patient  vomited 
much  mucus  and  gall,  face  and  conjunctiva  congested.  He 
knew  nobody.  Both  eyes  turned  constantly  inward;  pupils 
pretty  narrow,  equal,  with  normal  reactions.  Pulse  68,  high 
tension,  somewhat  rigid;  temp.  36.  Skin  sweated.  A  few 
hours  later  his  vomiting  stopped.  In  the  afternoon  the  sen- 
sorium  cleared,  he  suffered  severe  headache  and  urinated, 
large  quantities.  Spec.  grav.  1018  witli  much  sugar  and  al- 
bumen (5  pro  mille  Esbach)  without  formed  elements;  no 
aceton.  On  the  following  day  the  polyuria  had  disappeared 
only  a  vestigeof  sugar  left,  which  was  gone  the  third  day;  sj 
with  the  albumen.  Patient  remained  doting,  complaining  of 
the  heavy  pressure  in  his  head,  saw  all  in  a  haze,  double  and 
irregularly.  All  ocular  muscles  acted  normally  with  the  excep- 
tion of  both  recti  externi;  the  left  was  stronger  affected  that 
the  right.  All  muscles  of  his  face,  limbs  and  body  could  be 
used  well,  but  with  great  exertion. 

No  patellar  reflex ;  even  a  few  days  later  all  reflexes  were 
still  absent.  A  most  obstinate  constipation  had  to  be  com- 
batted  with  high  irrigations  and  large  doses  of  case.  sagr. 
During  the  first  days  strong  congestion  of  tlie  head  appeared, 
then  the  pulse  became  less  frequent.  The  headache  became 
less  frequent.  The  headache  was  almost  unbearable.  As 
this  pain  lessened  paraesthesias  in  hands  and  feet,  always 
more  on  the  le*"t  side  appeared,  with  severe  muscular  pains 
in  neck  and  calves  which  last  ones  remained  for  a  fortnight. 
The  paraesthesias  were  gone  5  weeks  after  the  accident;  he 
could  walk  again.  Double  images  remained  the  longest; 
his  left  eye  saw  much  worse  (he  had  always  been  myopi'^- 
astigmatic  in  the  left  eye,  hypermetropic  in  the  right  one) 
in  reading  he  was  much  troubled  with  disfigurements;  the 
letters  did  not  stay  in  one  straight  line,  in  the  lines  were 
bends.  .     On  the  sixth  day  Dr.    Noyon    found  be- 

sides the  complete  paralysis  of  both  abducentes,  both  ])apil- 
lae  somewhat  indistinctly  swollen,    perhaps   a  hemorrhage  in 
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the  left  retina  (examination  could  not  be  done  exactly 
enough.)  Later  however  as  the  paralysis  had  disappeared 
for  the  greater  part,  a  papillitis  was  found  and  a  hemor- 
rhage in  the  retina  of  the  size  of  the  nerve-head,  in  both 
eyes. 

Ruys  thinks  that  a  cerebral  hemorrhage  in  the  neighbor- 
hood of  the  floor  of  the  fourth  ventricle  should  explain  the 
different  symptoms. 

Embolism  of   the    Central  Artery   of  Both   Eyes.     Recovery. 

Stocke,  E.  (Medisch  Weekbh  26  December,  1903),  was 
called  in  the  evening  of  August  8,  1900,  to  a  82  years  old 
man,  who  had  become  suddenly  blind.  He  had  been  healthy 
until  then.  Reading  his  paper  his  vision  became  clouded, 
then  he  saw  all  green  and  directly  after  he  could  see  no 
more  Patient  complains  of  some  slight  headache  and 
dizziness;  his  face  is  pale,  pulse  irregular,  intermittent, 
verv  small  and  weak.  Insufficiency  of  the  mitral  valve 
and  a  general  atheroma  of  the  vessels  is  found.  Oph- 
thalmoscopically  embolism  of  the  central  artery  on  both 
sides  is  found.  The  arteries  were  fine  threads,  partly  dis- 
continuous, the  venae  showed  an  irregular  caliber,  the  pupil 
was  whiter  and  the  yellow  spot  was  seen  as  a  small  red  blot 
on  the  pale  fundus;  no  hemorrhages.  Therapy  Tr.  Stro- 
phanti with  Digit,,  a  glass  of  warm  wine,  horizontal  position, 
washing  the  heart  region,  face  and  pulses  every  half  hour 
with  alcohol  and  water.  S.  himself  used  massage  of  the 
bulbs.  Next  morning  vision  had  recovered,  so  that  only  a 
fog  remained  before  the  eyes;  the  fundus  had  a  good  color, 
the  arteries  were  quite  visible,  the  venae  showed  a  very  irreg- 
ular caliber.  The  pulse  was  less  irregular,  still  somewhat 
intermittent.  Next  da}^  patient  read  his  paper  again  and  a 
few  days  thereafter  he  was  up  again. 

Glaucoma  Caused  by  Emotion. 

Peters  {Med.  Weel'hJ.,  Oct.  24,  1903)  tells  how  a  woman 
about  50  years  old  who  had  been  operated  for  cancer  of  the 
breast,  lost  the  vision  of  the  right  eye  after  violent  emotion 
through  glaucoma.  She  recovered  under  pilocarpine,  but  ten 
days  later  again  lost  the  sight  of  this  eye  in  the  same  way; 
again    recovery  under   pilocarpine.     Y.  with  -f  1.5D=5  5. 
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Being  5  days  at  home  glaucoma  came  on  now  in  both  eyes  after 
another  emotional  attack.  Next  day  a  double  iridectomy 
was  done.  Patient  had  V.  with  -f  1  D  =  5  7.5;  with  +  3  D 
she  read  print. 

P.  thinks  that  emotion  excites  the  sympathetic  nerve  in 
nervous  people,  in  this  way  the  heart  brings  in  a  smaller 
time-space  a  larger  quantity  of  blood  in  circulation,  while  at 
the  same  time  the  smaller  vessels  are  more  contracted 
under  this  contradictory  pressure  the  fluid  expands  the  ves- 
se  s,  increases  the  tension  of  the  eye  until  the  highest  degree 
causes  th2  glaucoma  and  the  blindness. 
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Hungarian  Contributions   to  Ophthalmology. 

ScHULEK,  Prof.  Wilhelm.  (  Wiener  Medizinische  Presse, 
Dec.  6,  1903.)  This  report  contains  eight  articles,  two  of 
which  are  devoted  to  trachoma.  Imre  deals  with  the  sur- 
gical treatment  of  trachoma.  He  prefers,  inmost  of  the  cases, 
scarification  to  other  methods. 

Blaskovics  reports  the  open  wound  treatment  after  cata- 
ract operations ;  this  method  proved  very  successful  in  the 
eye  clinic  in  Budapest.  He  then  deals  with  the  operation  for 
juvenile  cataract,  where  the  linear  extraction,  combined  with 
iridectomy  proved  most  successful,  as  not  a  single  eye  was 
lost  ofter  this  operation. 

Scholz  reports  the  histories  of  two  patients,  suffering  from 
expulsive  hemorrhages  after  an  operation  for  glaucoma.  The 
report  includes  microscopical  examination,  and  concludes 
with  the  following  remarks: 

1.  In  operations  for  senile  cataract  there  are  no  symptoms 
by  which  the  occurrence  of  expulsive  hemorrhages  could  be 
foretold. 

2.  In  iridectomies  on  glaucomatous  eyes  with  some  vision, 
there  are  no  expulsive  hemorrhages  to  be  expected,  but  an 
expulsive  hemorrhage  may  be  expected  in  eyes,  which  be- 
came blind  by  glaucoma,  especially  where  symptoms  of  pre- 
vious inflammatory  proces  es  can  be  found,  or  w^here  there 
is  a  suspicion  of  a  preceding  retinal  hemorrhage. 

Leitner  deals  with  the   prophylaxis  of  blenorrhea  neona- 
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torum  and  finds  that  the  method  recommended  by  Crede  is 
still  the  best. 

A  second  report  by  Scholz  deals  with  the  history  of  the 
treatment  of  trachoma,  embracing  all  methods,  from  the 
oldest  to  the  most  recent  ones.  He  then  describes  the  method 
of  treatment  as  it  is  employed  in  the  clinic  of  Budapest. 

Gross  reports  about  sympathetic  ophthalmia,  and  con- 
cludes, that,  although  we  do  not  know  the  anatomical  direc- 
tion, still  the  physiological  and  pathological  symptoms  lead 
us  to  believe  that  the  infection  travels  through  the  nerves. 

The  Diagnostic  and  Prognostic  Importance  of  Affections  of  the 
Retina  in  Nephritis. 

Elschxig,  a.  {Wiener  Medizinisehe  Presse,  Dec.  6,  1903.) 
The  author  has  examined  in  five  years  209  cases  of  nephritis; 
ten  cases  showed  grave  affections  of  the  retina,  which  had  no 
connection  with  nephritis.  In  the  other  199  cases  he  found 
the  following  ophthalmological  changes:  Normal  retina  in  74 
cases  (37.5  per  cent.).  Arteriosclerosis  or  perivasculitis,  oc- 
casionally with  slight  retinal  edema  in  the  region  of  the  pa- 
pilla in  60  cases.  Inasmuch  as  similar  changes  can  be  found 
in  alcoholic  and  syphilitic  patients,  these  findings  cannot  be 
looked  upon  as  pathognomonic  of  nephritis,  and  this  would 
make  the  number  of  negative  findings  134  cases  (74.60  per 
cent).  In  contrast  to  these  cases  he  finds  in  65  cases  (32.5 
per  cent.)  outspoken  pathologic  and  pathognomonic  changes 
in  the  retina. 

1.  Atypical  slight  retinitis  albuminurica  (arteriosclerosis), 
hemorrhage  and  yellowish  degenerated  patches  in  the  retina 
in  15  cases,  i.  e.,  7.5  per  cent. 

2.  Atypical  severe  retinitis,  infiltration  of  the  papilla 
and  retina,  severe  vascular  affections,  numerous  degenerated 
patches  and  hemorrhages  in  twenty-four  cases,  i.  e.,  12  per 
cent. 

3.  Typical  retinitis  albuminurica,  with  characteristic  stel- 
lar figures  in  the  region  of  the  macula  in  thirteen  cases,  i.  e., 
6.5  per  cent. 

4.  Retinochorioiditis  albuminurica,  severe  retinitis  with 
chorioiditic  nodes  in  six  cases,  i.  e.,  3  percent. 

5.  Other  pathologic  changes: — atrophy  of  the  retina  after 
retinitis,  one  case  of   retinitis    proliferans,  thrombosis  of  the 
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retinal  veins,  etc.,  in  seven  cases,  i.  e,,3.5  per  cent.  In  four 
cases  of  retinitis,  detachment  of  the  retina  followed.  In  ten 
cases  of  acute  nephritis  there  were  no  changes  in  three,  there 
were  only  slight  changes  in  five,  and  in  two  there  was  a 
slight  atypical  retinitis.  As  regards  the  age,  he  finds  the  fol- 
lowing: in  seventy-eight  cases  below  30  years  there  were  pa- 
thological changes  in  the  retina  in  twenty-one  cases,  i.  e.,  26  per 
cent. ;  in  121  cases  above  30  years  forty-four  cases,  i.  e,.  36  per 
cent,  had  changes.  The  prognostic  importance  of  the  retinal 
changes  as  regards  the  prognosis  vitalis,  may  be  seen  by  the 
following  record :  Of  the  seventy-four  patients  with  normal 
interior  of  the  eye  only  three  died  from  nephritis  within  six 
weeks,  i.  e.,  4  per  cent.;  of  the  sixty  patients  suffering  only 
from  arteriosclerosis  four  died  within  six  weeks,  and  six 
within  six  months,  i.  e  ,  JO  per  cent.;  of  the  134  patients 
without  pathognomonic  retinal  changes,  nine  died  within  six 
months,  i.  e.,  67  per  cent.;  of  the  sixty-five  cases  of  nephritis 
with  pathognomonic  retinal  changes  sixteen  died  within  six 
weeks,  and  seventeen  within  six  months,  i.  e.,  26  per  cent. 
The  high  mortality  of  nephritic  patients  suft'ering  from  retin- 
ochorioiditis  albuminurica  is  especially  noted  to  be,  all  six  pa- 
tents having  died  within  6  weeks  after  the  chorioiditic  nodules 
were  observed.  This  last  form  of  nephritic  retinal  affection 
is  quite  unknown. 

Keratitis  Neuroparalytica  and  Similar  Affections.  / 

Albrand,  Walter.  (  Wiener  Mediziniache  Ihindschau, 
Oct.  25,  1903.)  Opinions  of  different  authors  vary  as  regards 
the  nature  of  this  comparatively  rare  form  of  disease,  firstly 
because  etiologically  the  experimental  as  well  as  the  clinical 
observations  show  numerous  factors,  which  could  be  accoun- 
ted for,  for  the  onset  of  the  affection.  The  different  opinions 
as  well  as  the  different  nomenclatures  (Keratitis  xerotica,  ■ 
e  lagophthalmo)  make  the  processes  in  question,  which  ap- 
pear under  tbe  same  clinical  picture  to  be  of  a  different  na- 
ture, and  can  be  embraced  in  one  group  of  corneal  affections 
only  conditionally. 

The  author  now  enumerates  the  dift'erent  opinions,  as  re- 
gards the  nature  of  the  affection  and  cites  Magendie,  who 
considered  the  corneal  affection  a  sequel  to  the  trophic  dis- 
turbances as  they  occur  after  experimental  section  of  the 
tricreminus.     Saemisch  considered  this  keratitis  to  be  of  trau- 
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matic  nature,  produced  by  anesthesia.  Feuer  considered  the 
affection  a  xerotic  process,  similar  to  keratitis  e  lagophthalmo. 
The  author,  however,  coincides  with  Grosz,  who  thinks  that 
a  true  keratitis  neuroparalytica  is  due  to  a  degenerative 
process  in  the  ciHary  ganglion,  produced  by  cachexia,  hemor 
rhages,  injuries,  etc.  Berger  and  Loewy  consider  the  affec- 
tion due  to  nutritive  changes  in  the  cornea,  produced  by 
changes  in  the  nerve  fibers,  not  of  the  ciliary  or  Gasserian 
ganglion  but  in  the  sympathetic.  The  writer  concludes  that 
the  true  form  of  keratitis  neuroparalytica  is  due  to 
changes  in  the  trigeminus  especially  in  the  trophic  fibers, 
which  come  from  the  sympathetic.  Other  similar  forms  of 
keratitis  are  to  be  separated  from  this  form;  these  being  more 
of  a  symptomatic  nature,  and  are  mostly  due  to  a  faulty 
closure  of  the  lids  (facial  paralysis,  scars  and  defects  in  the 
eyelids,  exophthalmos,  sopor,  etc.).  To  this  group  belong  the 
purely  anesthetic  forms  of  keratitis  due  to  paralysis  of  the 
trigeminus  alone,  and  not  of  the  fibers  of  the  sympathetic. 

The  author  cites  a  case  of  genuine  keratitis  neuroparalytica. 
A  middle  aged  woman  suffering  from  severe  neuralgic  pains 
in  the  region  of  the  right  trigeminus,  was  operated  on  sev- 
several  times  with  a  very  good  result;  the  different  branches 
of  the  nerve  having  been  cut,  the  severe  pain  ceased.  The 
condition  of  the  right  eye,  ten  years  after  the  several  neu- 
rotomies, was  as  follows:  the  bulbus  was  in  a  squinting  po- 
sition, and  annoying  double  vision.  In  the  lower,  inner  part 
of  the  cornea  there  was  an  ulceration  with  an  infiltrated  yel- 
lowish margin;  slight  epiphora;  sensibility  of  the  cornea  and 
conjunctiva  diminished.  The  ophthalmoscopic  examination 
showed  a  normal  condition.  There  was  almost  complete  pto- 
sis. The  lids  could  not  be  closed;  the  aperture  was  about  3 
mm.  wide,  and  corresponding  with  this  aperture  the  ulcera- 
ted portion  of  the  cornea  could  be  seen.  On  the  side  of  the 
face  there  were  a  number  of  deep-seated  scars,  which  were 
produced  by  the  neurotomies  in  the   fossa  sphenomaxillaris. 

The  case  is  interesting,  because  the  ulcer  on  the  cornea, 
which  appeared  after  the  neurotomy  of  the  trigemimus,  and 
showed  a  torpid  character,  was  a  typical  case  of  neuroparaly- 
tic ophthalmia,  although  other  factors,  such  as  the  insuffi- 
cient covering  of  the  bulbus,  the  diminished  nictation,  and 
slight  injuries  were  also  helpful  in  the  production  of  the 
corneal  changes,  but  the  stationary  character  of  the  process. 
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which  neither  improved,  nor  became  worse,  points  to  the 
supposition,  that  this  affection  was  due  to  a  disturbance  of 
the  trophic  nerve  fibres. 

The  writer  cites  the  histories  of  three  other  cases  where 
the  affection  of  the  cornea  was  not  due  to  a  defect  in  the 
conductivity  of  the  nerve  fibers,  but  to  the  unprotected  con- 
dition of  the  cornea,  produced  by  a  diminution  in  the  reflex 
of  nictation.  There  the  unprotected  cornea  formed  the 
locus  minoris  resistentia,  where  the  cornea  became  dry,  ul- 
cerated, and  injured  by  external  agents.  These  cases  may 
be  called  keratitis  xerotica,  traumatica,  and  mycotica. 

Roentgen  and  Becquerel  Rays  in  Therapy  of  the  Eye.  / 

Darier,  Dr.  a.  {Medicinhch-Vhh'urgisrhes  Central 
Blatf,  Oct.  9,1903.)  1.  In  the  first  case' he  had  to  deal 
with  multiple  tumors  of  the  eyeUds,  conjunctiva,  face,  neck, 
mediastinum,  and  some  of  them  even  reaching  as  far  as  the 
heart.  The  speedy  growth  as  well  as  the  microscopxal  ex- 
amination showed  the  malignant  nature  of  these  neoplasms. 
Severe  cough  combined  with  choking  spasms  endangered  life. 
The  use  of  Rontgen  rays  for  a  period  of  fifteen  days,  with 
ten  sittings  of  ten  minutes  duration  for  each  sitting,  caused 
the  disappearance  of  all  tumors  from  the  face,  and  the  eyes 
could  be  opened  normally.  Tlie  cough  and  choking  spasms 
also  disappeared. 

In  the  following  cases  the  Becquerel  rays  of  radium  were 
used.     These  rays  are  identical  with  the  Rontgen  rays. 

2.  The  second  case  was  one  of  severe  periorbital  neuralgia 
in  a  patient  suffering  from  chorioiditis  specifica  hereditaria. 
After  the  use  of  radium  for  twenty-four  hours  the  pain  dis- 
appeared. Antipyrin.  quinin,  phenacetin,  iodide  of  potash 
and  mercury  were  previously  used  without  any  effect  what- 
soever. 

3.  A  man  suffering  from  iritis  blenorrhorica  acuta  with 
severe  pain  had  been  treated  with  atropin,  dionin,  aspirin, 
and  sodium  salicylate  with  no  effect.  After  the  application 
of  radium  for  a  few  hours  the  pain  disappeared  entirely, 
and  the  pupil  which  had  been  very  narrow  previously,  not- 
withstanding the  use  of  atropine  and  scopolamine,  became 
wider  but  irregularly   so  on    account    of  posterior  svnechiae. 

4.  5.  6.  In  three  cases  of  iridocyclitis  produced  bv  trau- 
matic cataract,  after  a  few  hours,  the  pain    disappeared,  and 
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the  redness  diminished.      In  none  of  the  above  five   cases  did 
the  pain  reappear. 

7.     The  appHcation    of  radium  for  twenty-four  hours  in  a 
patient  suffering  from  an  old  bleeding  in  the   vitreous  after  a 
perforation  of  the  sclera,  the  vitreous  became  transparent  so 
that  the  papilla    became   visible    and    vision   improved  from. 
1/10  to  1/3. 

Two  cases  with  detachment  of  the  retina,  and  one  case  of 
keratitis  parenchymatosa,  did  not  show  anv  improvement. 
The  treatment  of  affections  of  the  margins  of  the  lids. 
Cases  of  blepharitis  marginalis  squamosa,  sycosis  simplex 
and  ulcerosa  have  been  treated  best,  besides  the  ordinary 
cleansing  with  soap,  with  applications  of  sublimate  and  oxy- 
cyanate  solutions  combined  with  Pagenstecher's  ointment. 
The  use  of  benzine  and  hydrogen  dioxide  is  also  of  great 
value.  Whereas  the  simple  washing  with  a  0  02  per  cent, 
sublimate  solution  has  a  very  slight  antiseptic  effect  on  the 
eye,  the  application  of  cotton  p'edgets  saturated  with  that 
solution  when  applied  for  hours  lias  a  considerable  effect  as  a 
a  disinfectant. 

Some  ophthalmologists  consider  epilation  besides  the  med- 
ical treatment  as  very  important.  The  author  states  he 
could  dispense  entirely  with  that  method  since  he  has  been 
using  benzine  H2O2  solutions.  It  i^  quite  surprising  to  see  how 
easily  a  pledget  of  cotton  saturated  with  a  few  drops  of  ben- 
zine is  able  to  remove  crusts  and  scales  from  the  margins  cf 
the  lids.  The  burning  sensation  in  the  eye  produced  by  the 
benzine  is  slight  and  passes  readily  after  washing  with  subli- 
mate solutions  or  the  application  of  yellow  ointment.  As  the 
removal  of  crusts  and  scales  with  the  free  exposure  of  the 
underlying  small  ulcers  is  a  conditio  sine  qua  non  for  the 
treatment,  it  is  necessary  for  the  attending  physician  himself 
to  cleanse  the  eyelids  at  least  once  a  day  with  benzine  and 
then  apply  the  yellow  ointment.  In  obstinate  cases  it  is  ad- 
visable to  smear  the  yellow  ointment  on  a  piece  of  borated 
gauze,  and  to  apply  it  on  the  eyelids  before  the  patient  goes 
to  bed.  It  is  not  advisable  to  give  benzine  to  a  patient  for 
use  at  home. 

Less  intense  but  also  very  effective  is  the  use  of  H2O0. 
The  medicinal  hydrogen  peroxide  contains  three  parts  H2O2 
and  is  of  acid  reaction.  It  may  be  used  in  proportion  of  one 
to  four  of    water.     The   hydrogen  peroxide   introduced     by 
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Merck  is  free  from  acids  and  contains  30  per  cent,  of  H2O2 
is  to  be  preferred.  A  3  per  cent,  solution  of  that  is  equal  in  its 
antiseptic  properties  to  1  per  cent,  solution  of  sublimate.  In, 
therapy  of  the  eye  0.3 — 0.5  per  cent,  solution  is  to  be  em- 
ployed. If  such  a  solution  is  applied  to  the  margins  of  the 
lids  affected  with  sycosis  ulcerosa,  (the  eyes  being  closed) 
an  acid  reacting  foam  is  developed  and  with  a  dry  cotton 
pledget  the  foam  as  well  as  the  scabs  are  easily  removed.  On 
account  of  its  chemical  properties  the  H2O2  solutionis  very 
useful  in  the  removal  of  purulent  secretions  and  blood  from 
the  eyelids.  Bandages  firmly  attached  by  secretions  are  also 
very  easily  loosened  by  the  use  of  a  solution  of  peroxide  of 
liydrogen. 


ABSTRACTS    FROM    ENGLISH    COLONIAL    OPH- 
THALMIC LITERATURE. 

BY 

Frank  Allport,  M.  D., 

CHICAGO. 

Eye  Symptoms  in  Arterio-Sclerosis. 

CoNNELL,  J.  C,  M.  D.  {Canada  Lanrtf.)  Changes  in 
the  retinal  vessels  as  a  result  of  arterio-sclerosis  are  seen  with 
comparative  infrequency,  but  in  these  cases  disturbance  of 
function  is  not  always  present,  and  in  the  absence  of  subjec- 
tive eye  symtoms  many  cases  escape  observation.  When  vis- 
ion is  affected  the  reduction  varies  from  slight  fogginess  to 
complete  binocular  blindness.  The  ophthalmoscope  changes 
are:  (1)  Pulsation  of  arteries  and  veins;  (2)  tortuosity  and 
attenuation  of  vessels;  (3)  white  streaks  along  the  margin 
of  large  vessels;  (4)  hemorrhages;  (5),  rarely,  beaded  ap- 
pearance of  smaller  vessels.  The  joint  (3)  formation  of 
white  streaks  along  the  margin  of  large  vessels  is  pathogno- 
monic of  senile  arterio-sclerosis.  The  most  common  form  of 
abnormal  pulsation  resembles  a  rhythmic  wave  beginning 
at  the  papilla  and  spreading  out  over  the  retina. 

Tortuosity  and  hemorrhage  occur  at  the  point  where  vein 
and  artery  cross.  Consequent  upon  the  alterations  in  the 
arteries  and  upon  the  hemorrhages  are  degenerate  changes, 
such  as  fatty  degeneration  of  nerve  fibers,  infiltration  with 
round  cells  and  separation  of  fibers  by  hyaline  fibroid  materi- 
al, and  as  a  result,  loss  of  vision. 

Extraction   of  Cataract  in  the  Government  Ophthalmic 
Hospital  at  Madras. 

Pope,  L.  H.  {[lulian  Medical  Ga::Jte,  Vol.  iS,  No.  9.) 
This  is  an  addition  to  the  author's  paper  of  1901.  In  the  re- 
moval of  the  lens,  especially  from  the  left  eye,  he  finds  that 
the  pressure  in  the  upper  lip  of  the  incision  is  better  effected 
by  the  tip  of  the  index  finger  than  by  any  instrument.  Af- 
ter operation  he  uses  no  bandage,  simply  an  eye  shade  over 
both  eyes;  the  patient  by  raising  the  head  a  little   can  easily 
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see  from  underneath  the  shade.  After  completing  the  opera- 
tion a  few  drops  of  a  solution  of  glycerine  in  water  (5  per 
cent.)  are  instilled,  or  the  section  dusted  with  idoform,  and 
the  patient  is  led  to  the  ward.  The  author  gives  a  detailed 
history  of  twelve  cases,  and  a  table  showing  a  total  of 
1,235  cases  with  82  failures,  of  which  1,207  were  natives, 
some  of  whom  on  account  of  caste  would  not  remain  in  the 
hospital,  but  were  treated  as  out-patients,  coming  dailv  to  be 
treated. 

The  Size  of  the  Pupil  as  an  Aid  to  Diagnosis. 
Duncan,  J.  T.,  M.  D.  {(Janada  Lancet.)  The  author 
points  out  the  value  of  the  pupil  as  a  help  in  differential 
diagnosis  in  such  cases  as  locomotor  ataxia  and  uremic  pois- 
oning, meningitis,  tobacco  amblyopia,  occupation  myosis,  ap- 
poplectic  effusion,  epileptic  fits,  opium  poisoning,  and  intra- 
cranial tumors.  That  the  points  to  be  noted  may  be  placed 
in  six  classes:  (1)  Pupils  contracted  and  fixed;  (2),  pupils 
contracted  and  movable;  (3)  evenly  dilated  and  fixed,  or 
(4)  movable;  (5)  uneven  but  fixed  or  (6)  movable.  That 
in  every  case  of  abnormality  of  the  pupils  it  is  the  duty  of  the 
physician  to  examine  for  signs  of  locomotor  ataxia. 

Toxic  Amblyopia  Caused  by  Methyl  Alcohol. 

BuLLER,  Frank,  M.  D.  {Montreal  Med.  Journal,  Janu- 
ary, 1904.)  The  author  cites  three  cases.  The  most  charac- 
teristic symptom  is  the  rapid  failure  of  sight,  often  becom- 
ing complete,  but  returning  again  for  a  time  and  soon  re- 
lapsing. Contracted  visual  fields  are  the  rule  as  well  as  cen- 
tral scotoma;  the  ocular  disturbance  is  usually  symmetrical 
and  tlie  bl  ndness  often  total,  for  a  time  at  least.  Great  va- 
riations in  visual  acuity  occur  before  the  conditions  settle 
down  into  progressive  and  permanent  atrophy.  The  ophthal- 
moscopic signs  are  variable.  Blurring  of  the  edges  of  the 
disc,  and  in  some  cases  cloudiness  of  the  retina;  positive  op- 
tic neuritis  and  complete  atrophy  without  signs  of  antece- 
dent inflammation  are  the  more  important  changes  ob- 
served. 

As  to  pathogenesis,  the  earlv  and  often  complete  loss  of 
vision  is  regarded  as  positive  proof  of  profound  disturbance 
in  the  optic  nerves,  and  the  subsequent  rapid  alterations  in 
the  vision  without  visible  ophthalmoscopic  changes  in  the 
fundus  seem  to  point  in  the  same  direction 
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BY 


Albert  B.    Hale,   M.  D., 
chicago,  ill. 

Optical  Treatment  of  Myopia. 

Rames,  Mexico,  {Anahs  de  OptalmoJogia,  November, 
1903),  discussed  at  the  first  annual  mef^ting  of  the  Mexican 
Ophthahnological  Society,  March,  1903,  the  treatment  of  my- 
opia bv  lenses.  He  asserts  that  myopia  is  a  pathologic,  not 
alone  a  dioptric  condition,  and  divides  it  into  three  grades: 

(1).  Low  myopia  (stationary,  practically  physiologic);  (2) 
showing  slight  anatomic  and  structural  lesions  but  lacking  a 
decided  tendency  to  progress;  (3)  accompanied  by  severe 
and  material  lesions,  by  functional  disturbances  and  by  aten- 
dencv  to  increase  so  that  vision  may  be  finally  greatly  im- 
paired or  lost.  Heredity,  race  and  occupation  show  their 
influences  on  myopia.  In  the  native  Mexican  race,  myopia 
is  rare,  onlv  0.33  per  cent.,  while  in  the  mixed  classes  it  in- 
creased to  4.40  per  cent.  In  the  higher  schools  (mixed 
breed)  19  per  cent.  In  the  treatment  of  the  first  grade,  hy- 
giene and  glasses  are  alone  necessary ;  of  the  second  grade,  the 
cornea  and  lens  need  attention  and  glasses  must  be  very  care- 
fully pre  cribed  for  the  proper  axes.  Where  there  are  ana- 
tomic changes,  muscae  volitantes,  and  imperfect  vision  after 
correction,  the  glasses  must  be  carefully  changed  to  meet 
changing  conditions  and  hygiene  must  be  very  emphatically 
controlled.  Tri-atment  of  the  third  grade  must  be  both 
optical  and  medicinal,  but  may  be  surgical. 

In  the  prescription  of  lenses  for  young  children,  complete 
accord  has  not  yet  been  reached.  In  France,  Java!  is  spar- 
ing in  ordering  lenses  for  constant  use,  allowing  them  chiefly 
for  distance,  and  then  not  full  correction.  In  the  United 
States  es])ecially,  full  correction  and  constant  use  is  attempt- 
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ed.  Ramos  for  children,  tries  full  correction  constantly  and 
finds  that  these  patients  accept  it,  but  adults — uncorrected 
in  childhood — -will  not  accept  full  correction.  Each  case  must 
be  Studied  by  itself;  some  adults  prefer  three  strengths  of 
lenses.  Refraction  should  be  estimated  under  a  cycloplegic, 
but  the  prescription  given  without  it.  Ramos  likes  to  keep 
the  eye  at  rest  24  hours  or  more,  and  he  sometimes  succeeds 
in  educating  an  eye  by  degrees  to  accept  a  strong  lens. 

Cyst  of  the  Conjunctiva  With  Secondary  Tubercular 
Infiltration. 

Obarrio,  San  Salvador,  {Annies  de  OptabiioIo(jia,  LSTovem- 
ber,  1*303),  reports  the  case  of  a  female  patient  of  25,  field  la- 
borer of  good  general  health.  At  the  second  inonth  of  in- 
fancy the  parents  noticed  a  growth  at  the  external  angle  of 
the  left  eye  which,  however,  was  never  swollen  nor  painful. 
This  had  never  been  treated.  For  the  last  four  yeais  this  had 
grown  rapidly  and  now  presented  itself  as  a  large  conjuncti- 
val C3^st  filling  the  external  area  of  the  conjunctival  sac; 
there  was  a  fold  extending  over  the  cornea.  The  walls  were 
smooth,  translucent  and  marked  by  a  few  depressions.  The 
lids  could  be  easily  closed  over  the  tumor.  The  eyeball  was 
turned  slightly  inward,  and  movement  outward  was  impeded. 
There  was  no  connection  with  the  lacrimal  gland.  The  walls 
were  thick  and  tense,  but  the  clear,  fluctuating  fluid  beneath 
could  be  seen.  Some  of  the  fluid  was  removed  by  syringe 
and  the  cyst  extirpated,  there  being  quite  a  solid  mass  at  the 
bottom  of  the  wound.  This  was  examined  histologically; 
there  was  soine  glanular  (mucous)  elements,  and  signs  in 
parts  of  the  tissues  of  chronic  inflammation.  There  were  dis- 
covered giant  cells,  and  tissue  elements  manifesting  the  char- 
acteristics of  tubercle,  and  the  diagnosis  becomes  tl^.erefore  a 
tuberculoma. 

Surgical  Treatment  of  High  Myopia. 

Alonso,  San  Luis  Potosi,  {Anales  de  Optalmologia, 
December.  1903).  continued  the  discussion  of  myopia,  confin- 
ing himself  to  its  surgical  aspects.  Destruction  or  removal 
of  the  lens,  called  by  Donder  "rash  and  criminal"  was  now, 
thanks  to  asepsis,  revived.  He  presents  the  study  in  four 
parts: 
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(1)  Indications  for  the  operation;  (2)  preliminary  steps; 
(3)    results  of  operation;  (4)  personal  statistics. 

The  indications  concern  age,  degree  and  progression  of  my- 
opia, visual  acuity,  heredity,  social  position,  occupation.  A 
visual  acuity  of  1/10  or  less,  high  myopia  (above  15  D)  are 
conservative  restrictions.  Contraindications  are  good  vision, 
tolerance  of  lenses,  pathologic  fundus  and  vitreous  changes, 
and  loss  of  the  other  eye. 

Alonso  follows  Fukula  and  Pfluger  in  making  discission 
with  subsequent  extraction.  The  secondary  cataract  he 
rather  prefers  to  attack  by  the  scissors. 

He  reports  four  cases  from  his  own  practice:  (1)  Woman 
of  20.  Relative  emmetropia  with  V  =^  1/4  instead  of  V  = 
1/10  with  —  20.    D. 

(2)  Youth  of  15.  V  =  1/6  with  —  14.  D.  3  —  20  D. 
c.  axis  180.    Result  was  V  1/3  with  X  3.  D. 

■     (3)     Woman  of    32.      V    =    1/6   with  —   20.    D.      After 
operation  V  ==  1/3  with  —  2.  D. 

(4)  Girl  of  15.  V=  1/6  with  —  16.  D.  After  opera- 
ation  emmetropia,  V  =  1/4. 

Treatment  of  Sympathetic  Ophthalmia  by  Subconjunctival  In- 
jections beneath  the  Stump  of  the  Enucleated  Eye. 

Velez  and  Graus.  Mexico  {Aitafes  de  Optalmologia ,  De- 
cember, 1903),  analyze  the  conditions  that  produce  sympa- 
thetic ophthalmia,  and  give  two  cases  in  which  they  attempt- 
ed to  abort  the  affection  of  the  sympathizing  eye  by  injecting 
1  grain  of  a  1:1000  solution  of  cyanide  of  mercury  with 
1 :  100  of  cocaine. 

Case  I.  Male  35,  15  years  of  age  injured  in  the  right  eye, 
which  became  blind  and  was  enucleated  3  years  ago.  The  left 
eye  showed  sympathetic  symptoms,  the  old  stump  was  not 
painful.  Treatment  by  mercury,  iodide  and  pilocarpine  for  a 
month  was  of  no  avail.  After  one  injection,  vision  improved 
for  a  while  and  then  sank  again.  After  seven  injections  at 
various  intervals,  the  eye  became  quiet,  vision  rose  to  9/10 
with  — ^  10  D.  and  so  remained. 

Case  II.  Male  29,  whose  right  eye  six  years  ago  became 
inflamed  and  finally  atrophied.  The  left  eye  three  years  ago 
showed  all  the  signs  of  sympathy  with  V  =  0.1.  The  right 
eye  was  now  enucleated  but  eleven  days  thereafter  the  left 
eve  again  became  infiamed,  with  blood  in  the  anterior  cham- 
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ber.  Injections  (as  above)  were  immediately  practiced,  the 
blood  disappeared.  The  injections  were  continued,  with 
slight  recurrences  of  hypopyon  or  hyphema.  Atropine  was 
poorly  tolerated  and  was  therefore  omitted.  V  became  0.3. 
This  eye  was  not  well,  but  the  injections  were  undoubtedly 
of  benefit  beyond  general  classical  medication  which  had  been 
tried. 

Trachoma  in  Cuba   Statistically  Considered. 

Saxtos,  Fernandez,  Havana  {AnaJes  de  Optalmologia , 
January,  1904),  attempts  to  show  that  trachoma  is  not  so 
rare  in  Cuba  as  has  been  supposed,  nor  is  it  altogether  exotic. 
In  Mexico,  Chacon  found  200  cases  in  14,000  patients.  San- 
tos Fernandez  has  found  during  28  years  in  36,242  eye  cases, 
1181  with  granulations;  of  these  205  were  demonstrably  for- 
eign. Among  whites  there  were  5.39  per  cent,  affected, 
of  natives  2.64  per  cent.,  of  negroes  0.84  per  cent.,  of  the 
mixed  rae  1.26  per  cent.  The  proportion  among  Turks  and 
Syrians  30.43  per  cent.,  and  Chinese  8.46  per  cent.,  who  came 
to  Cuba  as  immigrants,  is  naturally  large. 

As  a  rule  the  sentence  of  Enrique  Lopez  mav  be  quo  ed: 
"Trachoma  seems  to  be  less  severe  in  Cuba  than  in  Europe, 
or  at  least  I  have  not  seen  among  us  those  complications 
that  in  other  countries  so  frequently  occasion  blindness." 

Congenital  Word  Blindnessof   Nettleship.     (Inability  to  Learn 

to  Read.) 

Wernicke,  Buenos  Ayres  {Annies  de  Optalm(do(iia,  Jan- 
uary 1904),  reports  two  cases  of  this  condition,  add  ng  them 
to  Morgan's  observation  (British  Medical  Journal,  1896),  Hin- 
selwood,  Nettleship,  etc.  He  thinks  the  condition  not  so  rare 
as  might  be  supposed  and  that  it  is  not  alone  a  lack  of  in- 
telligence but  a  cerebral  defect,  and  that  children  must  there- 
fore be  carefully  studied  to  determine  what  is  stupidity  and 
what  is  congenital  word  blindness.  The  eyes  are  not  at 
fault. 

Case  I.  Girl  of  19  about  to  be  married,  who  could  not 
learn  to  read.  Somewhat  hysterical.  V  =  5/4  both  eyes, 
and  eyes  normal.  Manifest  Hy  -f  1.50  D.  Accommodation 
normal,  but  glasses  not  used. 

Case  II.  Boy  of  10.  Father  alcoholic,  brother  imbecile, 
of  poor  general  health.     Seemed  to  be  of  normal  intelligence. 
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and  good  observing  powers.  Could  not  learn  to  read.  V  ^ 
5/4  O.a.  normal  accommodation,  normal  eye  grounds.  Knew 
his  letters  but  made  mistakes,  although  he  read  figures 
and  had  no  trouble  with  objects  and  characters.  Could 
read  musical  notes.  He  could  repeat  words  and  phrases  and 
his  memory  was  good. 

The  defect  must  have  been  central,  because  the  transmit- 
ting tissues  and  other  functions  were  normal. 

In  some  of  these  cases  there  have  been  family  imperfec- 
tions, but  in  others  the  history  has  been  good.  The  lesion 
cannot  be  in  the  visual  center  of  the  occiptal  lobe  for  then 
it  would  be  necessary  to  admit  a  bilateral,  symmetrical  cen- 
ter. He  supposes  the  lesion  must  lie  in  the  left  angular 
gyrus. 

Treatment  must  be  methodic  and  appropriate  training  for 
each  case,  best  apart  from  normal  children. 

Floating  Vesicle  in  the  Vitreous. 

Uribe  Troxcoso,  Mexico  [Anales  <h  Opt<ilm()lo<jia,  Jan- 
uary, 1904),  reports  a  vesicle  in  the  vitreous  which  he 
thinks  is  extremely  rare.  Miss  P.,  15,  for  seven  years  had 
failing  vision.  Three  years  ago  the  right  eye  began  to 
deviate  outward.  There  had  never  been  pain  and  her  gen- 
eral health  was  good. 

O.D.   was  myopic  —  9.0  Ds  3  —  1.50   D     x   70^ 
O.S         "  "     —  4.5  Ds  3  —  2.50  D     x    15" 

In  the  left  eye,  behind  the  lens,  there  was  seen  an  ovoid 
vesicle,  semitransparent  above,  but  black  below.  It  was 
movable  and  had  about  the  same  density  as  the  vitreous  but 
was  somewhat  heavier.  Pupil  and  iris  were  normal,  fundus 
normal  with  deep  physiologic  excavation  and  no  trace  of 
persistent  hyoloid  artery.  It  had  no  body,  so  could  not 
have  iDsen  a  hydatid.  Uribe's  idea  is  that  it  represented  a 
cyst  from  the  uveal  tract. 

Neuroma  of  the  Optic  Nerve. 

Dehogues,  Havana  {Arrluvas  dc  Optahnologia,  Decem- 
ber, 1903),  has  an  interesting  example  in  a  child  of  12  years, 
of  a  neuroma  which  had  been  first  observed  eight  months 
ago.  There  was  extreme  exophthalmos  but  no  pain.  There 
was  still  some  movement.  A  growth  could  be  detected  behind 
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the  globe.  There  was  optic  atrophy  and  vision  was  lost. 
The  eye  was  enucleated  when  the  tumor  was  discovered  to 
be  part  of  the  optic  nerve  and  its  histologic  characteristics 
of  a  neuroma  composed  exclusively  of  ner\'e  fiber  of 
Remak.  The  reporter  thinks  this  tumor  must  have  been 
congenital. 

Quinine    Intoxication    with    Grave    and    Permanent    Ocular 

Lesions. 

Martinez,  Madrid  {AvcJrives  de  Opfat'niologid ,  November, 
1903),  reports  the  case  of  a  man  of  30  who  on  the  28th  of 
October,  1902.  took  by  mistake  in  place  of  30  grams  of  sul- 
fate of  magnesia,  30  of  the  sulfate  of  quinine.  He  supposes, 
however,  that  he  received  only  20  grams;  after  a  few  minu  es 
he  felt  some  epigastric  distress  with  vertigo  and  then  lost  con- 
sciousness. He  was  three*  days  in  hospital  unconscious,  but 
on  recovering  there  was  severe  cephalalgia,  roaring  in  the 
ears  and  complete  blindness.  Hearing  returned,  the  head 
ache  grew  less,  but  the  blindness  continued  complete  for  56 
days.  His  health  was  good  except  for  slight  digestive  dis- 
turbances. On  January  5,  1903,  his  vision  in  each  eye  was 
13.  The  visual  field  in  both  eyes  was  much  restricted  and 
there  was  complete  color  blindness.  The  tissues  were  normal 
except  for  advanced  white  optic  atrophy. 
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On  Ocular  Affections  in  Anchylostomiasis  and  Its  Treatment. 

Nieden,  Bochum.  {D.  M.  Woch.  V.  B.,  1903,  p.  353.) 
Ocular  affections  in  anchylostomiasis  are  observed  in  about 
seven  to  eight  per  cent,  of  the  cases.  The  intense  pallor  of 
arteries  and  veins  and  diminished  contents  of  the  former,  oc- 
casional pulsation  with  normal  or  even  decreased  intraocular 
pressure,  tortuosity  of  the  veins  and  porcelain  color  of  the 
disc,  as  in  dead  eyes,  are  not  as  characteristic  as  the  hemor- 
rhages of  the  fundus  similar  to  those  in  pernicious  anemia. 
They  appear  in  streaks,  isolated  patches  or  in  broad  foci 
along  the  vessels,  with  more  or  less  signs  of  fatty  degenera- 
tion. Changes  at  the  macula,  peculiar  to  retinitis  albuminu- 
ria, are  rarely  encountered.  Sclerotic  and  fatty  degeneration 
of  the  endothelium  is  found  microscopically,  as  in  pernicious 
anemia  caused  by  bothriocephalus.  Vision  is  more  or  less 
impaired  and  associated  with  contraction  of  the  visual  field, 
anesthesia  of  the  retina,  accommodative  and  muscular  asthe- 
nopia, diplopia,  vertigo  and  tendency  to  nystagmus  of 
miners.  The  disturbances  are  probably  due,  not  only  to  the 
loss  of  blood,  but  also  to  toxines  produced  by  the  hook 
worms. 

The  only  effectual  remedy  is  ext.  filicis  naris  rec.  par  3.00 
to  10.00,  given   repeatedly,    but    it  may  cause  intoxications, 
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especially  of  the  visual  organ.  Visual  disturbances  were  ob- 
served in  67  out  of  81  cases  of  intoxication  (58.3  per  cent.), 
i.  e.,  periodic  or  chronic  amblyopia  and  amaurosis.  In  ex- 
periments on  animals  it  was  observed  in  35.7  per  cent.  Nie- 
den  saw  total  blindness  in  three  out  of  3,686  cases  of  his  own 
observation.  After  recovery  from  the  severe  somnolence  the 
eyes  show  the  following  symptoms:  Pupils  wide,  do  not  re- 
act, blood  vessels  narrow  as  threads,  optic  disc  shows  whitish 
or  greenish  discoloration  with  general  opacity  of  the  retina, 
especially  at  macula,  similar  as  in  intoxication  by  chinine. 
There  must  be  undoubtedly  an  individual  idiosyncrasy,  and 
t'  e  remedy  requires  especial  precaution  in  very  anemic  and 
weakened  patients.  A  similar  toxic  amblyopia  has  been  ob- 
served after  taking  extractum  granatum. 

On  Siderosis  Retinae  et  Bulbi. 

Uhthoff.  \V.,  Breslau.  {D.  M.  Work.,  1903,  Xo.  48.) 
Uhthoff  reports  four  cases  of  perforating  injuries  of  the 
globe  by  pieces  of  iron,  furnishing  valuable  material  for  the 
study  of  siderosis  retinae.  They  showed  impairment  of  vis- 
ion, concentric  contraction  of  the  visual  field  and  hemeralo- 
pia,  symptoms  met  with  also  in  other  diffuse  processes  in  the 
retina  leading  to  atrophy,  in  which  chiefly  the  outer  layers  of 
the  retina  are  affected.  In  one  case  there  was  extensive  pe- 
ripheral pigmentation  of  the  fundus  in  star-shaped  configura- 
tions, from  prolifieration  and  migration  of  cells  of  the  pig- 
ment layer  into  the  retina,  as  proven  in  experimental  sider- 
osis retinae.  The  degeneration  and  functional  disturbances 
of  the  retina  extend,  however,  much  farther  than  the  oph- 
thalmoscopic changes.  The  opacities  of  the  vitreous,  the 
discoloration  of  the  iris,  changes  of  the  lens  and  brownish 
discoloration  of  the  cornea  were  also  due  to  siderosis,  caused 
by  the  presence  of  iron  in  the  eye.  With  regard  to  eventual 
siderosis,  the  magnet  operation  has  to  be  considered,  accord- 
ing to  the  peculiarity  of  the  case.  The  operation  must  be 
performed  in  recent  cases,  while  in  those  of  longer  duration 
with  diminished  vision  and  lacking  irritation  of  the  globe  its 
dangers  must  not  be  disregarded.  If  the  deterioration  of 
sight  is  progress' ve  as  a  consequence  of  siderosis,  the  ex- 
traction of  a  foreign  body,  lodged  for  some  time  in  the  eye, 
will  be  of  no  avail,  since  the  quantity  of  iron,  already  dif- 
fused,  very  likely    will  cause    further    progressive  degenera- 
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tions.  Uhthoff's  observations  confirm  the  statements  of 
other  authors,  especially  of  E.  Von  Hippel,  that  certain  cells 
show  an  affinity  to  iron,  e.  g.,  the  epithelium  of  the  ciliary 
processes,  pars  ciliaris  retinae,  retina  and  capsular  epithe- 
lium of  lens.  The  muscular  fibers  of  the  iris  were  also  intensely 
impregnated  with  iron,  which  may  explain  the  impeded  re- 
of  the  pupil,  which  generally  is  dilated. 

A  Case  of  Typical  Keratitis  Post-Vaccinolosa. 

Schirer,Prof.O.,  Greifswald.  {Deutrh  Med .  Work.,  1903, 
V.  B.  \o.51,  p.  602.)  A  woman,  aged  40.  developed  a  vaccinola 
ulcer  at  the  intramarginal  portion  of  the  right  lower  lid 
through  infection  from  her  child  who  had  been  recently  vac- 
cinated. While  the  ulcer  was  healing  she  complained  of 
disturl)ance  of  vision  and  exhibited  the  beginning  of  this 
rare  affection.  It  commenced  with  a  small  central  defect  of 
epithelium  around  which  the  latter  was  opaque  and  some- 
what thickened,  with  slight  parenchymatous  opacity.  The 
parenchymatous  and  epithelial  opacities  increased  during 
the  following  days,  but  there  never  was  an  ulcer.  After 
week  the  epithelial  defect  was  filled  and  the  epithelial  opacity 
grew  less  although  it  remained  speckled  for  a  long  time. 
The  parenchymatous  opacity  now  appeared  an  intensely 
grey  disc  in  the  deeper  layers,  in  which  irregular  grey  streaks 
and  hooks  are  observed.  The  disc  was  surrounded  by  a 
saturated  grey  ring,  situated  directly  before  or  behind 
Descemet's  membrane.  Inoculations  from  this  grey  epithe- 
lial wall  into  the  cornea  of  rabbits  produced  grey  infiltra- 
tions, and  in  guinea  pigs  very  extensive  chronic  parenchy- 
matous keratitis,  in  concordance  with  the  experiments  of 
Guamieri.  S.  considers  his  observations  of  principal  import- 
ance, since  keratitis  post- vaccinolosa  is  the  first  kind  of 
profound,  non  ulcerating  keratitis,  whose  endogenous  origin 
is  confirmed  and  the  morbid  agent  is  known.  Perhaps 
keratitis  disciformis  (Fuchs),  which  is  very  similar  to  it, 
originates  in  the  same  way,  although  we  do  not  know  any- 
thing about  its  morbid  agent. 

Congenital  Ectropion  of  the  Pigment  Layer  of  the  Iris. 

Hirschberg,  Prof.,  Berlin.  {CentralbL  f.  Aug.,  1903. 
p.  321  )  It  occurs  in  three  chief  types:  1,  In  forms  of  little 
bags,  like  the  anthers  of  some  blossoms,  consisting  in  num- 
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erous  small,  roundish  excrescences  of  dark  brown,  velvety 
surfaces,  at  the  pupillary  margin.  In  transmitted  light  the 
pupillary  margin  appears  like  the  cog  wheel  of  a  watch.  2, 
The  doubled-up  pigment  layer  lines  the  pupil  like  a  rushing. 
3,  Like  an  apron  as  a  broad,  dark  projecting  forma- 
tion, crossed  by  shallov/  radiating  furrows,  terminating  in 
delicate  teeth  at  the  pupil.  In  artificial  dilatation  of  the 
pupil  it  contracts  to  a  narrow  seam.  H  reports  6  cases 
from  his  clinic,  2  of  which  showed  the  two  first  forms,  and 
2  the  last  one. 

On  Ocular  Affections  Caused  by  Wohlfahrt's  Fly. 

LoTiN,  A  W.,St.  Petersburg.  {Ihidtui  p.  328.)  L.  gives 
a  review  of  the  biology  of  this  fly,  Wohlfahrtia  magnifica 
Schineri,  discovered  by  Wohlfahrt  in  1770,  and  reports  the 
few  cases  so  far  published  in  which  it  affected  the  eyes,  and 
one  of  his  own  observation.  He  proposes  the  term  oph- 
thalmomyiasis for  the    affection. 

L.'s  case  occurred  in  a  farmer  boy,  aged  three  years,  who 
showed  hardly  perceptible  grey  points  in  the  conjunctiva  of 
right  eye  between  the  medial  angle  and  the  caruncle.  With 
a  pair  of  forceps,  applied  to  these  points,  10  grey,  spindle- 
shaped  worms  were  extracted,  0.5  cm.  long  and  1  mm.  thick, 
which  had  entered  the  tissues.  Applicati.ons  of  sublimate  1 : 
5000  w^ere  ordered  and  the  patient'  was  sent  home.  The 
microscope  showed  that  the  body  of  the  larva  con^istel  of 
thirteen  rings  with  large  black  cones,  which  give  the 
animal  a  striped  appearance.  The  headring  had  two  large 
black  hooks.  The  fly  is  found  in  Russia,  Ger- 
many, Austria  and  Italy,  and  lives  chiefly  around 
the  livestock.  The  infection  befalls  people,  especially  chil- 
dren, who  sleep  out  of  doors  The  animal  does  not  la)'  eggs 
but  bears  fully  developed  larvae  and  deposits  them  in  wounds 
or  in  the  natural  openings  of  the  body,  rarely  in  the  eyes. 
Since  the  larvae  eat  into  the  lympathics  and  veins  they  may 
produce  fatal  lymphangitis  and  hemorrhages. 

Traumatic  Prolapse  of   the    Lacrimal  Gland. 

PuRTSCHER,  Klagenfurt.  {Ihidein.,  p.  352.)  After  a  re- 
view of  the  literature  of  this  rare  affection,  Purtscher  re- 
ports the  following  two  cases:  A  child,  aged  two  years,  showed 
after  an  injury  on  the  previous  day,    a    lobulated,    yellowish 
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red.  round  body,  the  lacrimal  gland,  niea  uring  from  right  to 
left  12  mm.,  from  above  below  4  mm.,  projecting  out  of  a  2 
cm.  long  wound,  parallel  totheupper  orbital  margin,  with  ex- 
posure of  the  periosteum.  After  thorough  cleaning,  the  lac- 
rimal gland  was  replaced,  and  the  wound  sutured,  with  com- 
plete recovery.  The  second  case  occurred  in  an  adult,  which 
is  very  unusual,  and  was  treated  in  the  same  way  with  the 
same  favorable  result. 

A  Case   of  Bilateral  Glioma  Retinae. 

HiRSBERG,  J.  {ibidem,  p.  360.)  A  child  of  ten  months, 
the  only  child  of  healthy  parents,  showed  aglaringreflex  from 
her  right  eye  when  four  months  old,  and  three  months  later 
also  from  the  left  eye,  so  that  the  tumors  were  probably  con- 
genital. She  came  too  late  for  an  operation,  since  only  those 
cases  can  be  saved  by  an  operation,  in  which  the  light  reflex 
from  the  interior  has  been  observed  for  not  more  than  six,  or 
at  the  highest,  ten  weeks. 

Subconjunctival  Extraction  With  Formation  of  a  Pocket  of 
the  Conjunctiva. 

CzERMAK.,  W.,  Prag.  {KHn.  MoHotshl .  far  Aug.,  1903,  II. 
p.  497.)  With  the  edge  of  a  Von  Graefe's  knife  downward, 
Czermak  pierces  the  conjunctiva,  1  to  1.50  mm.  from  the 
temporal  limbus,  and  carries  it  subjunctivally  to  the  imbus, 
enters  the  anterior  chamber  as  far  as  the  center  of  the  pupil, 
or  performs  the  contra-puncture  at  1  mm.  from  the  limbus. 
While  withdrawing  the  knife  the  capsule  is  opened.  (This 
however,  may  be  done  later  with  the  cystitome.)-  The  tem- 
poral incision  of  the  conjunctiva  is  enlarged  1.2  or  1.5  cm. 
downward  in  a  perpendicu'ar  direct  on,  with  a  firm  straight 
scissors,  and  the  conjunctiva  undermined  to  a  line,  running 
parallel  to  the  first  incision  from  the  place  of  contra-punc- 
ture, so  that  a  conjunctival  pocket  is  formed.  Then  the 
corneal  section  downward  is  completed  with  a  Louis  scissors 
and  the  lens  expelled  by  applying  a  spatula  on  the  sclera,  in 
the  pocket,  and  another  at  the  upper  corneal  margin.  After 
the  necessary  toilet  the  conjunctival  wountl  is  closed  by  a 
suture.  The  complete  covering  of  the  corneal  wound  by 
conjunctiva  prevents  secondary  infection,  and,  to  obviate 
primary  nfection,  Czermak  is  very  careful  never  to  use  an 
instrument  again  after  it  has  once  touched  the  surface  of  the 
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eyeball.  The  different  types  of  the  operation  are  lllu'^trated 
by  drawings.  For  further  particulars  Czermak  refers  to  his 
book  on  the  "Operations  on  the  Eye."  which  we  reviewed 
under  the  book  notices  of  this  number  of  the  Anxals. 

The  Condititions  of    the  Muscles    of    the  Iris    in  Traumatic 
Paralysis  of  the  Pupil. 

Levixsohn,  G.,  Berlin,  {ibidem,  p.  515.)  Levinsohn  re- 
ports a  few  ca^es  with  the  following  resume:  Contusion  of 
the  eyeball  causes  in  the  great  majority  of  cases  traumatic 
mydriasis;  in  a  few,  traumatic  miosis.  The  latter  is  either 
a  reflex,  from  irritation  of  the  fifth  nerve,  or  due  to  paralysis 
of  the  dilator  with  or  without  injury  to  the  dilator  muscle. 
If  the  muscle  is  not  injured  the  paralysis  istransient,  or  it  is 
associated  with  paresis  of  the  sphincter  whicli  outla-ts  the 
former.  Reversely  traumatic  mydriasis  very  frequently  is 
combined  with  paresis  of  the  dilator,  which  may  be  de- 
monstrated by  the  fact  that  the  pupil  enlarged  by  daylight 
remains  smaller  than  the  healthy  pupil  on  shading.  The  par- 
alysis of  the  dilator  in  traumatic  mydriasis  is  not  as  in- 
tense and  subsides  earlier  than  the  paralysis  of  the  sphincter. 
The  latter  is  the  chief  element  in'traumat  c  mydriasis,  which 
is  influenced  only  in  a  small  degree  by  the  slight  lacerations 
of  the  sphincter.  The  paralysis  of  the  sphincter  gradually 
decreases  and  frequent  y  disappears  entirely.  The  changes 
of  the  form  of  the  pupil,  however,  caused  by  injury  of  the 
tissues,  mvdriasis  as  w-ell  as  miosis,  are  permanent. 

Unilateral  Spontaneous  Polycoria  Produced  by  Atrophy  With- 
out Mechanical  Stretching. 

Harms,  C,  Tubingen,  {ibidem,  p.  522.)  In  the  left  iris 
of  a  healthy  man,  aged  43,  two  large  coloboma  like  dehis- 
cences formed  in  the  course  of  10  years  without  known  cause. 
Tension  increased,  there  was  arterial  pulsation  and  numerous 
fine  brown  deposits  onDescemet's  membrane  appeared.  The 
latter  suggested  a  chronic  iridocyclitis,  and  to  this  Harms 
attributes  the  atrophy  of  the  iris  and  the  glaucomatous  ten- 
sion. He  quotes  a  case  of  Bentzen  and  Leper  in  which  the 
hole  in  the  iris  was  ascribed  to  atrophy  of  the  iris  incon- 
sequence of  glaucoma. 

Re-attachment  of   the  Detached  Retina. 

Lange,  O.,    Braunschweig,     {ibidem,  p.  528.)    Lange  ob- 
27- 
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served  in  three  eyes  re-attachment  of  the  detached  retina  af- 
ter rapid  development  of  cataract.  Probably  the  increase  of 
volume  or  the  swelling  cataractous  lens  played  an  important 
•  part  by  raising  the  intraocular  pressure  to  the  normal  de- 
gree. 

Subconjunctival   Injections  of  Alcohol. 

Peschel,  Max,  Frankfurt,  {ibidem,  p.  504.)  Since 
1896  Peschel  treated  a  number  of  cases  of  acute  and  chronic 
inHammations  with  subconjuctival  injections  of  1  cem.  of 
IS  per  cent,  alcohol,  to  which  1  0/00  cocaine  was  added, 
and  obtained  very  favorable  results  in  keratitis,  ulcersoL  the 
cornea,  episcleiitis,  iritis,  tenonitis,  exudations  and  hemor- 
rhages of  the  vitreous,  chorioiditis,  rheumatic  retrobulbar 
neuritis  and  sympathetic  ophthalmia.  In  almost  all  cases 
other  methods  of  treatment  were  simultaneou.sly  employed, 
but  were  temporarily  discontinued,  so  that  the  action  of  the 
alcohol  injections  could  be  directly  observed. 

Development   of   Membranes  on  the  Anterior  Surface  of  the 

Iris. 

Rumschewitsch,  K.,  Kiew.  {ibidem,  p.  533.)  Although 
it  has  been  proven  that  the  endothelium  of  Descemet's  mem- 
brane may  proliferate  to  several  lamellae  (endothelogenous  tis- 
sue,Wagenmann)and  spread  overthe  iris.thehistologicalexam- 
ination  of  two  cases  of-  Rumschewitscli,  which  are  given  in 
extenso,  show  that  also  the  endothelium  of  the  anterior  sur- 
face of  the  iris  may  produce  hyaloid  membranes  or  connec- 
tive tissue  of  peculiar  lamellar  structure. 

The  Light  Reflex  of  the  Retinal  Arteries  of  the  Human  Eye. 

/  Elschnig,  Prof..  Wien.     {ibidem.     1904.    I,    p.  37.)     So 

far,  Dimmer's  theory  was  generally  accepted,  viz.:  that  there- 
flex  of  the  retinal  arteries  originates  at  the  anterior  surface 
of  the  axial  current  and  that  of  the  veins  at  the  anerior  sur- 
face of  the  blood  column.  Elschnig,  however,  observed  that 
the  light  reflex  almost  retains  its  width,  color  and  .intensity, 
if  b\'  pressure  on  the  eyeball  with  the  finger,  the  whole  blood 
current  of  the  arteries  is  excluded.  Pathological  changes  of 
the  retinal  vessels  (sclerosis)  also  seem  to  show  thatthe^alls 
of  the  arteries  influence  color,  intensity  and  width  of  the  re- 
flex streak.  Elschnig  considers  Dimmer's  theory  repudiated 
bv  these   facts. 
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Left-Sided  Homonymous  Hemianopia  After  Intoxication  With 
Carbonic  Oxide. 

Enslin,  Breslau.  {ibidem,  p.  39.)  There  was  homony- 
mous left-sided  hemianopia  for  colors.  The  borders  of  the 
visual  field  for  moving  white  objects  (10  sides)  were  perfectlv 
intact  for  the  temporal  half  of  the  left  eye,  but  on  the  right 
eye  there  was  a  sector-shaped  defect  from  60'  of  the  nasal 
half  to  the  fixation  point.  At  first  the  optic  memory  was 
disturbed.  The  symmetry  of  the  hemianopic  de  ects  sug- 
gested a  cortical  lesion,  caused  as  usually  in  these  intoxica- 
tions, b}'-  small  hemorrhages. 

Abrasion  of  Maculae  of  the  Cornea. 

HoLSTRoM,  J.,  Malmo.  (ibidem,  -p.,  'iS.)  Holstrom,  ob- 
tained favorable  results  from  abrasion  with  a  irharp  spoon  in 
20  cases  of  diffuse,  superficial  maculae  with  irregular,  uneven 
surfaces.  The  object  of  the  operation  is  not  only  to  remove 
the  opacities,  but  chiefly  to  correct  the  unevenness  which 
causes  chiefly  the  impairment  of  sight. 

On  Mailer's  Trachoma  Bacillus  and  Conjunctivitis,  Caused  by 
the  Influenza-Bacillus. 

ZuR  Nedden,  Bonn,  (ibidem,  p.  47.)  The  author  refutes 
the  assertion  of  Miiller  that  Miiller's  bacillus  found  in  nu- 
merous cases  of  granular  conjunctivitis  and  being  identical 
with  the  influenza  bacillus,  be  the  morbid  agent  of  tracho- 
ma. He  rather  thinks  that  in  those  cases  of  trachoma,  in 
which  Miiller  found  this  bacillus,  influenza  conjunct  vitis  was 
simply  superimposed  to  trachoma.  This  explains  the  identity 
with  the  influenza  bacillus. 

Experimental  Investigations  on   the  Detrimental  Influence  of 
Powdered  Aniline  Colors  on  the  Conjunctiva  of  the  Rabbit. 

Graeflix,  Arthur,  Basel.  CFrom  the  CHnic  of  Prof.  Mel- 
linger,  Zeifsch.  f.  Auc/.,  X.  3  p.  193.)  G's  experimental  re- 
sults were  in  concordance  with  the  clinical  observations  on 
77  cases,  from  1890  to  1901,  of  which  36  showed  keratitis,  41 
conjunctivitis.  One  group  of  the  aniline  colors  was  injuri- 
ous, the  other  not.  The  first  are  mineral  salts,  soluble  in 
water,  which  are  dissociated  in  the  ocular  fluids,  viz. :  the 
liberated  soluble  acid  is   constantly  washed  off  by  the  tears, 
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whereas  the  remaining,  almost  insoluble,  base  irritates  the 
conjunctiva  and  the  cornea.  These  colors  were  crystal  violet, 
victoria  blue,  malachite  green,  prune,  safranine,  auramine 
rhodamine,  methylene-blue.  The  uninjurious  group  consists 
of  neutral  salts  of  acid  colors,  viz.:  congo,  tartrazin,  direct 
blue,  direct  black,  eosine,  water-blue.  15  experiments  and  10 
clinical  histories  are  reported. 

On  Intraocular   Iodoform    Disinfection,  Especially  the  Intro- 
duction of  Iodoform   Into  the  Vitreous  Body. 

Dinner.  J.,  Glarus.  (luaug.  Dissert,  from  the  EyeCiinic 
of  Prof.    Haab,   Ziirich,    1903.)  D.   reports    in    detail    25 

cases  treated,  within  the  last  two  years,  with  iodo- 
form. Of  these  16  were  cases  of  foreign  bodies  in  the  globe 
or  perforations  of  the  eyeball,  of  which  12  were  treated 
with  introduction  of  iodoform  into  the  anterior  chamber, 
4  with  introduction  into  the  vitreous,  3  showed  postopera- 
tive infections,  3  tuberculous  (sero-plastic)  iritis,  3  serpent 
ulcers  of  the  cornea  (hypopyon.)  The  study  of  these  25 
new  cases  corroborated  H.[_s  favorable  views  of  the  intraocu- 
lar disinfection  with  iodoform.  In  13,  out  of  the  first  group 
of  16,  the  eyes  were  preserved.  The  three  cases  of  postop 
erative  infections,  took  a  favorable  course.  Introduition  of 
iodoform  into  the  anterior  chamber  in  the  3  cases  of  serpent 
ulcer  prevented  spreading  into  the  deeper  part  of  the  globe, 
but  a  prompt  action  on  the  suppuration  is  less  frequently 
observed.  The  author  concludes  with  the  remark,  that  the 
intraocular  application  of  iodoform  must  be  regarded  as  one  of 
the  most  important  therapeutic  progresses  in  modern  oph- 
thalmology. The  iodoform  rods  and  tablets,  manufactured 
by  Dr.  Sidler-Huguenin  may  be  obtained  from  the  Apotheke 
zur  Post,  Kreuzplatz,   Ziirich  V. 

Panophthalmia  Bacilli  in  Injuries  by  Pieces  of  Harrows. 

Haab,  Prof.  O.,  Zurich.  {Correspondenz-BIait  filr  Sclurti- 
zer  Aerzte,  1903,  Nos.  20,  21,  and  22.)  Most  of  these  injur- 
ies occur  in  the  territory  of  Jura-Kalk  formation,  which  is 
very  rocky  and  in  which  the  bacilli  were  found  abundantly 
by  Dr.  Silberschmidt.  H's  examinations  of  harrows,  used 
in  that  region,  revealed  that  from  insufficient  hardening,  piec- 
es break  off  very  readily  without  much  force.  Therefore  they 
need  not  be  glowing   when    striking    th     eye  and  very  likely 
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carry  the  bacill\  into  the  vitreous.  H.  always  found  the  ba- 
ciUi  in  the  immediate  neighborhood  of  the  foreign  bodies. 
Unfortunately  they  are  much  less  influenced  by  iodoform 
than  other  pus  germs.  In  all  these  cases  of  injuries  by  pieces 
of  iron  it  is  of  the  greatest  importance  to  apply  at  once  the 
giant  magnet. 

Infantile  Glaucoma. 

Haab,  Prof.  0.  {Ibidem).  H.  advocates  sclerotomy  as 
early  as  possible  in  infantile  glaucoma.  He  performed  104 
sclerotomies  on  3S  such  eyes,  from  1881  to  1899,  with  very 
satisfactory  results. 

on  the  Dilator  Pupillae. 

Haab,  0.  {Ibidem.)  The  existence  of  the  dilator  pupillae 
could  be  proved  with  certainty  after  a  method  was  found  by 
which  the  pigment  of  the  posterior  surface  of  the  iris  could 
be  carefully  removed,  without  damaging  the  fine  muscular 
fibers,  lying  in  front  of  it  and  in  it.  H.  demonstrated  speci- 
mens, prepared  by  Dr.  Verhoeff  of  Boston,  according  to  the 
bleaching  method  of  Alfieri,  with  hypermanganats  of  potash 
and  oxalic  acid. 

Tuberculine-injections  in  Eye  Affections. 

Haab.  O.  {Ibidem.)  H.  reports  21  cases.  Of  especial 
value  are  the  local  reactions  on  the  eye.  These  wer.e  positive 
in  4  cases  of  chorioiditis,  2  cases  of  tuberculous  conjunctivi- 
tis, a  case  of  serous  plastic  iritis,  2  cases  of  nodular  iritis, and  a 
case  of  papillitis  and  a  case  of  severe  eczema  of  the  cornea  with 
enlarged  cervical  glands.  The  cases  of  chorioiditis  with  local 
and  general  reactions  areof  particular  interest,  as  they  are  apt 
to  throw  clearer  light  on  these  affections,  especially  on  dissem- 
inated chorioiditis.  Inacase  of  obstinate  iritis, which  was  under 
treatment  for  three-quarters  of  a  year,  the  (old)  tuberculin 
injections  finally  disclosed,  by  characteristic  febrile  reactions, 
the  so  far  unknown  etiology.  From  his  experience  with  a 
series  of  diagnostic  injections  of  tuberculin,  H  considers  the 
latter  indicated  in  ocular  affections  of  dubious  origin ,  in  which 
it  is  not  clear  whether  they  are  caused  by  lues,  rheumatism, 
chronic  gonorrhea,  tuberculosis,  etc. 

Eumydrine. 

Haab,  0.    {Ibidem.)     H.  corroborates  the  assertion  of  Dr. 
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Roelig,  who  introduced  Eumydrin,  the  nitrate  of  the  methyl- 
ammonium  base  of  atropine,  that  it  is  less  poisonous  than 
atropine  and  hyosine,  after  having  used  2  per  cent,  solutions 
on  a  great  number  of  patients  for  about  a  year. 

Puerperal  Metastases  in  Chorioid  and  Retina. 

Haab,  O.  {Ihideiii.)  H.  demonstrated  sjiecmiens  of  strep- 
tococcus metastases  in  the  chorioidal  and  retinal  vessels  of  a 
woman  who  died  of  puerperal  sepsis.  In  some  chorioidal 
vessels  the  streptococci  formed  a  regular  plug,  filling  the 
whole  lumen.  The  central  retinal  vein  showed  a  recent 
thrombosis  at  the  region  of  the  lamina  cribrosa. 

On  Family  Macular  Degeneration  of  the  Cornea. 

Fehr,  (From  the  eye  clinic  of  Prof.  Hirschberg,  Berlin. 
Ceniralhlatt  fur  Aug.,  1904,  p.  1.)  In  two  sisters  and  a 
brother,  all  being  healthy,  without  known  cause  a  progressive 
opacity  of  the  cornea  of  both  eyes,  with  corresponding  deter- 
ioration of  sight,  developed  from  the  10th  or  12th  years  of 
age,  and  led,  after  about  3Q  years,  to  disability  for  work. 
Aside  from  the  visual  disturbances,  slight  irritability,  and 
photophobia,  there  are  no  subjective  ailments.  The  cornea 
shows  a  diffuse  gfej^opacity, intermingled  with  whitish  dots  and 
maculae.  On  examination  with  the  magnifying  lensthe  diffuse 
opacity  consists  of  very  fine  chagrin  dots.  The  opacity  is 
densest  in  the  center  and  occupies  chiefly  the  superficial  layers, 
whereas,  at  the  periphery,  the  deeper  lamellae  are  affected. 
It  is  not  preceded  by  nor  associated  with  inflammatory  symp- 
toms to  speak  of.  There  are  no  vascularizations  of  the  cor- 
nea nor  complications  in  the  iris  or  deeper  parts.  The  cor- 
neal surface  is  perfectly  even,  smooth  and  reflects  light  nor- 
mally, with  preservation  of  sensibility.  The  etiology  is  ob- 
scure and  treatment  useless. 

F.  considers  this  rare  affection  as  an  intermediate  form  be- 
tween the  nodular  and  lattice  shaped  opacities  of  the  cornea, 
described  by  Haab,  Dimmer,  Freund,  Groenouw  and  Fuchs. 
Dimmer,  who  observed  the  nodular  opacities  in  three  child- 
ren of  the  same  family,  found  in  the  excised  corneal  tissue 
hyaline  and  colloid  degeneration  with  crystals  of  triple  phos- 
phates. There  is  only  one  case,  published  by  Koerber,  per- 
haps identical  with  F's  cases. 
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Ulcers  of  the  Lid   Covered  with  Moulds. 

RosENSTEiN.  (From  the  eye  clinic  of  Prof.  Hirschberg, 
Ibidem,  p.  14.)  An  ulcer  on  the  lower  lid  of  a  farmer,  aged 
17.  developed  two  weeks  previously  from  a  small  white  blis- 
ter. It  was  of  the  size  of  a  bean,  crater-shaped,  absolutely 
dry,  covered  with  a  thick  whitish  brittle'  mass,  as  if  dusted 
over  by  iodoform,  without  any  irritation  or  sensitiveness  to 
pressure.  Microscopically  this  mass  contained  mycoderma 
cells,  several  forms  of  sarcine  and  a  mucor  species.  The 
cultures,  however,  werenegative.  Thorough  cauterization  with 
the  Paquelin  cured  the  affection  in  two  weeks,  without  any 
cicatricial  retraction.  This  case  appears  to  be  unique,  as  an 
ulcer  of  the  lid,  in  ected  by  mycoderma  cells,  has  not  yet 
been  described. 

Further    Remarks    on   Deutschmann's     Method   of   Treating 
Detachment   of  the  Retina. 

Deutsch.manx,  Prof.  R.,  Hamburg.  {Beitrage  zur 
Aiuienlieilkuiule,  Heft  59.)  F  om  very  numerous  trials 
with  subconjunctival  injections  of  weak  salt  solutions  D. 
saw  only  a  transient  effect  in  recent  cases  of  detachment  of 
the  retina,  but  never  a  reattachment,  and  never  even  a 
transient  result  in  older  cases.  In  referring  to  the  exposi- 
tion of  his  method  in  his  former  publications  in  1895  and 
1899  (Heft  20  and  40)  a  reattachment  of  a  separated  retina 
is  only  possible  under  the  following  conditions:  1,  removal 
of  the  subretinal  fluid;  2,  its  replacement  by  pre-retinal 
fluid,  to  keep  the  retina  pressed  against  the  chorioid;  3,  ex- 
cluding continuous  traction  from  the  equatorial  region 
through  inflammatory  processes  by  perforating  the  stretched 
retina;  4,  cutting  of  bands,  connecting  retina  and  vitreous 
body.  This,  of  course,  cannot  be  attained  by  subconjunc- 
tival injections.  D.  saw,  out  of  300  cases,  only  2  or  3 
which  healed  under  non-operative  treatment,  but  the  time  of 
observation  was  scarcely  a  year. 

D.  has  operated,  by  his  method  of  cutting  the  retina  and 
injecting  the  vitreous  body  of  rabbits,  on  185  eyes  with  23  to 
26  per  cent,  recoveries.  Although  he  saw  relapses  in  rare 
exceptions,  he  does  not  deny  their  occurrence  as  no  term 
can  be  given  from  which  on,  a  reattachment  will  be  lasting. 
The  longest  periods  of  his  observations  of  cured  cases  were 
13  years  after  his  incisions,  and  10  years  after  the  injections 
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of  vitreous  body.  His  canula  has  been  changed  to  a  double 
edged  canula  knife  and,  instead  of  vitreous  body  of  rabbits, 
injection  fluid  from  the  vitreous  of  the  calf  may  be  used, 
prepared  by  Dr.  W.  Mielck  of  Hamburg,  from  whom  it  may 
be  obtained  in  glass  tubes,  the  canula  knife  from  Mahrt  & 
Horning  of  Goettingen.  D.  wishes,  by  his  renewed  recom- 
mendations of  his  method,  based  on  his  encouraging  results, 
to  interest  other  ophthalmologists  to  co-operate  with  him  in 
further  improving  this  mode  of  treatment  of  an  otherwise 
hopeless  affection.  For  further  particulars  we  must  refer 
the  reader  to  the  original. 

Lattice-Like  Corneal  Opacities. 

Freund,  H.,  Riihman,  {Graefes ArcJi.,  LVII  H.  2).  gives 
the  following  characteristics  of  the  affection  described  as 
"lattice-hke  corneal  opacities."  It  is  an  hereditary  disease 
making  its  appearance  first  at  the  age  of  puberty.  It  is  le- 
cognizable  by  gray  superficially  placed  specs  lying  beneath 
the  epithelium  in  and  about  the  center  of  the  cornea,  and 
giving  a  coarse  uneveness  to  the  surface  of  the  cornea. 
Though  the  diffused  corneal  opacities  which  under  the  loup 
resolve  into  a  lattice-like  net  work,  which,  especially  in  the 
beginning,  exhibits  radiar)-  matweed-like  linear  opacities. 
The  periphery  of  the  cornea  remains  clear  throughout  the  dis- 
ease. 

Tumor  of  the  Optic  Nerve  Operated  Upon  by  the  Kronlein 

Method . 

Schmidt-Rimpler  {Die  Ophth .  hliiiik.,  VIII  20)  per- 
formed the  operation  upon  a  child  5  years  of  age.  The  eye 
was  proptosed  forward,  upward  and  outward  12  mm.  The 
outward  and  downward  movements  were  limited.  V.  = 
small  objects  at  1  1/2  m.  The  papilla  was  congested  and  a 
wall  of  edema  surrounded  its  margin.  The  blood  vessels 
were  congested.  The  pupil  reacted  well.  With  a  probe  in- 
serted within  a  conjunctival  incision  an  enlargement  could 
be  felt  within  the  muscle  funnel.  Three  mm.  of  the  nerve 
was  t  xcised.  The  egg  shape  of  the  tumor,  which  was  1  cm. 
in  breadth,  was  caused  by  infiltration  of  the  intervaginal  space 
and  the  inner  sheath.  From  the  middle  of  the  tumor  (from 
which  point  outward  a  particularly  intense  cell  invasion 
could  be  followed    into    the    nerve)    the  intervaginal  growth 
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was  especially  broad  and  developed,  and  formed  a  firm  union 
between  the  nerve  and  the  dural  sheath.  In  other  partsthis 
sheath  was  separated  from  the  nerve  by  a  free  space,  but  no 
where  was  the  dural  sheath  involved,  it  acting  as  a  barrier  to 
the  spread  of  the  neoplasm.  Microscopicallvthe  growth  was 
a  myxosarcoma  The  optic  nerve  fibers  while  infiltrated  and 
thickened  were  well  formed  so  that  the  origin  of  the  growth 
must  have  been  from  the  trabeculae  of  the  intervaginal 
space. 

Pus  formed  in  the  orbit  and  drainage  was  required.  One 
year  later  the  motor  apparatus  wasnormal  except  thatinand 
down  the  movements  were  slightly  limited.  The  pupil  was 
medium  sized  and  reacted  slightly  to  accommodation  and 
convergence.  At  the  posterior  pole  of  the  fundus  and  in  the 
region  of  the  papilla  (which  as  such  could  not  be  distin- 
guished) there  was  a  white  avascular  plaque  with  black 
streaks,  points  and  dots.  The  periphery  was  more  nearly 
normal  but  was  unduly  pigmented.  Temperature  was  about 
normal. 

Discission  of    Juvenile  Cataract. 

Haas    {]\'och.     f  Therap.    a.   ILjg.  f^s  Aug.,    VII.    17) 

states  that  as  the  result  of  improved  technique  and  instru- 
ments, the  dangers  connected  with  the  discission  of  juvenile 
and  secondary  cataracts  has  been  greatly  diminished.  The 
first  has  been  accomplished  by  the  conjunctival  method. 
For  the  proper  performance  of  this  operation  the  patient  is 
so  placed  that  the  operator  may  stand  behind  and  have  the 
eye  to  be  operated  upon  at  reading  distance  without  uncom- 
fortably bending  over  A  spring  speculum  is  inserted  and 
the  eyeball  fixed,  by  suitable  forceps,  at  the  vertical  meri- 
dian and  th.e  patient  directed  to  look  to  the  nasal  side;  as  a 
result  the  temporal  conjunctiva  is  put  upon  the  stretch. 
The  needle  is  then  entered  as  far  peripherally  as  possible 
through  the  conjunctiva  at  the  sclero  corneal  margin  (the 
purpeture  canal  lies  for  the  most  part  within  the  sclera)  par- 
allel to  the  plane  of  the  iris,  and  passes  close  to  this  into 
the  anterior  chamber.  The  patient  now  looks  directly  for- 
ward and  the  needle  is  carried  to  the  middle  of  the  pupil 
and  then  upward  to  the  point  on  the  capsule  where  the  in- 
cision is  to  begin.  A  shght  elevation  of  the  handle  of  the 
needle   without  pressure    sinks    the  point  into  the   anterior 
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cortex  where  it  is  made  to  describe  an  arc  of  a  small  circle 
having  for  its  centre  the  point  of  puncture  and  for  its  radius 
the  length  of  the  needle  within  the  anterior  chamber.  In 
this  way  the  incision  can  be  kept  within  the  peripheral  layers 
of  the  lens.  On  the  withdrawal  of  the  needle  the  puncture 
canal  closes  as  a  valve  and  not  a  drop  of  aqueous  is  lost. 
The  relation  of  the  conjunctival  and  sc  eral  punctures  is 
now  changed  so  that  the  scleral  wound  is  en  irely  sub- con- 
junctival and  is  consequently  protected  against  in  ection.  In 
operating  under  general  anesthesia  or  on  very  young  chil- 
dren the  eyeball  is  fixed  in  the  horizontal  meridian  in  order 
that  inward  rotation  may  be  accomplished  by  the  operator. 
The  author  prefers  Pagensteclier's  needle  which  is  slender 
and  delicate  and  terminates  in  a  very  slightly  breadthened 
long  lance-shaped  knife.  For  illumination  he  prefers  a  small 
drv  cell  electric  light  attached  to  a  head  band.  He  is  suffi- 
ciently convinced  of  the  harmlessness  and  safety  of  this 
method   as  to  treat  the  case  as  an  outdoor  one. 

The  Preparation   and  Employment  of  Yellow  Salve. 

Knapp,  B.,  (Wien.  Klien.  Woch.  1903,  50.  AbsL  ]Voch. 
f.  Tlierap  u.  Hyg.  des  Atuie.s,  1003,  13),  believes  that  the 
cause  of  the  discrediting  of  Pagensteclier's  salve,  at  times,  is 
due  to  its  faulty  preparation  whereby  particles  of  the  metallic 
oxide  are  introduced  within  the  conjunctival  sac.  According  to 
K.  the  ointment  should  be  prepared  after  the  method  sug- 
f^estedby  Schweissinger,  which  is  as  follows: 

Freshly  precipitated  mercuric  oxide  is  washed  with  water 
until  the  chloride  reaction  disappears;  it  is  then  dehydrated 
by  90  per  cent,  alcohol  and  freed  from  the  latter  by  spiritus 
etherus,  and  finally  washed  with  ether  To  this  ether  satur- 
ated precipitate  is  added  an  equal  part  of  vaseline,  and  the 
whole  heated  to  drive  off  the  ether;  enough  vaseline  is  now 
added  to  make  a  10  per  cent,  salve.  This  is  stable  and  from 
it  an  ointment  of  any  strength  can  be  made  by  the  addition 
of  sufficient  vaseline.  In  the  treatment  of  trachomatous 
pannus  the  author  has  seen  excellent  results  follow^  the  use  of 
the  10  per  cent,  salve.  The  salve  is  rubbed  thoroughly  into 
the  conjunctiva  of  the  everted  lids  until  the  membrane  be- 
gins to  bleed.  Frequently  the  pannus  is  absorbed  in  from  4 
to  6  weeks. 


II 
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Infantile  and  Juvenile  Tabes. 

Marburg,  Wien,  (Wien.  Klin.  Woch.  1903,  47  Ahst. 
Woch.  f.  Iherap,  u.Hyg.  desAuges,  VII-15),  records  a  case 
of  tabes  occurring  in  a  ten  year  old  boy  who  had  been  infec- 
ted, through  his  wet  nurse,  with  the  syphilis.  There  was  be- 
ginning optic  atrophy  with  Argyll-Robertson  pupils  and  in- 
dications of  Romberg's  and  Westphal's  phenomena.  The 
author  has  analyzed  34  cases  of  this  affection  found  in  litera- 
ture. Of  these,  19  occurred' in  females  and  15  in  males.  In 
22  there  was  hereditary  syphiHs  and  in  4,  acquired,  showing 
syphilis  to  be  of  the  greatest  significance  in  the  etiology  of 
this  disease.  A  neuropathic  disposition  and  depression  fol- 
lowing infectious  disease  are  predisposing  causes.  Disturb- 
ances of  sensibility  were  present  in  24  cases.  Accompanying 
disease  of  the  optic  nerve  is  frequent  and  influences  the 
course  and  character  of  the  spinal  affection.  Bladder  dis- 
turbances are  frequent     The  prognosis,  quoad  ritam,  is  good. 

Operative  Treatment  of  Ulcus  Serpens. 

ScHULTE,  Fulda.  {The  Ophtli.  KHnik.,\lll,  No.  1.)  Ow- 
ing to  the  serious  disadvantages  of  the  present  operative  me- 
thods of  treatment  of  ulcus  serpens,  i.  e.,  that  in  the  Saemi- 
sch  method  a  large  adherent  leucoma  results,  and  by  the  use, 
of  the  galvano-cautery  the  destruction  must  extend  into 
sound  tissue  with  a  resulting  cicatrix  larger  than  the  ulcer, 
Schultehas  used "punctiform  gal vano  cauterization  within  the 
ulcerated  area."  A  needle  with  the  finest  possible  point  is 
used  with  which  to  make  a  minute  hole  in  the  floor  of  the 
ulcer  so  that  the  aqueous  humor  drains  off.  Small  hypopyon 
requires  no  further  treatment  as  the  pus  will  flow  off  through 
the  hole.  Should  the  collection  be  large  and  but  slowly  ab- 
sorbed, i.  e.,  fibrinous,  the  anterior  chamber  is  perforated  be- 
low at  the  sclero-corneal  junction  and  upon  reformation  of 
the  chamber,  perforation  of  the  ulcer  is  resumed.  Should  the 
opening  become  plugged  with  exudate  it  is  reopened  twice 
daily  with  a  spud.  In  but  two  cases  has  the  author  had  se- 
quelae; in  one,  a  fine  anterior  synechia,  in  the  other,  a  faint 
deposit  on  the  anterior  capsule  of  the  lens. 

The  Ocular  Symptoms    of   Multiple  Sclerosis. 

Ka.mpherstein,  Breslau  {Arcli..  F.  Aiigeaheil/i.  XLIXB. 
H.  1)    gives  the  following  summary  of    the  ocular  conditions 
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found  in  multiple  sclerosis  (in   all    about    150  cases)  occuring 
in  the  practice  of  Uhthoff,  Lubbers  and  his  own: 

1.  Pronounced  optic  atrophy:    4  times  (3  times  bilateral, 

once  unilateral). 

2.  Incomplete  atrophic  discoloration  of  the  entire    papil- 

la, i.  e.,  the  inner  portion  still  showed  traces  of  ca- 
pillarity: 28  times  (12  times  bilateral,  16  times  uni- 
lateral). 

3.  Temporal  pallor:   41  times  (16  times  bilateral,  25  times 

monolateral). 

4.  Optic  neuritis:  9  times  (5  times  bilateral,  4  times  mon- 

olateral). 

5.  Ophthalmoscopic    normal    appearances    with    distur- 

bances of  vision:  7  times. 

II.    ANOMALIES   OF  THE   VISUAL  FIELDS. 

1.  Central  scotoma  with  normal  form   fields. 

a.  Absolute:  9  times  (5  times  bilateral,  4  times  mo- 
nolateral). 

h.  Relative:  20  times  (14  times  bilateral,  6  times 
monolateral). 

2.  Central    sco  oma    with    simultaneous    contraction:    6 

times   (2  times  bilateral,  4  times  monolateral). 

3.  Peripheral   contraction,  more   irregular  in  cases  with 

relatively  intact  central  vision:  12  times  (9  times 
bilateral,  3  times  monolateral). 

4.  Regular  functional  contraction:  once. 

5.  Colors  not  recognized  in  any  portion  of  the  visual  field: 

twice. 

III.    MUSCULAR   PALSIES. 

1.  Paresis  of  the  abducens:   14  times  (5  times  bilateral,  9 

times  inonolateral). 

2.  Oculomotor  palsy :   9  times. 

3.  Associated  palsies :   11    times    (10  tiiPLCS  lateral  move- 

ments, and  once  upward  with  Hmitation  in  the  re- 
maining directions). 

4.  Paresis  of  convergence. 

5.  Ophthalmoplegia  externa. 

IV.    NYSTAGMUS. 

1.  Nystagmus:  22  times. 

2.  Nystagmic  twitching:  81  times. 
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V.     PUPILLARY  COXDITIOXS. 

1.  Immobility  to  light  reflex  with  myosis:  once,  bilateral. 

2.  Immobility  to  light  reflex  with  mydriasis:  once,  unilat- 

eral. 

3.  Marked  diminution  of    light    reflex  without    myosis;  3 

times. 

4.  Marked  difference   in  size  of  pupil:    6  times     (4  times 

diminished  light  reaction). 

5.  Reaction   to    convergence    very   slight  with  relatively 

good  light    reaction:  twice     (both  times  associated 
with  insufficient  convergence). 

The  Use  of  Complementary  Colored  Mires  in  the  Ophthalmo- 
meter. 

Streit  {Arch.  f.  Augenlieilk,  XLIX  B.-Hl)  suggests 
the  use  of  complementary  colored  rtiires  for  the  Javal- 
Schiotz  ophthalmometer,  for  example,  red  and  green,  as  by 
the  use  of  such  a  devise  the  dispersion  which  is  produced 
by  the  Wollaston  prism  with  white  light,  does  not  occur  and 
the  resulting  prismatic  colored  borders  to  t' e  mires  is  elimi- 
nated. As  these  colors  produce  white  when  superimposed, 
very  accurate  determination  of  contact  is  rendered  possib  e 
by  the  appearance  of  a  white  line. 

Paralysis  of  Associated  Movements 

BiELSCHOwKY, Leipzig,  {Munc/t.  Med.  Woch.  No.  39,  1903), 
after  reviewing  the  theories  held  regarding  the  localization 
of  the  center  for  associated  movements,  analyses  the  case 
recently  reported  by  Steinert  of  a  girl  with  the  following 
ocular  conditions.  O.  S.,  was  directed  forward;  lateral 
movements  impossible,  O.  D.,  is  directed  outward  10  ;  out- 
ward movement  full,  inward  abolished.  The  strongest 
attempts  at  convergence  are  attended  by  only  the  merest 
adduction  of  both  ej'^es.  If  an  attempt  is  made  to  fix  an 
object  directly  in  front,  she  is  obliged  to  turn  the  head  to 
the  left  so  that  the  eyes  had  to  be  turned  to  the  right  in  or- 
der to  fix.  O.  D.  follows  the  impulse  to  turn  to  the  right; 
0.  S.,  however,  lags  perceptibly.  If  the  maximum  right 
turning  impulse  follows  the  maximum  convergence  impulse, 
O.  S.  turns  inward  nearly  to  the  limit  of  normal  converg- 
ence. The  action  of  the  left  internus  as  a  right  rotator,  is 
also  limited.     In  attempts  to  turn  the  eyes  to  the  left,  the  left 
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eye  does  not  at  first  pass  the  median  line  outwardly.  At  the 
same  time  0.  D.  turns  downward  with  a  rolling  movement 
and  then  a  little  inward  but  tends  finally  to  the  median  line. 
The  left  externus  seems  completely  paralysed;  the  right  in- 
ternus,  paretic  for  left  rotation.  Convergence  impulse  is 
attended  by  some  adduction.  A  reflex  movement  could, 
however,  be  excited.  When  the  patient  was  commanded  to 
fix  an  object  and  the  head  was  turned  suddenly  towar  the 
right,  the  eyes  maintain  fixation  during  the  turning.  This 
is  only  possible  by  virtue  of  a  compensatory  associated 
movement  of  the  eyes  for  the  turning  of  the  head  to  the 
right.  The  movement  of  both  eyes  to  the  left  followed 
rapidly  upon  the  head  movement.  The  reflexly  excited  as- 
sociated impulse  stimulated  both  yoke  muscles  equally,  which 
was  not  the  case  by  voluntary  stimulat  on.  A  simultaneous 
left  facial  paralysis  lead  to  the  assumption  of  a  pontine  lesion 
involving  the  nucleus  or  the  root  of  the  left  abducens  and, 
the  root  of  the  facial  nerve,  although  the  retention  of  a  re- 
flex left  rotation  of  the  eyes  militates  against  this  view. 

The  value  of  examination  of  the  eye  movements  by 
passive  rotation  of  the  head  is,  according  to  the  author,  not 
fully  realized.  The  question  as  to  whether  in  total  absence 
of  voluntary  lateral  movement  of  the  abducens  the  lesion  is 
supranuclear,  nuclear  or  peripheral  can  be  determined  by 
this  test  only.  The  author  holds  that  the  assumtion  that 
the  lesion  in  the  above  case  lies  in  the  nucleus  of  the  left 
abducens  is  incorrect.  He  holds  that  it  hes  much  further 
anteriorly  and  has  damaged  both  dorsal  longitudinal  tracts 
but  likely  onlv  in  a  circumscribed  area,  as  the  ascending 
fibers  as  well  as  the  reflex  tracts  which  conduct  the  impulses 
from  the  cortex  to  the  nuclei  could  not  have  been  completely 
severed. 

Alcoholic  Oculomotor  Palsies. 

Raimaxx  E.  {Jaln-b.f.  Psyrlt.  XX  61  Abstracted  in  Woch. 
f.  Ther,  u.  Hyg.  des  Auges,  VII.  6-9),  found  in  44  cases  of 
alcoholic  delirium,  7  cases  of  extraocular  muscular  and  mark- 
ed pupillary  disturbance.  Of  the  alcoholics  with"Korsakof- 
sche  Psychose"  oculomotor  palsies  were  present  in  about  30 
per  cent ;  of  those  with  well  defined  polyneuritis  alcoholica 
in  38  per  cent;  of  those  with  a  single  psychosis  (paranoia, 
epilepsie,  etc.)  occasionally.    The  most  frequent  post  mortem 
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findings  were,  liemorrhages,  blood  vessel  degeneration  in  the 
central  ganglia  in  the  vicinity  of  the  gray  matter  of  the  third 
ventricle,  aqueduct  of  Silvius  and  downward  toward  the  spi- 
nal cord,  in  the  neighborhood  of  the  nuclei  of  the  ocular 
muscles.  In  some  instances  these  changes  were  absent,  or 
were  present  without  ocular  palsies.  The  nerves  supplying 
the  ocular  muscles  were  for  the  most  part  intact  both  cen- 
trally and  peripherally.  As  a  rule  alcoholic  ophthalmople- 
gias are  of  central  origin  and  this  is  more  likely  to  be  the 
case  where  there  is  progressive  palsy  of  the  extraocular  mus- 
cles without  involvement  of  the  intraocular  muscles,  or  with 
Argyll-Robertson  pupils,  or  with  an  uncomplicated  intraocu- 
lar muscle  palsy  or  lastly  with  myosis.  Moreover  a  sudden 
onset,  a  transient  course  and  varying  phenomena  point  to 
central  origin. 

The  Cerebral  Paths  for  Movements  of  the  Eyes. 

Bernheimer,  St.  Innsbruck.  ((Tr<7e/e".s-^4yr//.  LVII  H-2.)  It 
is  known  that  the  middle  third  o  the  peduncle  of  both  gyri 
is  the  principal  cortical  area  for  the  synergic  associated  eye 
movements  upward,  downward,  to  the  right  and  to  the  left. 
So  long  as  the  stimulus  is  weak  only  associated  eye  move- 
ments occur, but  if  strong,  simultaneous  face  and  head  move- 
ments are  added.  Other  near-by  centers  are  also  af- 
fected. This  explains  and  confirms  the  findings  of  earlier  ob- 
servers that,  associated  movements  could  be  excited  from  nu- 
merous localities  in  the  brain. 

It  has  been  assumed  that  all  paths  radiating  from  the  an- 
gular gyrus  terminate  in  the  anterior  corpora  quadrigemina, 
and  share  in  the  formation  there  of  a  reflex  center.  B.  has 
questioned  the  presence  of  this  center,  since  the  motor  cen- 
ters of  the  eye  muscles  begin  ventrally  from  the  aqueduct  of 
S3''lvius.  In  a  number  of  apes  experimented  upon,  B.  was 
able  to  excite  associated  movements  by  stimulating  the  an- 
gular gyrus  after  extirpation  of  the  corpora  quadrigemina. 
In  no  animal  was  it  possible  to  excite  associate,  eye  move- 
ments by  stimulation  of  the  angular  g3^rus  after  division  of 
the  tissues  beneath  the  aqueduct  of  Silvius  in  such  a  manner 
that  the  median  incision  reached  to  the  nuclear  region  of  the 
oculomotor  and  trochlear  nerves,  or  divided  these.  By  direct 
stimulation  of  tlie  nuclear  region  dissociated  movements  of 
the  eye  could  be  obtained  but  not   synergic  associated  move- 
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ments.  According  to  B.  all  these  experiments  prove,  directly 
or  indirectly,  that  the  paths  leading  from  the  cortical  area  in 
the  angular  gyrus  do  not  pass  through  the  corporaquadrige- 
mina  but  pass  beneath  the  aqueduct. 

B.  extirpated  the  region  of  the  angular  gyrus  on  the  left 
side  in  apes,  and  found  that  the  animal  in  endeavoring  to  fix 
objects  held  to  the  right  was  compelled  to  turn  the  head  in 
that  direction.  Toward  the  left  the  movement  of  the  eyes 
was  faultless.  Normal  conditions  were  recovered  after  vari- 
able periods  of  time.  These  observations  agree  with  known 
facts — that  numerous  short  associated  fibers  unite  the  cortex 
of  the  gyrus  with  the  contiguous  cortex  especially  with  the 
occipital  cortex,  that  from  the  visual  center  long  tracts  lead  to 
the  region  of  the  motor  nuclei,  out  and  through  the  interposi- 
tion of  connecting  cells  with  the  cells  of  the  oculomotor  nuclei. 
So  long  as  all  of  the  neuron  fibers  are  not  destroyed,  so 
long  as  any  of  the  collateral  fibers  remain  undisturbed, 
desired    associated  movements,  can  occur. 

Several  sections  of  the  brains  of  the  apes  experimented 
upon  were  made  and  prepared  after  the  method  of  Marchi. 
These  showed,  in  all  of  the  specimens,  in  the  region  of  the  ex- 
tirpated gyrus,  longitudinal  and  oblique  sections  of  black 
stained  fibers  of  various  lengths  indicating  degeneration  of 
medullary  fibers.  These  were  sometimes  parallel,  at  other 
times  divergent  in  the  direction  of  the  cerebral  defect,  so  that 
there  was  a  considerable  bundle  of  fibers  diverging  in  an 
oblique  frontal  direction  and  converging  ventrally  into  a  band 
several  millimeters  broad.  The  fibers  began  again  to  separ- 
ate in  the  region  of  the  corpus  callosum  and  enter  the  sub- 
stance of  the  thalmus  in  bu  dies.  In  all  of  these  prepara- 
tions degenerated  fibers  could  be  made  out  radiating  in  the 
region  of  the  optic  thalmi  and  arcliing  below  to  reach  the 
nuclear  region  of  the  oculomotor  nerves  under  the  aqueduct 
of  Sylvius.  The  bundle  was  most  marked  where  the  pulvi- 
nar  borders  upon  the  corpora  quadrigemina.  Degenerated 
medullary  fibers  could  be  distinguished  in  the  region  <  f  the 
posterior  longitudinal  fibers  laterally  from  the  oculomotor 
nuclei.  A  second  path  of  fibers  extended  laterally  in  the 
form  of  an  arch,  and  could  be  traced  beneath  the  orpora 
quadrigemina;  here  they  divided  and  radiated  to  different 
heights  into  the  substance  of  the  crura  cerebri,  turned  back- 
ward into  the  posterior  longitudinal  fibers  where  they  united 
internallv  with  the  oculomotor  nuclei. 


II 
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Investigation  therefore  demonstrates  that  the  angular  gy- 
rus of  each  hemisphere  is  connected  by  an  accurately  defined 
path  with  the  oculomotor  nuclei  of  the  opposite  side.  The 
terminal  portion  of  the  path  enters  the  ventral  part  of  the 
posterior  longitudinal  fibers  and  reaches  in  part,  through  the 
interposition  of  these  fibers  by  means  of  connecting  cells  in 
relation  with  the  motor  ganglia,  the  oculomotor  nuclei.  In 
apes,  even  when  the  occipital  lobes  have  been  removed,  se- 
vere peripheral  irritation  excites  every  part  of  the  nervous 
system  and  produces  muscular  movements.  Irritation  of  the 
oculomotor  nuclei  results  in  the  usual  synergic  associated 
movements,  as  the  entire  apparatus  of  the  mechanism  of  the 
associated  eye  movements  to  the  connection  with  the  cortex 
is  intact.  As  before,  the  nerve  nuclei,  through  the  various 
and  varying  fibers  in  the  posterior  longitudinal  bundle,  re- 
main in  union  with  one  another,  and  can  independently  of 
the  cortex  and  angular  gyrus,  as  the  result  of  peripheral  irri- 
tation, which  reaches  them  through  the  tract  of  the  trige- 
minus or  the  sympathetic,  excite  synergic  associated  move- 
ments. The  moment  the  symmetrical  median  regions  are 
separated,  as  by  a  median  incision,  and  the  contact  relations 
divided,  every  orderly  associated  movement  ceases  the  ani- 
mal responds  to  peripheral  irritation  only  with  irregular  dis- 
sociated movements. 

Two  Cases    of  Cysticercus  Cerebri  with  Choked  Disc. 

Jacobv,  E.  Breslau.  {Klin.  Moiiafshl.,  Sept.,  1903,  Ab- 
stracted in  Woch.  f.  Ther.  u.  Hyg.  des  Aug,  VII  IE.)  J's 
cases  coincided  with  other  similar  cases  in  literature  in  the 
absence  of  localizing  symptoms.  In  the  one  case  in  which 
there  was  constant  localized  headache,  trepanation  was  done 
without  disclosing  the  lesion.  The  .symptoms  found  in  these 
cases  tend  to  corroborate  the  claims  that  prominent  irrita- 
tion symptoms  with  a  vacillating  course  point  to  cerebral 
cysticercus.  Optic  neuritis,  with  or  without  hemor- 
rhages, fundus  changes,  oculomotor  palsies  and  nystagmus  are 
inconstant  and  are  due  to  increased  intercerebral  pressure. 
Both  of  J.'s  cases  came  to  section.  Leber's  demon- 
strations that  severe  fibrino-purulent  inflammation  can  be  ex- 
cited without  bacterial  influence,  and  the  literature  of  the 
intraocular  cysticercus  demonstrates  that  in  this  affection  we 

28 
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have  to  do  with  an   intensely  toxic  as   well  as    mechanically 
irritating  organism. 

Sympathetic  Ophthalmia  and  Deafness. 

Blaschek.  (Univ.  Augen.  Kl.  Graz.  Zeitscli,  f.  Aug- 
enheil.,  IX  Sup.  Wochen,  f.  Ther  u.  Hyg.  des  Aug.  VII-7.- 
B's  case  occurred  in  a  12  year  old  boy.  Enucleation 
failed  to  arrest  the  already  well  advanced  inflammation  and 
at  the  end  of  two  months  time  it  was  necesary  to  remove 
the  second  eye.  The  sympathizing  eye  showed  thickening 
of  the  membranes  with  little  or  no  exudate.  The  granulation 
masses  of  this  hyperplastic  inflammation  resembled  a  sarco- 
ma filling  and  breaking  through  the  eyeball  Soon  after  the 
enucleation  of  the  exciting  eye,  when  the  sympathetic  inflam- 
mation was  at  its  height,  difficulty  in  hearing  and  later  delir- 
ium and  fever  with  complete  deafness  of  central  origin  came 
on.      No  other  nerves  were  affected. 

A  second  case  occurring  in  the  service  of  Sachs  is  recorded 
in  which  an  eve  with  irido-cyclitis  after  cataract  extraction 
excited  sympathetic  disease  in  an  eye  from  which  also  a  cat- 
aractus  lens  had  been  removed.  At  the  acme  of  the  inflam- 
mation deafness  supervened.  At  the  end  of  two  weeks  im- 
provement set  in,  and  in  five  weeks'  time  was  normal.  As 
none  of  the  nerves  lying  between  the  auditory  and  the  optic 
nerves,  were  affected,  the  author  assumes  that  the  neuritis 
and  perineuritis  extended  along  both  optic  nerves  and  tracts, 
to  the  external  geniculate  bodies,  and  that  the  internal  gen- 
iculate bodies,  which  are  in  relation  with  the  auditory  tracts, 
became  sympathetically  involved.  It  is  by  no  means  to  be 
assumed  that  a  migration  of  microorganisms  occurs  but 
rather  that  it  is   a  remote    effect. 

Dionin. 

Bloch,  Richard,  {DentHche  Praxis,  1903  2  5.— Abst. 
from  Woch.  f.  Therap.  u.  Hyg.  des  Aug.,  1904,  14),  as  a  result 
of  his  expe  ience  with  Dionin  (which  on  the  whole 
agrees  with  the  literature  of  the  subject)  makes  the  following 
observation:  The  Dionin  reaction  occurs  only  in  eyes  pre- 
senting pathological  conditions  (not  including  the  refraction 
anomalies).  In  healthy  eyes  it  acts  only  as  a  foreign  body. 
The  degree  of  reaction  differs  with  the  affection  but  is  always 
most  marked  at  the  primary  instillation;   grows  less   at  each 
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succeeding  ins  illation  and  fails  to  occur  after  from  4-6  days, 
to  recur -with  the  primary  intensity  if  used  again  after  several 
days  interval.  In  the  variation  uf  its  reaction  lies  the  reason 
and  the  explanation  for  its  variable  therapeutic  results;  the 
physiological  effect  being  that  of  a  lymphagogue.  The  greater 
the  reaction  the  better  the  results  obtained,  in  diseases  of 
the  cornea  and  of  the  anterior  section  of  the  eye.  To  the 
curative  effect  of  Dionin  the  author  attributes  the  fact  that 
in  6  cases  of  suppurative  keratitis  and  ulcer  of  th  cornea  with 
hypopyon,  cure  was  affected  without  the  use  of  the  cautery.  In 
a  case  of  acute  inflammatory  glaucoma  the  ocular  as  well  as 
the  neuralgic  pain  was  relieved  and  did  not  recur  with  great 
severity.  The  result  is  attributed  to  diminution  of  intravas- 
cular tension.  Its  greatest  value  is  in  the  treatment  of  cor- 
neal opacities,  either  in  the  inflammatory  or  quiescent  stage 
for  the  treatment  of  which  previous  methods  and  remedies 
have  been  unsatisfactory.  He  considers  it  important  that  the 
drug  be  employed  intermittently — using  it  4-5  days  in  combi- 
nation with  atropine  and  calomel  insufflations,  then  omit- 
ting it  but  continuing  the  other  measures  4-6  days.  As  to  its 
employment,  a  speck  of  the  powder  is  more  active  than  a  5  or 
10  per  cent,   solution. 

A  Case  of  Bilateral  Purulent  Conjunctivitis  Following 
Dysentery. 

Vossius,  Glessen.  {Bis  Ophth.  KHnik.  VIII,  12  )  The 
raritv  of  eye  complications  in  dysentery  makes  the  case  of 
Vossius  of  particular  interest.  It  occurred  in  a  man  28  years 
of  age.  In  the  third  week  of  an  attack  of  dysentery  a  ure- 
thritis with  a  mucopuru'ent  discharge,  containing  no  gonoc- 
cocci,  but  a  large  number  of  bacilli  resembling  the  bacteria 
coli,  came  on.  A  few  days  later  a  conjunctival  inflammation 
in  the  left  eye  was  followed  on  the  next  day  by  a  similar  in- 
flanmiation  of  the  right  eye.  A  baccillus  somewhat  similar 
to  that  found  in  the  urethral  discharge  was  found 
in  the  discharge  from  the  eyes.  The  condition  re- 
sembled a  light  attack  of  blennorrheal  conjunctivi- 
tis, the  striking  difference  being  the  relatively  slight  se- 
cretion. The  corneae  were  intact.  After  a  period  of  improve- 
ment rapid  failure  of  vision,  with  severe  pain,  developed  as  the 
result  of  a  severe  iridocyclitis  accompanied  in  the  right  eye 
by  infiltration  in  the  deep  layers  of  the  cornea,  which  appeared 
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first  in  the  left  eye,  and  only  in  the  left  at  the  time  of 
subsidence  of  severe  symptoms  in  the  right.  Both  eyes  con- 
tained granular  vitreous  opacities.  In  the  third  week  of  the 
ocular  disturbance  severe  pain  without  swelling  occurred  in 
the  right  knee,  accompanied  by  a  recrudescence  of  tlie  in- 
flammation of  the  right  and  in  the  urethra.  As  no  cultures 
were  made  the  question  as  to  whether  the  bacteria  were  the 
baccilli  coli  or  the  baccilli  dysenteriae  remains  unanswered. 
The  author  considers  the  eye  complication  to  have  been  me- 
tastatic and  not  due  to  direct  contagion 

Periostitis  and  Osteomyelitis  of    the  Roof  of  the  Orbit. 

v.  Ammon.  Munich  {Arc//  f.  Augenheilk.  XLIV  B-\  R), 
reports  a  case  of  this  affection  which  shows  that  the  subsi- 
dence of  urgent  inflammatory  symptoms  under  the  use  of 
poulticing  does  not  necessarily  indicate  the  removal  of  the 
danger. 

The  patient  was  20  years  of  age;  had,  during  the  course 
of  an  attack  of  erysipelas,  developed  marked  swelling  of  the 
lids  with  some  conjunctival  chemosis  and  swelling  in  the  re- 
gion of  the  lacrimal  sac.  On  the  17th  day  the  swelling  of  the 
upper  lid  had  greatly  increased,  and  it  could  scarcely  be  moved. 
At  the  inner  third  there  was  a  circumscribed,  deep  red  area 
of  skin  with  a  scab.  The  upward  movement  of  the  eyeball 
was  limited.  There  was  marked  tenderness  but  it  could  not 
be  determined  whether  this  was  of  the  lid  or  of  the  underly- 
ing periosteum.  No  fundus  changes  were  present  and  the 
vision  =1/3.  Under  poulticing  the  superficial  swelling  sub- 
sided and  a  spindle-shaped  cord  could  be  felt  in  the  orbital 
tissues  up  and  in  from  the  globe.  On  the  fifty-eighth  day  the 
reduced  vision  now  =:  1/2  was  all  that  remained  of  the  distur- 
bance. Two  months  later  cerebral  symptoms  developed,  and 
on  the  fifth  day  right-sided  choked  disc  was  present.  The  pupil 
was  dilated.  There  were  no  other  localizing  symptoms. 
Death  occurred  on  the  sixteenth  day.  Section  showed 
abscess  of  the  right  frontal  lobe.  The  entire  lobe,  interiorly 
being  filled  up.  There  was  a  rupture  into  the  right  anterior 
horn  of  the  ventricle,  acute  leptomeningitis  of  the  inferior 
surface  of  the  brain,  necrosis  of  the  bone  in  a  circumscribed 
area  of  the  roof  of  the  orbit,  the  periosteal  covering  being 
smooth,  and  on  the  brain  surface  unchanged.  One  cm.  from 
the  middle  of  the  lesser  wing  of  the  sphenoid,  in  the  vicinity  of 
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a  roughened  and  gray  discolored  area  of  bone,  there  was  a 
reversed  area,  about  the  size  of  a  bean,  having  a  s'mall  pla  e 
in  the  middle  containing  a  drop  of  pus.  Through  this  a 
probe  could  be  passed  into  the  orbit.  Posterior  to  this,  in  the 
region  of  the  temporal  and  sphenoidal  fissure  •the.  bone  was 
reversed  in  such  a  manner  as  to  leave*  the  right  lesser  wing  of 
the  sphenoid  unaffected.  The  superior  orbital  Pssure  showed 
no  involvement.  The  pus  gave  a  pure  culture  of  staphvlo- 
cocci.  The  entire  orbital  contents  were  eviscerated  for  micro- 
scopical study.  There  was  firm  union  between  the  perios- 
teum and  the  bone  in  a  circumscribed  area  at  the  temporal 
side  of  the  orbit  The  orbital  tissues  at  this  point  were  con- 
gested. The  same  conditions  existed  in  the  position  of  the 
perforation  in  the  roof.  The  fascia  of  the  levator,  superior 
and  externa  rectus  muscles  showed  small  celled  infiltration. 
There  were  no  changes  in  the  blood  vessels.  The  fibrous  sheath 
of  the  optic  nerve  showed  a  moderate  nuclear  infiltration 
penetrating  to  the  arachnoid  and  pial  sheaths,  and  also  into 
the  interstitial  connective  tissue.  In  the  vaginal  sheath 
there  was  a  fine  granular  clot  with  nuc'eated  round  cells, 
well  marked  endothelial  growth,  and  an  increase  in  the  glial 
nuclei  of  the  optic  nerve.  The  other  nerves  were  normal. 
The  fat  tissue  was  unaffected.  The  thickening  periosteum 
showed  mononuclear  infiltration  with  an  occasional  cell  con- 
taining two  nuclei. 

The  clinical  diagnosis  had  been  at  first  purulent  inflam- 
mation of  the  orbital  tissues,  but  later  brain  abscess  from 
extension  either  by  the  veins  or  through  the  superior  orbital 
fissure.  The  anatomical  diagnosis  was  periostitis  and  osteo- 
myelitis within  the  orbit.  The  case  demonstrates  that  osteo- 
myelitis of  the  roof  of  the  orbit,  with  but  little  implication  of 
the  periosteum,  can  exist  under  the  c'inical  picture  of  orbital 
phlegmon,  and  it  teaches  that  spontaneous  healing  of  such  a 
condition  must  be  viewed  with  suspicion  and  brings  up  the 
question  whether  in  cases  where  not  only  the  location  of  the 
pus  but  the  existence  of  pus  itself  is  in  doubt,  an  incision 
should  be  made.  The  author  says  that  given  a  picture  indi- 
cating an  inflammation  of  the  roof  of  the  orbit  or  of  its  vicin- 
ity, the  patient  should  be  informed  of  the  danger  to  life,  and 
probe  like  incisions  with  extensive  separation  of  the  perios- 
teum from  the  roof  must  be  made.  The  author  has  had  the 
opportunity  of  proving  the  wi-dom  of  this  ad   ice  in  a  case 
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in    which    this    procedure    was    successfully    carried    out. 

A  Contribution  to   the  Casuistics  of  Percussion  Cap  Injuries  ' 

to  the  Eye. 

Bar,  Innsbruck  {Arch.  f.  Angenheilk.  XLIX  B.,  H.  1), 
reports  a  case  of  injury  by  explosion  of  a  cap.  The  cap  pen- 
etrated the  sclera  to  the  inner  side  of  the  cornea,  went 
through  the  ora  serrata  and  vitreous,  injuring  the  retina  and 
chorioid  in  the  macular  region ;  rebounded  and  lodged  between 
the  fovea  and  the  disc.  Ten  da^^s  later  the  ophthalmoscope 
showed  a  large,  vertically  oval,  bright,  white,  blister-like  eleva- 
tion to  the  outside  and  adjacent  to  the  papilla.  It  was 
about  4  disc's  diameter  in  its  vertical  measurement  and 
about  one  in  the  horizontal.  Its  anterior  surface  was  about  7 
D. prominent.  It  moved  with  the  movements  of  the  globe.  The 
foreign  body  was  successfully  probed  for  through  a  scleral  in- 
cision. Later  the  eyeball  became  soft  and  was  removed.  The 
lens  was  normal.  The  sclera  was  thickened  in  the  equato- 
rial region.  The  cliorioid  was  everywhere  in  apposition  with 
the  sclera  and  showed  circumscribed  thickesing  in  the  ma- 
cular region.  The  retina  was  detached  behind  and  in,  and 
thrown  into  narrow  folds  the  results  of  preservation  of  the 
globe.  Downward  from  the  disc  and  almost  immediately 
outward  from  the  sagittal  section  there  was  a  sharply  defined 
ab.scess  in  the  vitreous  about  the  size  of  the  lens.  In  its 
midst  was  a  splinter  of  cap.  The  abscess  was  scarcely  2  mm. 
from  the  wall  of  the  eyeball,  and  rested  upon  the  rolled  up 
retina.  There  was  retina  also  between  it  and  the  vitreous,  so 
that  the  abscess  was  bounded  in  front,  in  and  behind  by  re- 
tinal tissue. 

Microscopic  examination  showed  that  as  the  result  of  the 
chemical  excitation  of  the  copper  there  was  set  up  a  localized, 
circumscribed,  purulent  inflammation  in  which  the  retina 
was  greatly  imp  icated.  The  inflammation  was  aseptic,  as 
copper  is  usually  incandescent  on  entering  the  eye.  The 
chemical  action  had  set  up  a  proliferation  of  the  supporting 
fibers  of  the  retina,  and  connective  tissue  cells  had  begun  to 
develop  in  the  nerve  fiber  layer,  and  finally  a  true  connec- 
tive tissue  membrane  had  formed  which  had  acted  as  a  pro- 
tection against  the  spread  of  the  purulent  and  chemical  ac- 
tion o  the  copper.  This  explains  the  inertness  of  such  bodies 
within  the  e\'e  for  vears.     In  this  case  it  is  of  interest  to  note 
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the  prominent  part  taken  by  the  retina  in  the  process.  The 
knife  had  struck  the  abscess  which  had  in  part  flowed  off. 
From  the  wound  granulation  tissues  had  grown  into  the  vi- 
treous pushing  the  retina  before  it.  Through  the  drag  of 
this  and  the  proliferated  connective  tissue,  upon  the  retina 
the  remarkable  picture  presented  was  produced.  How  much 
the  incision  had  to  do  with  the  production  of  the  retinal  de- 
tachment is  hard  to  say,  as  it  is  well  known  that  the  pro- 
longed presence  of  copper  or  iron  in  the  eye  produces, through 
chemical  decomposition,  detachment  of  the  retina. 

The  Effect  of  Radium  Rays  Upon  the  Visual  Apparatus. 

LoxDOX,  E.  S.,  St.  Petersburg,  {Graefes  Ardi .  LVIL,  H. 
2),  comes  to  the  following  conclusions  as  to  the  effect  of  ra- 
dium rays  on  the  v  sual  apparatus: 

1.  Radium  rays  excite  within  the  eye  the  perception  of 
light,  even  when  at  a  considerable  distance  from  it.  They  act 
upon  the  retina,  from  either  side  of  the  membrane, 
or  through  how  many  more  or  less  penetrable  interposed  ob- 
stacles. 

2.  Radium  and  liglit  rays  which  differ  in  their  physical  at- 
tributes likewise  differ  in  their  physiological  action  upon  the 
visual  apparatus.  Radium  rays,  in  themselves,  do  not  increase 
the  visual  power  of  the  eye. 

3.  Radium  rays  without  being  reflected  or  refracted  by  the 
media  of  the  eye,  are  at  the  same  time,  in  a  measure  ab- 
sorbed by  them. 

4.  By  sufficiently  l<:ing  and  energetic  influence  upon  the 
eye,  radium  rays  can  excite  in  the  different  sections  of  the 
eye,  inflammatory  conditions  (e.  g. ,  keratitis  and  retinitis 
and,  by  prolonged  action,  even  phthisis  bulbi). 

5.  It  is  very  probable  that  radium  rays  are  capable  of  act- 
ing directly  upon  the  central  visual  apparatus. 

6.  Bandaged  eyes  are  capable  after  some  practice  of  de- 
tecting the  source  of  the  rays  and  of  recognizing  simple 
figures  written,  with  the  rays,  in  apace. 

7.  By  their  action  upon  the  parium  platino  shade  the  ra- 
dium rays  excite  diffused  light  rays  of  certain  wave  lengths 
admixed  with  heat  rays  The  latter  being  only  to  a  slight 
degree  appreciable  to  the  eye.  In  a  dark  room  this  light  is 
easily  perceptible  to  the  retinal  elements  spared  in  atrophy 
of  the  optic  nerve. 


/ 
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The  Action  of   Atropinum   Methylbromatum. 

WiNSELMAxx,  Berlin.  {Die  Ophth.  Klinik.  22.  1903.) 
From  a  series  of  experiments  undertaken  with  this  drug  in 
varying  strengths,  alone  and  in  combination  with  cocaine, 
W.  found  that  in  1/2  per  cent,  strengths  it  curtailed  the 
power  of  accommodation  5  D.,  the  effect  lasting  22  hours. 
The  same  strength  in  combination  with  cocaine  produced  more 
rapid  mydriasis  and  a  greater  cycloplegic  effect.  When  1/4 
per  cent,  solut  uns  were  used  the  effect  upon  the  accommo- 
dation was  so  slight  (ID.)  that  it  could  be  ignored.  He 
advises  the  use  of  1/4  per  cent,  solutions  without  the  addi- 
tion of  cocaine. 

^*  Pseudo-cataract. 

Halben,  Greifswald  {Graefes  ArcJi.,  LVII — H.  2),  has 
observed  three  instances  of  lenticular  reflex  accompanied  by 
a  difference  in  refraction  between  the  centre  and  periphery 
of  tl'.e  refracting  media  (acquired  M.,  the  periphery  H.);  by 
disturbing  metamorphosia:  dazzling  phenomena  and  reduc- 
tion in  the  acuity  of  vision  to  about  1/10;  the  appearance 
of  a  flattened-conical  shadow  within  the  lens,  which  by  dif- 
fused lio:ht  appeared  as  a  dense  cobweb-gray  cloud  (green- 
ish by  daylight)  against  the  black  periphery  of  the  pupil: 
by  oblique  light,  as  two  opposing  shining  bands  and  by 
transmitted  light,  as  a  relativeh^  transparent  drop-like 
shadow  which  in  rotation  of  the  mirror  travelled  in  the 
direction  of  the  area  of  illumination  of  the  fundus. 

The  extracted  lenses  were  sectioned  and  studied  micro- 
scopically. The  nucleus  was  found  to  be  much  harder  than 
those  of  23  other  lenses  similarly  prepared.  The  outer 
bright  yellow  portion  was  in  the  shape  of  a  sharp  oval  which 
enclosed  a  waxy  brownish-yellow  zone,  the  line  of  separa- 
tion between  this  area  and  the  inner  being  indented.  The 
inner  zone  was  of  a  whitish-yello^v  color  and  looked  in 
places,  as  though  fractured.  In  all  of  the  lenses  examined, 
only  at  the  border  of  the  extracted  portion  and  in  the  ex- 
treme periphery  was  there  found  clefts  and  spaces  filled 
with  Morgagnian  spheres.  In  so  far  as  these  were  not  arte- 
facts they  are  to  be  considered  as  related  to  the  granular 
opacities  observed  in  the  periphery  of  the  lens.  The  result 
of  the  microscopic  hndings  was  that  no  changes  were  found 
which  would  ace        t  for  the  clinical  phenomena.     A  deter- 
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mination  of  the  index  of  refraction  of  the  extracted  lenses 
showed  for  the  perphery,  1.3905,  the  layers  beneath, 
1.3925,  the  margin  of  the  nucleus  1.403,  somewhat  deeper 
1.409  and  the  centre  of  the  nucleus  1.443. 

The  author  considers  the  phenomena  due  to  a  pecular 
change  in  the  lens  whereby  the  maximal  index  of  refraction 
of  the  nucleus  of  tile  lens  is  greatly  increased,  as  a  result  of 
which  there  is  an  abnormal  abrupt  change  between  the  index 
of  refraction  of  the  centre  o  the  lens  and  the  peripheral 
portions. 

Experimental  studies  with  animal  lenses  and  with  models 
seem  to  prove  that  these  changes  are  due  to  a  decrease  in 
the  watery  constituents  of  the  nucleus,  as  by  dehydration  of 
the  nucleus  an  even  greater  increase  than  that  found  could 
be  produced.  The  abnormal  hardness  and  brittleness  of  the 
nucleus  also  strengthens  this   view. 

The  author  discusses  the  question  whether  this  condition 
may  not  be  an  early  ■feransitional  form  of  socalled  cataract 
nigra,  in  which,  likewise,  no  pathologico-anatomical  catar- 
actous  changes  are  found,  and  in  which  the  lens  is  abnor- 
mally hard  throughout. 


ABSTRACTS    FROM    AMERICAN    AND    ENGLISH 
OPHTHALMIC  LITERATURE. 

BY 

Charles  H.  May,  M.  D.. 

NEW    YORK, 
AND 

Nelson  M.  Black,  M.  D., 

milwaukee, 

assisted  by 

Percy  H.  Fridenberg,  M.  D., 

NEW    YORK, 

Mark   D.  Stevenson, 

AKRON,    O., 
AND 

William  R.  Murray, 
minneapolis,    minn. 

A  Simple  Method  on  Enhancing  the  Effect  of  Tenotomy  for 
Correction  of  Strabismus. 

Krauss,  Frederick,  Philadelphia.  (Amer.  Med.,  Nov. 
21,  1903.)  "After  a  tenotomy,  more  or  less  complete,  ac- 
cording to  the  effect  desired,  the  patient  is  placed  in  bed  for 
24  hours  witli  a  bandage  occluding  the  operated  eye.  The 
bed  is  placed  in  a  corner  of  the  room  in  such  a  position  that 
the  natural  tendency'  of  the  patient  is  to  turn  the  eyes  in  the 
direction  desired  by  the  operator. 

In  the  case  of  the  older  and  intelligent  patients,  I  place  an 
object  of  interest  upon  the  opposite  side  of  the  room,  and  ask 
them  to  hx  their  eyes  upon  it  as  much  as  possible,  or  at  least 
to  look  ill  that  direction.  In  yoimger  chil4ren  in  whom  an 
operation  may  occasionally  be  desirable,  I  place  the  bed  in 
the  ward  so  that  of  their  own  free  will  they  look  in  the    de- 
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sir-d  direction  in  order  to  see  the  phenomena  of  hospital  life." 

N.  M.  B. 

Stereoscopic  Exercises  with    Series  of  Pictures  to   be  Used  in 
Amblyopia  and  Squint. 

Hale,  A.  B.,  Chicago.  {Jour.  Amer.  Med.  Asfin.,  Oct. 
10.  1903.)  The  originator  being  convinced  that  the  stereo- 
scopic exercises  now  in  vogue  while  excellent  for  laboratory 
or  office  use,  find  but  limited  use  when  given  to  the  patient 
for  exercise  at  home  as  they  are  all,  except  Wiirdemann's 
reprint  of  KroU's  plates,  printed  in  a  foreign  tongue  and  have 
pictu  es  strange  to  the  American  eye. 

Hale's  exercises  illustrate  five  stages: 

1.  Simple  tests  to  measure  what  the  one  eye  or  both  eyes 
together  can  do. 

2.  Simple  tests  of  the  ability  of  each  eye  to  see  its  own 
field  and  to  retain  the  impression  while  the  other  eye  also 
sees. 

3.  Tests  in  which  each  eye  sees  what  it  at  first  takes  to  be 
the  same  picture,  but  in  which  the  half  for  each  eve  lacks 
some  detail  present  in  the  half  for  the  other  eve;  the 
halves  are  probably  fused,  or  the  patient  thinks  thev  are, 
but  a  failure  to  fuse  can  be  detected  by  the  omission  from 
the  patient's  description  of  one  or  more  details. 

4.  Tests  in  which  not  only  is  there  an  instinctive  stimulus  to 
fusion,  but  also  the  added  factor  of  depth  for  the  figures  are 
so  arranged  that  each  eye  obtains  a  picture  presented  to  it 
at  an  angle  differing  from  the  angle  of  the  other  eye,  and  the 
completed  picture  seen  with  both  eyes  acting  together 
should  be  that  of  a  solid  body,  i.e.,  there  should  be  'a.  per- 
ception of  depth  in  addition  to  fusion;  stereoscopy,  the  per- 
fected act  of  binocular  single  vision. 

5.  Tests  by  means  of  pictures  of  what  we  habitually  see  in 
the  outer  world,  in  which  have  been  introduced  two  ordi- 
nary photographs  from  life  and  a  simple  catch  card  for  read- 
ing, in  which  each  eye  is  deprived  of  some  letters  visible  to 
the  other  eye,  so  that  both  eyes  must  be  used  together  and 
simultaneouslv  before  the  story  can  be  fluentlv  read. 

N.  M.  B. 

The  Voluntary  and  Involuntary  Brain  Centers  Controlling 
the  Ocular  Muscles 
Savage,  G.  C,  M.  D.      {Journ.  Amer.  Med.    A.ssoc,  Nov. 
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14,  1903.)  "There  are  two  groups  of  brain  centers  for 
controlling  the  movements  of  the  eyes.  One  group  is  found 
in  the  cortex,  and  consists  of  nine  distinct  centers.  In  this 
group  are  two  more  centers,  making  eleven  in  all,  but  these 
two  are  connected  with  muscles  within  the  eye,  viz.:  the 
Miiller  muscle  in  the  c.liary  body  and  the  sphincter  of  the 
iris,  and  will  not  be  specifically  studied  in  this  paper.  The 
second  group  is  located  at  the  base  of  the  brain,  and  consists 
of  twelve  distinct  centers.  In  this  group  are  four  more  cen- 
ters making  sixteen  in  all.  but  these  four  are  connected 
with  the  muscles  within  the  globe." 

He  acknowledges  that  these  centers  are  not  now  suscepti- 
ble of  anatomic  proof  but  thinks  that  shortly  they  will  be 
shown  by  further  investigation.  He  thinks  that  there  is  now 
sufficient  pathologic  evidence  pointing  toward  their  exist- 
ence. 

He  very  fluently  draws  a  word  picture  of  their  functions 
and  probable  location  accompanying  this  description  by  a 
diagrammatic  representation. 

"In  the  same  manner  as  above  every  possible  rotation  of 
heterophoric  eyes  could  be  studied,  showing  exactly  the 
basal  centers  that  would  be  called  into  action  to  prevent 
diplopia.  But  the  further  study  would  only  do  what  has 
already  been  done;  that  is,  establish  the  fact  that  the  brain 
centers  under  the  control  of  volition  have  nothing  to  do 
with  the  correction  of  heterophoria,  but  that  this  work  is 
accomplished  by  those  centers  under  the  control  of  the 
fusi'jn  faculty  of   the  mind. 

From  the  foregoing  study  of  the  voluntary  and  involun- 
tary brain  centers  controlling  the  ocular  muscles,  the  logical 
conclusion  concerning  heterophoric  conditions  is  as  follows: 
These  errors  should  be  corrected  by  non-surgical  or  surgical 
means,  so  r,s  to  give  to  those  brain  centers  which  are  under 
the  control  of  the  fusion  faculty  that  rest  from  all  excitation 
which  they  have  in  orthophoria.  This  can  be  done  only  by 
making  the  tonicity  of  the  one  muscle  equal  to  the  tonicity 
of  the  other  muscle  of  any  pair."  X    M.  B. 

Influence  of  Accommodation  and  Convergence  Upon  the  Per- 
ception of  Depth. 

Bairo,  T.  W.  (Amer.  Jouru.  I'sychoh[iii,  October,  1903), 
attacks  the    much    disputed   question  as  to  what  part   these 
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mechanisms  play  in  our  visual  perceptions  of  the  third 
dimension.  The  evidence  adduced  speaks  unequivocally  for 
the  influence  of  movement  factors  upon  the  visual  percep- 
tion of  depth,  and  points  to  some  such  theory  as  that  of 
Wundt,  who  concluded  that  in  binocular  vision  the  percep- 
tion of  approach  and  recession  of  an  object  (a  fine  black 
silk  thread  seen  against  a  white  background  through  an  ob- 
servation tube)  is  the  resultant  of  sensations  of  convergence, 
while  in  monocular  vision  sensations  of  accommodation 
cause  perception  of  approach  alone.  The  author  reviews  the 
history  of  this  subject  from  the  empirical  but  interesting 
views  of  Leonardo  Da  Vinci  in  the  Treatise  on  Paiiitinrj, 
the  observations  of  Berkeley  and  Descartes,  the  first  experi- 
mental investigations,  those  of  Hueck,  Hermann  Meyer,  and 
the  important  work  of  Wheatstone  and  Dove,  who.  by  get- 
ting stereoscopic  effects  with  instantaneous  exposure,  refuted 
Bruckes'  theory  that  minimal  motions  of  the  eye  caused 
sensations  of  depth,  down  to  the  recent  studies  of  Wundt, 
Hillebrand,  Arren  and  Dixon.  The  experiments  show  that: 
(1)  Both  the  approach  and  the  recession  of  the  fixation  ob- 
ject can  be  perceived.  (2)  These  changes  of  accommoda- 
tion. (3)  Muscular  sensations  of  accommodation  constitute 
the  sense  basis  of  the  perception  both  of  approach  and  re- 
cession. P.H.  F. 
Hysterical   Blindness    (Binocular). 

Bryant,  D.  C,  Omaha.  {West.  Med.  Review,  October 
15,  1903.)  Bryant  calls  attention  to  the  rarity  of  cases  of 
bilateral  complete  blindness  from  hysterics  and  distinguishes 
them  from  the  more  common  forms  of  partial  blindness 
known  as  hysterical  ambh^opia. 

The  clinical  history  is  given  of  two  cases  which  have  oc- 
curred in  his  practice  during  the  past  few   years. 

In  the  first  case  patient  was  a  young  g'rl  aged  1 7 ,  family  and 
personal  history  good.  Owing  to  slight  accident,  patient 
had  fallen  on  floor,  became  unconscious,  and  when  conscious- 
ness returned  patient  claimed  to  be  totally  blind  and  partlv 
deaf.  Examination  showed  blepharospasm  of  eye  lids  in 
both  eyes,  with  dilation  of  both  pupils,  which  responded  to 
light,  no  signs  of  injury  and  no  pain.  Ophthalmoscopic  ex- 
amination negative.  Patient  remained  in  same  condition 
until  morning  of  15th,  day  after  accident,  when  she  awoke 
with  perfect  vision. 
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In  the  second  case  the  patient  was  a  young  lady  aged  26,  neu- 
rotic, and  had  been  subjected  to  an  unusual  amount  of  worry. 
Vision  began  to  fail  suddenly  and  in  one-half  hour  she  had  lost 
all  perception  of  light.  No  ophthalmoscopic  changes.  On 
morning  of  tenth  day  after  onset  of  the  trouble  patient 
awoke  with  normal  vision. 

The  author  believes  in  the  correctness  of  Gowers'  state- 
ment, that  in  hysterical  blindness  the  source  of  the  disturb- 
ance is  in  the  cortex  of  the  Vjrain.  W.  R.  'SI. 

A  Case  of   Diabetic  Lipaemia,  in  Which   the  Blood    was  Ex- 
amined During  Life. 

White,  W.  Hale,  London.  {77ie  Lancet,  Oct.  10,  1903.) 
The  writer  gives  an  account  of  a  case  of  this  rare  condition 
in  which  the  fatty  blood  was  recognized  in  the  retinal  ves- 
sels by  the  ophthalmoscope;  the  article  is  accompanied  by  a 
chromolithographic  illustration  of  the  ophthalmoscopic  ap- 
pearances of  the  fundus.  After  giving  a  number  of  refer- 
ences to  previously  reported  cases,  he  continues:  "  I  should 
not,  for  my  own  part,  say  that  lipaemia  in  diabetes  is  exces- 
sively rare  and  I  know  of  at  least  one  other  patient  in  Guy's 
Hospital  in  whom  this  condition  of  the  blood  was  observed 
in  the  retinal  vessels.  I  have  called  this  condition  "lipae- 
mia," for  this  word  is  constantly  used  in  describing  the  blood 
when  it  is  of  a  pale  salmon  color.  This  is  most  often  seen  in 
diabetes,  but  it  has  also  been  described  as  occurring  in  alco- 
holism, phosphorus  poisoning,  pneumonia,  peritonitis,  and 
gout.  Of  these  rarer  causes  probably  alcoholism  is  the  most 
frequent.  Most  authors  say  that  under  the  microscope  fat 
globules  mav  be  seen  and  also  very  fine  granules.  n  many 
cases  undoubted  fat  granules  are  present,  for  they  are  de- 
scribed as  staining  with  osmic  acid  and  they  are  depicted  by 
Saunders  and  Hamilton.  But  these  authors,  like  others, 
also  describe  "a  finely  granular  precipitate  evidently  not  of 
an  oily  nature,"  and  they  also  speak  of  the'albuminoid  precip- 
itate as  showing  no  change  with  osmic  acid.  Futchner  found 
that  the  turbidity  of  the  blood  was  only  in  part  cleared  with 
ether  and  many  of  the  granules  were  not  stained  black  by 
osmic  acid,  and  he  points  out  that  the  turbidity  is  only  par- 
tially due  to  fat  and  suggests  that  the  granules  are  in  part 
albuminous.  Others  have  suggested  that  the  granules  are 
particles  of  fat  surrounded  by  an  albuminous  envelope. 
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One  of  the  points  of  interest  in  the  ca^e  recorded  is  that 
a  careful  microscopic  examination  of  the  blood  failed  to  show 
any  fat  globules  or  anything  that  stained  with  osmic  acid, 
and  so  we  learn  that  this  pale,  turbid,  salmo.n-colored  blood 
may  contain  not  only  fat  globules  and  a  granular 
precipitate,  but  this  granular  precipitate  may  be  all  that 
is  observed  although  the  blood  is  markedly  changed.  Mr. 
S.  W.  Cole  kindly  analysed  in  the  Physiological  Laboratory 
at  Cambridge  some  of  the  blood  removed  by  venesection 
during  life.  He  says:  "I  find  the  white  substance  is 
insoluble  in  water  and  salines,  but  more  or  less  soluble 
in  alkalies.  It  seems  to  be  a  proteid  precipitated  out  by  the 
presence  of  a  fatty  substance,  but  what  the  proteid  is  I  was 
not  able  to  discover.  The  fatty  substance  is  not  true  fat  but 
apparently  an  ester  of  cholesterine  with  one  of  the  higher 
fatty  acids,  or  a  mixture  of  them.  I  extracted  the  ester 
from  the  precipitated  body  with  alcoho  and  saponified  with 
alcoholic  soda  and  then  extracted  the  residue  with  hot  chlor- 
oform. This  on.  evaporation  leaves  cholesterine,  which  gives 
the  usual  tests  and  was  also  identified  by  its  crystalline  form. 
I  could  not  possibly  tell,  of  course,  the  acid  with  which  it 
was  originally  combined."'  We  thus  learn  that  the  term 
"lipaemia"  is  not  strictly  correct,  for  the  turbidity  is  not  en- 
tirely due  to  fat  globules — indeed,  they  may  be  absent  when 
the  turbidity  is  marked  and  then,  in  addition  to  a  precipi- 
tated proteid,  there  is  present  a  substance  which,  although 
allied  to  fats   is  not  a  true  fat. 

The  ophthalmoscopic  appearances,  the  arteries  and  veins, 
it  will  b  noticed  contain  blood  of  a  similar  color,  and  this 
color  is  a  deep  cream  which  in  the  larger  vessels  passes  into  a 
pale  salmon  color,  for  here  there  are  enough  blood  corpuscles 
visibly  to  modify  the  cream  color.  The  vessels  appear  a  lit- 
tle larger  than  usual;  the  whole  retina  is  pale.  Reference  to 
Heyl's  paper  will  show  that  this  description,  which  was  writ- 
ten before  I  read  his,  accords  with  it.  Unfortunately,  wlien 
the  patient  was  under  observation  I  was  unawar_^of  Heyl's 
paper  and  consequently  of  the  interesting  discussion  raised 
in  it  as  to  why  the  vessels  appear  large. 

Most  cases  of  diabetic  lipaemia  that  have  been  recorded 
have  been  fatal  and  it  has  been  suggested  that  the  lipaemia 
is  the  cause  of  the  coma.  That  is  not  now  believed  and  I 
can  testifv  that  it  is  not  so,  for  I  have  in  manv  fatal  cases  of  . 
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coma  failed  to  find  this  condition  of  blood.  My  case,  like 
Futchner's,  shows  that  as  the  patient  improves  the  lipaemia 
disappears;  further,  it  shows  that  as  the  lipaemia  goes  the 
fundus  of  the  eye  becomes  healthy-looking.  Xo  satisfactory 
explanation  of  the  lipaemia  has  been  given.  Cer  ainly  in  my 
case  it  bore  no  relation  to  diet."  C.  H.  M. 

Eye  Changes  in  Relation  to  Renal  Disease. 

Xettleship,  Edward,  London.  (Bri/i,sh  MedicalJoanial, 
September  26,  1903.)  "Although  much  attention  has  been  be- 
stowed upon  the  retinal  changes  that  occur  in  renal  disease, 
information  is  still  needed  upon  several  points.  It  is  of 
course  in  chronic  interstitial  and  parenchymatous  nephritis 
that  albuminuric  retinitis  commonly  occurs.  A  few  cases  are 
on  record  where  it  has  occurred  in  connection  with  lardaceous 
disease,  and  with  nephritis  due  to  inflammation  of  the  blad- 
der, ureter  or  pelvis  of  the  kidney;  but  additional  cases  in 
connection  with  any  of  these  maladies  are  worthy  of  careful 
record.  I  give  details  of  several  of  such  cases.  The  chief 
exception  to  the  rule  is  the  retinal  changes  depending  on  the 
chronic  nephritis  seen  in  pregnancy,  the  special  character  of 
which  is  rapid  degeneration  of  the  epithelium  such  as  is 
found  in  some  forms  of  acute  blood  poisoning.  Though  the 
condition  is  not  true  inflammation,  the  kidney  so  affected 
may  pass  with  unusual  rapidity  into  a  condition  of  chronic 
nephritis  and  contraction.  Any  evidence  as  to  the  state  of 
the  kidney  before  the  first  pregnancy  should  be  recorded. 
This  may  be  of  great  importance  in  deciding  whether  or  no 
the  uterus  should  be  prematurely  emptied. 

I  agree  with  the  usual  statement  that  tlie  prognosis  in 
renal  retinitis  due  to  pregn  mcy  is  better  than  in  ordinary 
cases.  Out  of  22  cases  of  pregnancy  retinitis  of  which  I 
have  notes,  41  per  cent,  or  two-fifths  are  known  to  have  lived 
for  2  years  or  more  after  the  retinitis,  while  of  41  cases  of 
renal  retinitis  not  due  to  pregnancy  only  22  per  cent,  or 
barely  one-fifth,  lived  for  more  than  2  years.  The  majority 
of  cases  of  pregnancy  retinitis  do  not  occur  until  after  several 
pregnancies,  but  when  it  occurs  during  the  first  pregnancy 
subsequent  pregnancies  may  occur  with  no  return  of  the 
renal  or  eye  symptoms." 

As  to  sex,  Nettleship  found  the  proportion  about  two 
males  to   (me  female.     The   age  ranged    from  36  to    60,    the 
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most  prolific  single  decade  being  from  50  to  59;  in  preg- 
nancy cases  from  30  to  39.  The  prospect  of  life  seemed  to 
be  better  when  renal  retinitis  occurred  after  55    than  before. 

"The  two  chief  factors  in  the  production  of  renal  retinitis 
are  (1)  a  morbid  state  of  the  blood,  and  (2)  a  diseased  con- 
dition of  th?  retinal  arteries,  and  in  most  cases  the  two  are 
combined.  The  blood  state  is  the  chief  cause  of  the  severe 
acute  cases  with  great  edema,  etc.,  and  these  patients  often 
recover  both  health  and  sight,  and  this  is  especially  seen  in 
the  favorable  pregnancy  cases. 

I  think  that  an  early  stage  of  granular  kidney  mav  fairly 
be  suspected  whenever  decided  hyaline  thickening  of  the 
retinal  arteries  is  seen  by  the  ophthalmoscope,  and  that  this 
suspicion  will  be  much  strengthened  if  the  patient  be  com- 
paratively young.  This  hyaline  thickening  of  the  retinal 
arteries  "s  doubtless,  spread  unequally  throughout  the  system, 
and  it  may  be  conspicuous  in  one  eye  and  insignificant  or 
absent  in  the  other,  while  even  the  arteries  in  the  affected 
eye  are  by  no  means  always  equally  changed  in  a'l  parts  of 
their  course. 

Whether  the  thickening  of  retinal  arteries,  specially 
described  by  Gunn  and  others,  is  so  useful  a  diagnostic  sign 
of  granular  kidneys  in  elderly  people  is,  I  think,  an  open 
question;  but,  anyhow,  it  should  be  looked  upon  as  a  sign  of 
the  danger  of  cerebral  hemorrhage  I  agree  with  Dr.  Samuel 
West,  who  thinks  that  the  more  violent  cases  of  retinitis  are 
chiefly  toxic,  and  that  the  milder  and  more  chronic  ones  are 
often  chiefly  vascula  in  origin.  I,  however,  think  it  unnat- 
ural to  draw  a  sharp  distinction  between  the  "exudative" 
or  "inflammatory"  and  the  "degenerative"  varieties,  or  to 
associate  either  form  with  any  particular  kind  of  chronic 
nephritis.  I  feel  clear  in  my  own  mind  that  there  is  only  one 
sort  of  renal  retinitis,  and  that  the  many  varieties  and 
changes  seen  during  life  indicate  only  dififerent  stages  and 
degrees  of  general  edema,  exudation,  and  degeneration.  The 
patches  of  exudation  into  the  nerve-fiber  layer  form  white  or 
greyish-white,  soft-edged  patches  of  moderate  size,  and  scat- 
tered about  the  optic  disc  region.  These  "woolly"  patches 
form  early  in  the  attack  of  retinitis,  but  as  the  individual 
patches  often  disappear  and  fresh  ones  frequently  form  later, 
they  may  be  present  both  early  and  late  in  the  disease,  and 
with  various  degrees  of  general  haze  and  edema.  The  other 
29 
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kind  of  opacity  appears  later  in  the  form  of  intensely  white, 
sharply-defined  rounded  dots,  which  when  they  become 
confluent  form  spots  or  patches  They  are  specially  apt  to 
occur  in  the  yellow-spot  region,  and  are  so  arranged  as  to 
form  the  well-known  stellate  figure.  They  are  never  in  front 
of  the  retinal  vessels.  They  may  be  expected  from  four  to 
eight  weeks  after  the  onset,  or  later. 

Various  other  constitutional  or  local  conditions  may  pro- 
duce retinal  changes  similar  in  appearance  to  those  of  renal 
disease,  and  one  of  the  most  important  is  glycosuria.  Out  of 
my  59  cases  of  retinitis  in  diabetes,  only  7  occurred  in  hos- 
pital patients.  In  many  a. little  albumen  was  present  as  well 
as  sugar;  but  it  is  well  established  that  retinitis  may  occur 
in  diabetes  without  albuminuria.  Diabetic  retinitis  differs 
somewhat  in  ophthalmoscopic  appearance  from  the  renal 
cases.  The  life  prospect  is  in  my  opinion  better  in  the  dia- 
betic cases  than  in  the  renal  ones,  though  the  data  on  which 
my  conclusions  are  based  are  too  small  to  admit  of  a  positive 
statement. 

The  typical  renal  retinitis  is  nearly  always  symmetrical. 
though  often  one  eye  is  worse  than  the  other.  Occasionally, 
when  hemorrhage  is  the  chief  sign,  one  eye  only  may  be  af- 
fected. There  is  reason  to  think  that  the  retina,  atrophied 
bv  previous  disease,  may  be  unable  to  take  on  the  changes 
constituting  renal  retinitis.  It  would  be  interesting  to  know 
of  any  instances  in  which  a  second  attack  of  renal  retin  tis 
has  occurred  after  the  first  had  cleared  off.  However  this 
may  be,  there  are  cases  to  prove  that  recurrences  of  retinal 
hemorrhages  do  occur  in  the  eyes  that  have  passed  through 
an  attack  of  albuminuric  retinitis. 

Occasionally  pigmentation  of  the  retina  and  night  blind- 
ness are  present.  I  consider  that  most  of  the  cases  of 
chorioiditis  described  as  of  renal  origin  are  secondary  to  re- 
tinitis; but  the  vessels  of  the  chorioid  are  sometimes  'much 
diseased."  C.  H.  M. 

The  Use  of  Retinal    Extract  in    Atrophic  Retinae. 

DoYNE,  Robert  W.,  Ox  ord,  England.  {Brit.  Med. 
Journ.,  Sept.  28,  1903.)  Referring  to  a  previous  article  on 
this  subject  in  which  the  matter  was  treated  in  general  terms, 
published  in  the  British  Medical  Journal  for  July  25,  1903, 
the  writer  draws  attention  to  the  value  of  this  treatment  and 
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gives  the  results  obtained  in  particular  cases.  Concerning 
the  manner  in  which  this  remedy  appears  to  act  he  says : 
"When  I  first  used  it  I  did  so  with  the  idea  of  supplying  in 
excess  to  the  blood  a  specific  food  that  was  especially  valu- 
able for  the  retina  as  being  more  or  less  identical  tissue,  but 
the  results  have  been  so  marked  as  scarcely  to  be  sufficiently 
accounted  for,  to  my  mind,  by  the  absorption  of  a  food  of 
identical  anatomical  character;  they  seem  rather  to  point  to 
the  presence  of  some  physiological  principle  such  as  is  found 
in  the  case  of  thyroid  gland." 

An  attempt  is  now  being  made  to  separate  such  an  active 
principle  should  it  exist.  Ordinary  retinal  extracts  or  re- 
tinae preserved  in  glycerine,  are  of  comparatively  little  value 
as  compared  with  fresh  retinae.  The  retinal  extract  now  put 
upon  the  market  under  the  name  of  "optocine"  is  a  some 
what  complicated  preparation.  The  treatment  is  and  prob- 
ably must  remain  very  expensive  since  the  supply  of  fresh 
retinae,  is  necessarily  limited  and  they  are  of  no  use  unless  per- 
fectly fresh  ;  the  difficulty  of  getting  them  in  large  numbers 
immediately  after  slaughter  entails  extraordinary  expense, 
and  the  preparation  of  a  potent  extract  involves  elaborate 
care  and  time.  The  dose  is  equivalent  to  from  6  to  10  re- 
tinae a  day.  No  preparation  acts  better  than  fresh  retinae; 
in  small  numbers  for  individual  cases  these  may  be  obtained 
without  difficulty  in  the  provinces  from  butchers;  the  diffi- 
culty comes  when  large  numbers  are  slaughtered  by  contract 
and  when  they  cannot  reach  the  retailer  till  too  late. 

"In  every  case  in  which  I  have  tried  this  remedy  the  pa- 
tient has  claimed  to  have  derived  benefit,  that  is  of  some 
significance  certainly,  but  nothing  more,  but  among  them 
are  cases  where  I  should  be  unwilling  to  admit  their  claim, 
but  in  the  great  majority  of  cases  the  improvement  has  been 
so  marked  and  definite  that  I  find  it  impossible  not  to  ac- 
cept the  conclusion  that  the  result  is  directly  due  to  the 
remedy.  It  seems  to  me  to  act  by  bringing  out  any  potenti- 
ality that  may  remain  in  an  atrophic  retina,  for  of  course  one 
cannot  believe  it  is  possible  to  do  anything  for  a  retina  that 
has  entirely  ceased  to  be  functional,  but  no  doubt  there  is  a 
stage  in  which  no  ordinary  light  stimulus  is  sufficient  to  ex- 
cite function.  Such  a  condition  is  well  compared  with  the 
difficulty,  and  later  on  impossibilty  of  reading  as  evening 
falls;  there  comes  a  stage  in  which  the  light,  though  present 
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in  a  certain  degree,  is  insufficient  for  exciting  the  function 
of  the  retina ;  and  this  feeling  appears  to  do  for  the  atrophic 
retina  what  an  artificial  illuminant  does  for  a  normal  eye 
when  daylight  is  insufficient.  This  kind  of  analogy  is  well 
borne  out  by  watching  the  cases.  A  patient  may  say  'I  do 
not  think  I  can  see  any  smaller  print,  but  everything  looks 
clearer  and  blacker,'  or  again,  'for  the  first  time  for  a  long 
while  I  could  read  my  letters  quite  easily  this  morning,  the 
writing  generally  is  as  pale  as  the  paper,  but  to-day  it  was 
much  blacker.'  These  are  instances  of  remarks  made  as 
patients  have  first  begun  to  improve.  Now,  I  may  point  out 
the  value  of  such  testimony  in  differentiating  such  improve- 
ment fromi  mere  fancied  improvement ;  for  if  it  were  only  a 
case  of  the  wish  being  father  to  the  thought,  they  would  look 
out  for  and  claim  to  read  smaller  print,  to  read  for  much 
longer,  or  something  of  that  sort;  but  the  claim  they  make 
is  just  that  which  physiology  would  lead  us  to  expect. 

"I  first  tried  this  remedy  in  retinitis  pigmentosa,  for  it  was 
in  connection  with  that  disease  that  the  idea  first  developed 
in  my  mind.  I  have  used  it  in  five  of  these  cases,  and  in 
every  one  of  them  there  has  been  very  distinct  and  real  im- 
provement. It  is  interesting  to  note  that  in  two  of  these 
cases  the  patients  have  claimed  and  undoubtedly  have  seen 
to  read  much  more  readily  in  a  comparatively  weak  artificial 
illumination;  for  instance,  about  3  ft.  or  4  ft.  away  from  an 
8-candle  power  lamp.  It  would  be  going  out  of  the  scope  of 
this  communication,  besides  taking  up  too  much  time,  to  go 
into  explanations  of  this  fact — for  fact  it  certainly  is — and  it 
has  been  made  quite  manifest  to  me  that  the  renewed  func- 
tion obtained  by  this  remedy  has  been  counteracted  by  the 
action  of  too  intense  daylight,  and  this  is  quite  plausibly 
what  one  might  expect.  In  such  cases  as  retinitis  pigmen- 
tosa it  will  be  obviously  necessary  to  keep  up  the  treatment, 
but  exactly  how  much  need  be  taken  I  have  not  sufficient 
data  to  form  an  opinion." 

Brief  histories  of  11  cases  in  which  retinal  extract  caused 
improvement  in  sight  are  given.  In  the  first  case  no  diag- 
nosis is  given.  The  second  case,  one  of  retinitis  pigmentosa, 
showed  an  improvement  of  V.  R.  from  6  24  to  6  12  and 
V.  L.  from  6/60  to  6/24  after  3  weeks'  administration  of  fresh 
retinae.  Case  3.  retinitis  pigmentosa — before  treatment.  V. 
R.,  was    words  of   J.    14,  V.     L.    words  of  J,    12;    after  one 
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month  of  treatment  V.  R.  was  J.  14  andV.  L.  J.  8  and  words  of 
6.  In  a  case  of  tobacco  amblyopia  in  which  V.  R.  was 
6/60  +  3,  J.  16,  and  V.  L.  6/60  +  3,  J.  14  the  V.  was  6/18 
and  6/9  respectively  after  19  days'  treatment,  but  no  men- 
tion is  made  of  the  continuance  or  discontinuance  of  to- 
bacco. In  another  case  in  which  tobacco  was  not  discon- 
tinued. V.  R.  wa?  6/36  with  c3rre:tion,  J.  16":  V.  L.  6/60  J. 
14;  after  nineteen  days  of  treatment  V.  R.  6/12  J.  1,  V.  L.  6/24 
J.  4.  Another  patient  with  tobacco  amblyopia  of  long 
duration  improved  from  V.  6/50  to  6/24  after  2  weeks'  treat- 
ment. The  tobacco  cases  gave  very  definite  evidence  in 
favor  of  the  treatment. 

The  writer  give  -  the  h'stories  of  two  cases  of  primarv  optic 
nerve  atrophy  which  were  benefitted.  "It  is  difficult  to  un- 
derstand how  such  cases  improve,  unless  it  be  that  the  in- 
creased functional  activity  of  *^he  retina  gives  a  st  onger 
stimulus  than  it  can  get  through  the  wasted  fibers.  I  give 
you  the  facts  of  this  case,  which  are  striking,  and  I  cannot 
conceive  leave  much  room  for  doubt. 

L.  G.,  aged  28,  came  under  treatment  at  the  Oxford  Eye 
Hospital  on  Sept.  18th,  with  the  history  that  she  had  been 
attended  at  the  Manchester  Eye  Hospital  with  optic  n*eu- 
ritis  after  premature  labor,  the  result  of  a  fall;  that  after  14 
days  cDnfinsrnsnt  her  vision  began  to  fail  and  that  she 
was  absolutely  blind  to  light  for  one  month,  having  been 
tested  by  a  candle  held  close  to  her  yes.  Whether  that  ob- 
servation was  correct  or  not  I  cannot  say,  'but  when  I  saw 
her  on  Sept.  18th  her  V.  was  R.  fingers  at  2  in.,  L.  fingers  at 
3  in.  and  she  was  led  about.  Some  very  slight  improvement 
took  place  in  the  next  eight  months  under  the  usual  treatment. 

On  May  21,  1903,  when  she  began  retina  feeding,  V.  was 
R.  Jaeger,  19:  L,  Jaeger,  20. 

May  30th    (only  nine  da3^s  later):     V.  R.  and  L.,.   7/11. 

June  2nd:  Jaeger  12  (words  of). 

June  8th:  Jaeger  10  (w^ords  of). 

July  2nd:  Jaeger  6  (words  of). 

July  23:  Jaeger,  4  (4  words  of)  .She  can  walk  alone  about 
the  town  and  do  shopping.  She  is,  how^ever,  still  color 
blind,  and  sees  better  in  dull  light." 

"I  have  had  excellent  results  from  cases  of  old  chorioiditis 
and  cases  of  damaged  and  thinned  retinae  of  high  myopia. 
1  say  nothing  of  functional  cases  fgr,  if  it  be  true,  as  I    hope 
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I  have  proved,  that  this  remedy  is  of  value  in  gross  organic 
lesions  it  must  be  of  value  in  merely  functional  exhaustion. 
When  I  first  began  to  turn  my  attention  to  this  subject  I 
had  no  idea  that  it  had  been  in  any  way  approached  before, 
but  Mr.  Sydney  Stephenson  very  kindly  looked  up  the  liter- 
ature of  the  subject,  and  has  shown  me  that  Louis  Dor  in 
1897,  employed  an  extract  of  the  ciliary  body,  and  that 
Lagrange  in  1898  used  an  extract  of  vitreous  body  and  cili- 
ary body  combined  which  was  called  "oculine."  I  under- 
stand also  that  chorioid,  retina,  vitreous,  and  ciliary  body 
have  also  been  extracted  together  and  used.  I  believe  I  am 
correct,  however,  in  saying  that  retina  in  the  way  I  have  put 
before  you  to-day  has  never  been  so  employed  before,  and  I 
may  reiterate  the  fact  that  unless  it  is  specially  prepared  it 
has  comparatively  little  effect."  C.  H.  M. 

On  the  Treatment  of  the  More  Serious  Syphilitic  Diseases  of 

the  Eye. 

Darier,  a.  Paris.  {Ophfhali)ioscope, Nov.,  1903.)  "Eye 
diseases,  when  of  recent  and  undoubted  syphilitic  origin,  are 
as  a  rule,  quickly  and  surely  cured  by  the  most  common- 
place mercurial  treatment.  There  exist,  however,  malignant 
forms  (as  is  often  the  case  in  hot  climates)  or  ch  onic  forms 
that  have  been  treated  just  long  enough  to  set  up  mercurial 
tolerance  without  obtaining  complete  cure.  These  forms  of 
disease  lead  little  by  little  to  complete  blindness." 

"It  is  certain  that  the  method  whereby  mercury  is  given 
has  great  importance  in  the  treatment  of  sypliili>.  There 
is,  however,  one  thing  still  more  important,  namely,  that  the 
amount  of  the  drug  absorbed  must  be  sufficient  to  bring 
about  the  desired  therapeutic  result  as  quickly  and  as  surely 
as  possible,  with  the  minimum  of  toxic  effect  or  of  super- 
saturation,  complications  that  make  the  continuation  of 
treatment  impossible. 

No  method  of  administering  mercury  allows  of  such  exact 
control  as  that  by  intra-venous  injection,  inasmuch  as  ab- 
sorption and  elimination  occur  with  remarkable  regularity, 
provided  the  emunctories  are  healthy  and  functionally  active. 
It  is  not  quite  the  same  as  regards  subcutaneous  injections 
(however  soluble  the  salts  chosen),  because  resorption  takes 
place  more  or  less  slowly  according  to  the  parts  selected  for 
injection  and  the  density    of  the  liquids    employed.     If  the 


ABSTRACTS,  AMERICAX-EXGLISH  OPHTHALMIC  LITERATURE.    447 

injections  are  repeated  frequently,  accumulation  may  there- 
fore occur,  and  exact  control  is  thereby  rendered  difficult  or 
actually  impossible. 

One  of  the  first,  I  insisted  upon  the  necessity  of  recogniz- 
ing what  I  have  ventured  to  call  the  "reactional  limit"  as 
regards  each  individual  of  the  mercurial  preparations.  The 
clue  to  this  reaction  is  furnished  by  the  initial  sign  of  mer- 
curial intoxication,  such  as  abdominal  pain,  colic,  or  diar- 
rhea, with  or  without  bloody  stools. 

One  must  always  keep  the  "reactional  limit"  in  view,  and 
make  patients  watch  for  its  advent.  It  tells  us  the  maxi- 
mum dose  that  can  be  administered,  and  informs  us  as  to 
the  degree  of  permeability  of  the  kidneys  and  the  suscep- 
tibility of  the  intestinal  tact. 

The  method  of  using  intra-venous  injections  of  aqueous 
solutions  of  the  cyanide  or  biniodide  of  mercury  which  I 
recommend,  is  as  follows:  I  inject,  according  to  the  weight 
and  strength  of  the  patient,  from  one-hal:  to  one  centi- 
gramme of  the  mercurial  salt,  and  augment  the  dose  daily 
little  by  little  until  some  degree  of  colic  is  experienced  by 
the  patient.  I  then  reduce  the  dose  somewhat,  but  again 
increase  it  after  the  lapse  of  several  days.  I  thus  reach  a 
point  where  I  am  able  to  inject  two  or  three  centigrammes 
of  the  cyanide  or  biniodide  of  mercury  into  the  system. 

With  regard  to  formula,  I  recommend  a  one  per  cent, 
solution  of  mercury  cyanide  in  a  0.75  per  cent,  saline  solution. 
Dose  one  cc.  to  two  cc.  The  biniodide  is  also  used  in  a  one 
per  cent,  watery  solution  containing  two  per  cent,  of  sodium 
iodide.     Dose  one  cc.  to  three  cc. 

If  improvement  in  the  eye  symptoms  is  very  pronounced, 
I  practice  fewer  injections — at  first,  every  other  day,  and, 
later,  every  third  day — but  I  do  not  discontinue  them  alto- 
gether until  long  after. 

Thirty  to  forty  injections  are  usually  needed  for  a  first 
series.  A  little  gingivitis  and  salivation  are  then  nearly 
always  present,  especially  amongst  persons  whose  denture 
leaves  something  to  be  desired.  A  month's  cessation  of 
treatment  spent  amid  good  surroundings  and  combined  with 
ample  food,  massage,  douches,  etc.,  is  always  desirable  before 
undertaking  a  fresh  series  of  injections,  such  as  must  be  made 
for  the  more  serious  syphilitic  affections  of  the  eye.  After 
the  interval  mentioned  above,  I  often  practice  about  a  dozen 
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hypodermic  injections  of  pilocarpine,  spread  over  a  month, 
before  again  resorting  to  another  series  of  mercurial  injec- 
'tions. 

Two  years  ago,  I  extolled  before  the  Section  of  Ophthal- 
mology, at  the  Cheltenham  Meeting,  the  good  effects  of  local 
treatment  by  subconjunctival  injections.  To-day  the  impor- 
tance of  local  therapeutics,  even  in  general  medicine,  tends 
more  and  more  to  demon'^trate  its  undoubted  power.  This 
is  also  shown  by  the  brilliant  results  obtained  by  local  injec- 
tions in  certain  forms  of  arthritis  and  gummata,  of  which  in- 
stances were  recently  recorded  at  th  Cairo  Congress  by 
Prof.  Bouchard. 

To  resume:  In  grave  syphilitic  lesions,  which  have  proved 
rebellious  to  treatment,  before  abandoning  hope,  one  should 
institute  an  intensive  and  systematic  course.  With  this  end 
in  view,  nothing  succeeds  more  surely  and  with  less  danger 
than  the  intra-venous  injections,  augmented  daily  in 
strength  until  the  point  of  physiological  toleration  has  been 
reached.  When  12  or  15  intra-venous  injections  have  been 
made,  the  therapeutic  effect  can  be  potentily  augmented  by 
performing  every  two  or  three  days,  turn  by  turn  in  each 
eye,  subconjunctival  mercurial  injections.  By  these  means 
one  sometimes  obtains  unexpectedly  good  results,  although 
for  that,  30  to  40  intra-venous  injections  and  a  dozen  sub- 
conjunctival injections  must  be  made.  Some  improvement 
of  sight  generally  comes  on  during  the  course,  but  it  becomes 
much  more  marked  after  a  period  of  rest.  In  order  to  clinch 
the  cure,  I  usually  make,  after  a  month's  rest  a  series  of  pilo- 
carpine injections.  All  of  this  constitutes,  in  fact,  a  kind 
of  "therapeutic  cj'cle," which  should  be  repeated  two  or 
three  times  in  a  year."  N.  M.  B. 

Some  Practical  Points  in  the  Treatment  of   Sympathetic  Oph- 
thalmia. 

Browx,  Edgar,  assisted  by  Stevexsox  Edgar,  Liverpooll, 
Eng.  {The  Ophthalmic  Revieic.  Oct.,  1903.)  The  writers  de- 
scribe a  plan  of  operation  which  has  jneldedgood  results  in  des- 
perate cases  of  sympathetic  uveitis  of  the  plastic  type — "a  slow, 
insidious,  eminently  ])lastic  iritis,  which  resists  all  the  usual 
remedies,  and  results  in  blindness  in  the  great  majority  of 
cases."  They  point  out  that  operations  upon  the  sympa- 
thizing eye  after  all  traces  of  inflammation  have  passed  away. 


ABSTRACTS,   AMERICAN-ENGLISH  OPHTHALMIC  LITERATURE.    449 

may  light  up  a  fresh  inflammatory  reaction,  and  that  such 
procedures  are  likely  to  be  followed  by  the  same  kind  of  se- 
vere reaction  as  are  shown  in  the  original  wounds. 

"This  tendency  to  inflame  of  all  w^ounds  made  in  the  iris, 
rendering  iridectomies  practically  useless  on  account  of  their 
closure  is  also  intensified  by  the  liberation  of  any  lens  mat- 
ter. Lens  matter  constitutes  a  source  of  irritation  in  al, 
wounds,  whether  from  being  an  irrrigation  in  itself  or  from 
affording  a  favorable  nidus.  In  quite  young  subjects  pa- 
tient and  reiterated  needling  of  the  lens  after  the  manner  of 
Mr.  George  Critchett  will  result  in  an  opening  affording 
passable  vision;  but  in  older  subjects,  on  account  of  the 
toughness  of  the  false  membrane,  etc.,  the  lens  does  not  dis- 
solve with  the  readiness  that  it  would  do  in  an  uninflamed 
eye.  Speaking  generally,  the  lens  is  less  soluble  in  the  eyes 
which  have  undergone  sympathetic  inflammation  than  in 
normal  subjects  of  the  same  age,  and  though  perseverance  is 
sometimes  unexpectedly  rewarded,  we  frequently  find  our- 
selves obliged  to  practice  removal  of  the  lens.  This  proce- 
dure intensifies  the  tendency  of  all  openings,  that  we  may 
make,  to  close. 

Removal  of  the  lens  under  these  conditions  is  no  easy  task, 
as  all  the  structures  are  bound  together  and  are  excessively 
rigid.  In  a  typical  case  which  came  under  care  some  time 
after  enucleation  of  the  wounded  eye,  an  incision  as  for  ordi- 
nary cataract  extraction  was  made;  then  an  incision  was 
made  in  the  iris  as  near  the  corneal  periphery  as  poss'ble, 
and  parallel  to'the  first  incision,  with  akeratome;  then  with 
scissors  two  cuts  were  made  from  each  end  of  this  wound  in 
the  iris  down  toward  the  pupil,  which  naturally  was  small 
and  fixed;  the  lens  was  then  forcibly  squeezed  out  with  the 
aid  of  pressure  with  the  scoop,  and  a  curette  introduced  into 
the  incisions.  The  triangular  piece  of  iris  was  rotten  but  was 
partially  removed.  All  this  closed  up  in  a  few  days,  leaving 
a  closed  pupil  and  a  dense  false  membrane  and  capsule.  This 
was  then  taken  in  hand  and  needled — in  all  some  twenty- 
three  needlings  and  stretchings  of  capsule  and  membrane — 
with  the  result  that  a  reputed  blind  man  was  able  to  earn  a 
living  by  such  light  labor  as  counting  bags  and  entering  the 
result  in  a  book;  he  was  able  to  write,  but  not  to  read  ordi- 
nary type." 

In   another    case  a  variation    of    the    procedure  was    used 
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which  is  Hkely  to  be  of  practical  value,  and  of  which  it  is  the 
main  object  of  this  paper  to  advocate.  This  was  a  boy  of 
17  who  had  been  wounded  in  the  right  eye  when  a  child,  and 
subsequently  had  traumatic  cataract  and  posterior  syne- 
chiae;  an  attempt  to  deal  with  the  cataract  resulted  in  pri- 
mary inflammation  and  sympathetic  ophthalmitis  of  the 
other  eye;  enucleation  followed,  and  after  some  attempts  to 
deal  with  the  sympathizing  eye  the  case  was  abandoned  in 
despair.  When  coming  under  the  writer's  observation,  he 
had  bare  percept  on  of  light.  Proceedings  were  begun  by 
Critchett's  method  several  times  repeated,  always  leading 
to  considerable  inflammatory  reaction,  although  stretching 
or  wounding  of  the  iris  was  carefully  avoided.  No  benefit 
resulting,  the  lens  was  squeezed  out  through  a  T-shaped  in- 
cision in  the  iris;  an  iridectomy  was  then  attempted  on  sev- 
eral occasions,  and  always  failed  on  account  of  the  firm  clo- 
sure of  the  opening  made  as  a  result  of  the  violent  inflam- 
matory reaction.  The  writers  advise  that  in  such  cases  iri- 
dectomies must  not  be  made  in  the  line  of  the  radial  fibers, 
bu  that  a  triangular  opening  be  aimed  at,  so  as  to  cut  across 
the  fibers  and  give  them  less  chance  of  joining. 

Pursuing  the  reasoning  in  the  above  remarks,  and  assum- 
ing the  existence  of  an  irritant  similar  in  nature  to  that 
originally  introduced  into  the  wounded  eye  and  liberated  by 
the  operation,  it  appeared  feasible  t9  cleanse  the  field  of  oper- 
ation, and  so  reduce  the  irritation  to  a  minimum.  To  this 
end  a  fresh  iridectomy  was  practised  and  a  narrow  piece  of 
iris  successfully  removed,  and  then  a  flat  nozzle,  specially 
made  (similar  to  Mr.  McKeown's,  but  finer),  was  used  to 
wash  out  the  anterior  chamber  with  normal  saline  solution. 
The  irrigation  was  very  prolonged  and  thorough.  The  reac- 
tion compared  with  anything  that  had  gone  before  was  tri- 
vial: the  opening  n  the  iris  was  maintained  but  there  was 
subs  quently  seen  stretching  behind  it  a  thin  perfectly  flat 
capsule  which  looked  black  by  oblique  illumination.  This 
was  found  to  be  tightly  stretched,  and  when  cut  through 
reacted  suddenly.  An  opening  remained,  and  the  patient 
now  has  very  good  vision  for  large  objects  and  for  color,  but 
cannot  read  any  ordinary  type.  The  fact  that  he  has  not 
better  vision  for  smaller  objects  is  due  to  the  condition  of  his 
cornea,  which  is  more  or  less  diffusely  nebulous  throughout. 
As  he  has  remained  more  than  three  years  without  alteration 
his  condition  may  be  considered  permanent." 
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Another  instance  is  cited  which  occurred  in  a  man  of  40 
who  had  had  double  iritis  which  had  left  the  vision  greatly 
impaired ;  from  year  to  year  vision  decreased  and  finally  the 
pupils  seemed  utterly  closed.  "With  great  difficulty  a  small 
piece  either  of  iris  or  membrane,  or  both,  was  removed,  and 
a  small  opening  made.  For  some  eight  or  ten  years  he  man- 
aged to  carry  on  his  business.  The  left  lens  was  extracted 
by  the  same  means  of  which  we  have  spoken.  This  was  fol- 
lowed by  considerable  inflammatory  reaction  and  complete 
reclosure  of  the  pupil ;  repeated  attempts  to  open  it  only  led 
to  inflammation  and  failure.  The  experience  of  the  last  ca?e 
was  utilised  in  dealing  with  the  other  eye,  and  a  piece  of  iris 
cut  away  followed  by  prolonged  irrigation.  The  patient  has 
now  very  fair  sight  in  that  eye,  witli  correcting  glasses,  + 
6  cum  +  1.5  cyl.  30'  =  6-24".  C.  H.  M. 

On  Glaucoma. 

Wahlfors,  K.  R.,  Helsingfors.  {ArcJiives  OpJiihal.  Nov., 
1903.)  "The  question  as  to  the  cause  of  glaucoma  has  in- 
terested ophthalmologists  i'or  half  a  centur}'  and  has  been 
the  subject  of  zealous  study  and  numerous  investigations, 
and  still  to-day  we  have  not  learned  in  what  the  essence  of 
glaucoma  consist. 

This  is  due  in  part  to  the  relatively  small  amount  of  available 
material  and  in  part  to  the  last  stages  of  the  disease  in  the 
eyes  that  are  examined,  when  it  is  no  linger  possible  to  say 
which  changes  are  primary  and  which  have  developed  in  the 
slow  course  of  the  disease — and  the  increase  in  tension  is 
only  something  accidental — a  result  of  the  glaucomatous 
process  just  as  the  functional  disturbance  and  the  excava- 
tion are  results  of  this  process;  it  cannot  be  regarded  as  an 
essential  element  and  much  less  as  the  cause  of  the  glau- 
coma. The  cause  is  therefore  the  same  in  simple  glaucoma 
as  mflammatory,  the  difference  being  that  in  simple  glaucoma 
the  nervous  elements  of  the  eye  are  chiefly  affected  and  early 
functional  disturbances  result,  while  in  inflammatory  glau- 
coma the  cause  acts  upon  the  circulation  in  a  disturbing  way 
and  brings  about  an  increased  tension  besides  other  re- 
sults. Hence  increased  tension  and  glaucoma  are  not 
identical. 

A  second  point  of  fundamental  importance  for  the  doctrine 
of  glaucoma  is  that  simple  and  inflammatory  glaucoma  are 
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reallv  one  and  the  same  disease  and  that  the  same  morbid 
process  is  active    in  both  cases." 

The  retention  theory,  according  to  the  write-r,  plaj-s  an  im- 
portant role  in  inflammatory  glaucoma,  but  in  simple  glau- 
coma increase  tension  plays  only  a  subordinate  part. 

"It  often  exists,  sometimes  in  high  degree,  but  as  a  rule  in 
simple  glaucoma  the  tension  is  not  greatly  increased,  and  in 
many  cases  there  may  be  no  increase  at  all.  The  latter  cases 
are  of  the  more  importance  in  the  explanation  of  glaucoma, 
because  they  show  that  glaucoma  may  exist  without  tension 
and  without  retention  " 

Simple  glaucoma  is  chiefly  characterized  by  the  absence  of 
all  objective  symptoms.  There  are  no  circu'atory  disturb- 
ances in  the  anterior  half  of  the  ball,  little  or  no  tension,  and 
the  excavation  appears,  as  a  rule,  as  a  late  sign.  Externally 
and  in  its  interior  the  eye  appears  normal  in  every  respect, 
and  only  its  functions  are  disturbed  so  as  to  indicate  that  a 
severe  morbid  process  is  under  way. 

This  functional  disturbance  consists  in  a  diminution  of 
central  vision,  a  narrowing  of  the  field  of  vision,  and  a  dimi- 
nution of  the  light  sense. 

The  condition  of  central  vision  and  of  the  field  of  vision, 
give  us  no  clue  in  regard  to  the  nature  and  origin  of  the  dis- 
ease, since  the  disturbances  might  be  attributed  as  well  to  an 
atrophy  of  the  optic  nerve  as  to  a  morbid  process  in  the  re- 
tina. But  the  reduction  of  the  light  sense  in  simple  glaucoma 
is  a  true  indication  of  the  nature  of  the  fundamental  cause. 
This  symptom  of  glaucoma  is  generally  overlooked  or  but 
lightly  regarded.  In  the  beginning  of  simple  glaucoma  it  is 
not  infrequently  the  hemeralopia  which  is  the  only  promi- 
nent symptom  and  leads  the  patient  to  the  physician.  The 
central  vision  and  field  are  normal  or  but  slightly  affected, 
the  tension  is  often  normal,  and  only  the  reduction  in  the 
light  sense  calls  the  patient's  attention  to  his  affection. 
This  hemeralopia  may  appear  several  years  before  the  other 
symptoms  of  glaucoma. 

According  to  all  experience,  the  cause  of  Ijemeralopia  is  a 
functional  disturbance  of  therod-and-cone  layer  o;  the  retina. 
In  consequence  of  imperfect  nutrition,  these  elements  fail  to 
functionate  in  a  normal  manner.  Since  the  layer  of  rods  and 
cones  is  not  provided  with  vessels,  and  the  retinal  vessels 
nourish  the    nner  lavers  of  the  retina  onlv,  we  must  seek  the 


ABSTRACTS.  AMERICAN-ENGLISH  OPHTHALMIC  LITERATURE.    453 

cause  of  the  subnutrition  in  the  inner  layers  of  the 
chorioid. 

What  the  nature  of  the  process  may  be  is  a  priori  hard  to 
say,  since  pathological  investigations  on  this  point  are  incom- 
plete and  relatively  rare.  However,  it  has  been  shown  that 
an  extensive  atrophy  of  the  chorioid  is  a  constant  condition 
in  glaucoma." 

»  The  author  believes  "that  the  cases  of  acquired  retinitis 
pigmentosa  with  glaucoma  following,  which  we  find  reported 
in  the  literature,  are  nothing  but  cases  of  simple  glaucoma 
with  marked  atrophy  of  the  chorioidal  pigment. 

Aga  n  we  can  imagine  an  atrophic  process  taking  place  in 
the  chorio-capillaris  leading  to  a  disturbance  of  nutrition  in 
the  rods  and  cones,  without,  in  the  beginning  at  least,  injur- 
ing the  pigment. 

The  functional  disturbances  in  all  the  varying  forms  of 
simple  glaucoma  are  in  perfect  accord  with  the  supposition 
of  a  chorioida  atrophy.  The  diminution  of  the  light  sense, 
the  narrowing  of  the  field  of  vision,  and  the  diminution  of 
the  central  vision  may  readily  be  regarded  as  results  of  the 
atrophic  process.  The  atrophy  does  not  extend  at  once  over 
the  entire  chorioid,  but  begins  usually  in  the  periphery  and 
gradually  extends  toward  the  centre,  although  sometimes  the 
reverse  of  tliis  process  is  observed." 

Regarding  the  excavation  of  the  nerve  head,  it  results 
from  the  chorioidal  process,  as  follows: 

"The  intraocular  tension  exercises  its  influence  uniformly 
over  the  entire  ball,  distending  its  walls  in  every  direction. 
The  resistance  of  the  walls  offers  an  obstacle  to  the  disten- 
sion, and  the  two  forces  are  opposed. 

The  matter  is  different  when  the  resistance  is  diminished 
by  a  preceding  inflammatory  process  such  as  a  sclero- 
chorioiditis,  for  then  the  normal  tension  may  cause  a  bulging 
of  the  affected  part,  as  in  intercalary  staphyloma  and  the 
like.  The  conditions  are  similar  with  regard  to  the  nerve 
head. 

Even  in  glaucoma  with  greatly  increased  tension  we  find 
at  times  no  excavation  of  the  nerve  head,  but  on  the  other 
hand  it  seems  that  an  excavation  can  take  place  without  an 
increase  in  tension.  The  excavation  must  depend  upon  the 
fact  that  the  tissues  of  the  disc  have  lost  in  greater  or  less 
degree  their  resistance.     Only  two  elements    can    come  into 
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consideration — the  nerve  fibers  and  the  connective  tissue 
composing  the  lamina  cribrosa.  One  can  scarcely  believe  that 
the  nerve  fibers  offer  an}^  great  resistance  to  the  intraocular 
tension. 

It  is  therefore  the  connective-tissue  lamina  cribrosa  which 
furnishes  the  resistance.  It  is  formed  of  numerous  interlac- 
ing bundles  of  connective  tissue,  leaving  openings  for  the 
passage  of  the  nerve  fibers.  Although  the  sclera  furnishes 
the  main  portion  of  the  lamina  cribrosa,  the  chorioid  take's 
some  part  in  its  composition.  A  great  number  of  vessel- 
bearing  tracts  from  the  surrounding  chorioid  pass  into  the 
nerve  trunk  and  branch  in  the  anterior  layers  of  the  lamina 
cribrosa.  These  vessels  have  a  thick,  structureless,  elastic 
and  well-developed  muscular  sheath.  The  tracts  them- 
selves are  so  richly  pervaded  with  elastic  fibers  that  these  in 
fact  make  up  the  principal  part  of  the  connective-tissue 
structure  of  the  lamina. 

Pathological  investigations  have  shown  that  in  glauco- 
matous excavations  an  atrophy  of  the  elastic  tissue  of  the 
lamina — namely,  of  the  inner  portion  which  arises  from  the 
chorioid — is  unmistakable. 

Whether  this  atrophy  is  the  result  or  the  cause  of  glauco- 
matous excavations  it  is  ditlficult  to  decide  from  a  pathological 
standpoint,  since  the  investigations  made  have  been  on  eyes 
with  old  glaucoma  in  which  it  was  no  longer  possible  to  dis- 
tinguish primary  from  secondary  changes.  Since,  however, 
as  we  have  seen,  the  cause  of  the  excavations  is  to  be  sought 
not  in  the  increased  tension  but  in  the  diminished  resistance 
of  the  papillary  tissues,  it  is  probable  that  the  atrophy  is 
primary  and  the  excavations  secondary.  As  the  anterior 
portion  of  the  lamina  is  a  direct  continuation  of  the  chorioid. 
we  may  assume  that  an  atrophic  process  running  its  course 
in  the  latter  would  also  involve  the  elastic  tissue  and  thus 
lead  to  the  excavation. 

The  atrophic  process  in  the  chorioid  is  to  be  regarded  as  the 
cause  of  the  functional  disturbances  occurring  in  simple  glau- 
coma. The  diminution  in  the  light  sense  is  a  result  of  this 
process  and  the  malnutrition  of  the  rod-and-cone  layer  which 
it  causes.  The  contraction  and  otjier  defects  in  the  field, -as 
well  as  the  diminution  of  central  vision,  are  the  gradual  de- 
generation of  the  rods  and  cones.  Since  this  atrophy  of  the 
chorioid,  as  a  rule,  extends  to  the  elastic  fibers  of  the  lamina 
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cribrosa,  the  latter  lose  their  power  of  resistance  and  the  in- 
traocular tension  causes  an  excavation.  The  excavation  of 
the  disc  is  indeed  one  of  the  most  constant  and  most  charac- 
teristic symptoms  of  simple  glaucoma  and  is  independent  of 
the  existence  or  non-existence  of  increased  tension 

Increased  tension  is  frequent  in  simple  glaucoma  and  is 
the  chief  feature  of  inflammatory  glaucoma,  and  may  be 
explained  in  the  following  way  as  a  result  of  the  chorioidal 
atrophy. 

In  glaucomatous  increase  of  tension  three  factors  are  at 
work:  the  paralysis  of  the  muscular  network  of  the  chorioid, 
causing  a  slowing  of  the  currents  of  liquid;  the  channels  of 
exit  which,  in  consequence  of  the  retarded  flow,  through  the 
deposit  of  the  formed  elements,  become  blocked  and  cause 
a  retention  of  the  ocular  liquids;  and  finally,  the  anatomical 
arrangement  of  the  venae  vorticosae,  which  are  compressed 
by  the  increased  tension  and  thus  lead  to  a  general  venous 
stasis  with  all  its  results.  Each  of  these  factors  may  affect 
different  persons  in  different  ways  and  thus  give  rise  to  di  - 
ferent  manifestations  of  glaucomatous  increased  tension. 
The  paralysis  of  the  muscular  network  may  be  more  or  less 
intense.  It  may  develop  quickly  or  require  years.  The 
channels  of  ex't  may  present  great  variations;  sometimes 
they  are  wide  and  straight  and  are  blocked  with  difficulty, 
and  sometimes  they  are  narrow  and  tortuous  and  are  readily 
blocked.  Sometimes  the  mouths  of  the  veins  are  readily 
compressed,  and  again  they  remain  free  and  open.  When 
all  these  factors  work  together  in  one  and  the  same  unfavor- 
able direction,  arise  the  stormy  acute  inflammatory  malig- 
nant glaucomas  which  resist  every  therapeu  ic  effort  and 
destroy  the  eye  within  a  short  time.  If  the  conditions  are 
less  fayorable,  inflammatory  glaucoma  may  of  its  own  accord, 
or  from  eserine  treatment,  pass  oft'  altogether  or  pass  over 
into  simple  glaucoma.  When  the  conditions  for  venous 
stasis  are  relatively  good,  it  may  happen  that  the  circulatory 
disturbances  appear  in  a  very  mild  form,  or  are  absent  as  in 
simple  glaucoma.  In  fine,  all  the  manifold  forms  in  which 
acute  and  chronic  glaucoma  appear  may  be  explained 
readily  by  the  various  ways  in  which  the  factors  work  to- 
gether or  in  opposition." 

The  name  inflammatory  glaucoma  is  misleading,  as  the 
condition  is  the  result  of  a  venous  stasis.     "The    stasis    mav 
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in  certain  acute  cases  extend  to  the  conjunctiva  and  give 
rise  to  chemosis.  An  injection  more  or  less  pronounced  of 
the  circumcorneal  veins  is  always  present.  The  venous 
stasis  in  the  iris  and  ciliary  body  causes  an  increased  tran- 
sudation and  a  haziness  of  the  media,  but  excites  no  inflam- 
mation. In  fact,  however,  none  of  the  symptoms  which 
characterize  inflammatory  iridocyclitis  are  found  in  acute 
glaucoma,  excepting  onlythe  circumcorneal  injection,  which 
here  is  of  a  different  character.  The  pupil  is  not  small, 
synechiae  are  absent,  the  cloudiness  of  the  aqueous  differs 
from  that  in  iritis,  and  the  "inflammatory"  symptoms  van- 
ish in  a  few  hours  under  the  use  of  eserine,  which  certainly 
would  not  be  the  case  if  an  inflammation  existed,  hence  it 
should  be  called  conjunctive  glaucoma. 

In  acute  conjunctive  glaucoma  the  diminution  of  vision  is 
to  be  regarded  as  a  result  of  increased  tension  and  at  first  is 
always  of  a  functional  nature. 

In  simple  glaucoma,  the  matter  is  somewhat  different : 
here  the  disturbance  of  function,  when  it  has  gone  so  far 
that  central  vision  and  the  field  of  vision  have  been  reduced, 
always  depends  upon  an  atrophy  of  the  corresponding  nerve 
elements.  The  difiference  in  the  two  forms  of  glaucoma  de- 
pends upon  the  difference  in  development  in  congestive  and 
in  simple  glaucoma. 

In  simple  glaucoma,  the  atrophy  is  chiefly  in  the  inner 
layers  of  the  chorioid — in  the  chorio-capillaris.  The  nervous 
elements — the  rods  and  cones — are  early  affected  and  with 
the  insufficient  nutrition  soon  a'C  destroyed.  If  w'ith  this  is 
associated  an  atrophy  of  the  elastic  fibers  of  the  retina  with 
excavation  of  the  disc,  the  nerve  fibers  also  begin  to  be  af- 
fected, and  this  hastens  the  diminution  of  vision. 

If  the  atrophic  process  begins  in  the  outer  layers  X)i  the 
chorioid  without  involving  the  chorio-capillaris,  there  arises 
an  acute  congestive  glaucoma  which,  if  relieved,  can  recede 
to  the  normal  function  of  the  eye  and  an  apparent  restitutio 
ad  integrum.  Since  the  chorio-capillaris  is  healthy,  the  ret- 
ina functionates  normally  and  the  acuteness  of  vision  re- 
mains normal.  The  eye  may  therefore,  despite  a  congestive 
glaucoma,  if  a  successful  iridectomy  is  done,  present  for 
years  the  appearance  of  a  healthy  eye.  The  atrophic  process 
continues,  however,  rapidly  or  slowly,  and  finally  affects  the 
chor  o-capillaris    and  with  it    the   nervous    elements  of ,  the 
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retina.     The  disease  then  assumes  the  character  of  a  simple 
glaucoma. 

From  what  has  been  said,  it  is  evident  that  the  prognosis  of 
glaucoma  in  general  must  be  considered  bad,  because  we 
have  no  remedies  which  will  act  upon  this  atrophic 
process.  But  since  the  process  differs  greatly  in  different 
cases,  so  the  prognosis  differs  greatly.  In  simple  glaucoma 
the  prognosis  is  always  bad.  In  congestive  glaucoma,  iridec- 
tomy or  the  use  of  eserine  may  relieve  the  tension  in  many 
cases  and  restore  the  normal  circulatory  conditions  in  the 
eye.  The  atrophic  process  in  the  chorioid  continues  how- 
ever, extending  to  the  chorio-capillaris,  and  blindness  is  here 
also  the  final  outcome.  But  this  may  be  dela5"ed  for  many 
years. 

In  regard  to  the  treatment  of  glaucoma,  we  have  not  yet 
been  successful  in  finding  a  sure  means  of  checking  the  atro- 
phic process  in  the  chorioid. 

Observations  are  too  few  and  reports  too  contradictory  re- 
garding Jonnesco's  sympathectomy. 

In  simple  glaucoma,  with  little  or  no  increase  in  tension, 
strychnine  injections,  one  a  day  for  ten  to  twenty  days,  re- 
peated three  or  foyr  times  a  year,  have  enabled  me  to  pre- 
serve the  vision  for  many  years,  although  in  more  than  half 
the  cases  the  diminution  of  vision  has  continue!  unchecked. 

In  simple  glaucoma,  there  is  no  indication  for  iridectomy 
as  a  curative  procedure;  but  since  an  acute  congestive  attack 
may  come  on  in  a  case  of  simple  glaucoma,  iridectomy  is  of 
prophylactic  value,  and  the  operation  is  more  easily  done  in 
the  quiescent  stage  than  in  an  acute  attack,  and  as  yet 
remains  the  sovereign  means  of  reducing  tension,  although  its 
action  is  not  understood. 

"An  anterior  sclerotomy  may  doubt'ess  in  many  cases  re- 
lieve a  glaucoma,  but  in  most  cases  its  action  is  nil.  When 
the  wound  heals,  the  effect  of  the  operation  is  at  an  end, 
and  an  iridectomy  has  usually  to  be  made.  In  fresh  cases  of 
acute  congestive  glaucoma  in  which  for  any  reason  iridec- 
tomy cannot  be  done,  frequent  instillations  of  eserine  act 
best  in  reducing  the  tension.  Sometimes  a  single  or  several 
instillations  are  sufficient,  but  usually  many  are  necessary. 
I  have  sometimes  had  to  instil  eserine  forty  to  fifty  times 
in  the  course  of  twenty-four  hours  in  order  to  reduce  the 
tension.  As  a  rule,  I  begin  the  treatment  of  a  glaucoma 
30 
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with  frequent  instillations  of  eserine,  and  after  becoming 
convinced  of  its  futility  I  proceed  to  operation.  In  this  way 
the  congestive  symptoms  are  checked  and  the  operation  can 
be  more  satisfactorily  performed  and  a  better  result  obtained 
than  when  one  operates  in  an  acute  glaucomatous  statue." 

X.  M.  B. 

Report  of  a  Case  of  Acute  Glaucoma  Incited  by  the  Use  of 
Eupthalmine  for  Diagnostic  Purposes. 

Ring,  Hexry  W.,  New  Haven,  Conn.  {Med.  Xei'S, 
Nov.  7,  1903.)  The  writer  tells  of  the  introduction  of  euph- 
thalmine  by  Treutler,  in  1897,  as  a  strong  mydriatic,  brief  in 
its  action,  and  producing  no  unpleasant  effects,  and  summar- 
izes Treutler's  experimental  results  as  follows : 

1.  The  instillation  of  euphthalmine  solutions  into  the  eye 
causes  only  very  slight  and  temporary  inconvenience. 

2.  Euphthalmine  is  a  powerful  mydriatic.  A  five  to  ten 
per  cent,  solution  produces  a  maximum  dilatation  of  the  pupil 
in  about  the  same  time  as  does  one  per  cent,  homatropine 
solution. 

3.  Its  action  is  less  intense  and  prompt  in  the  aged  than 
it  is  in  younger  individuals. 

4.  Euphthalmine  has  the  advantage  over  cocaine  as  a 
mydriatic  that  it  is  more  powerful  in  its  action,  and  that  it 
does  not  damage  the  corneal  epithelium.  On  the  other  hand, 
the  mydriasis  which  it  occasons  is  somewhat  slower  of  de- 
velopment. 

5.  Euphthalmine  afifects  accommodation  less  than  does 
homatropine. 

6.  Both  the  mydriasis  and  the  accommodation  paralysis 
disappear  much  more  quickly  after  its  use  than  after  that  of 
homatropine. 

7.  No  unpleasant  effects  upon  the  organism  have  so  far 
been  observed  from  its  use. 

These  observations  were  confirmed  by  other  observers  and 
the  drug  has  come  into  very  extended  use.  Knapp  received 
the  impression  that  it  had  the  tendency  to  increase  eyeball 
tension,  and  Jackson  was  skeptical  concerning  the  claim  of 
its  being  free  from  the  danger  of  causing  glaucoma. 

The  writer  has  been  using  a  5  per  cent,  solution  of  eup- 
thalmine during  the  past  three  or  four  years  for  dilating  tlie 
pupil  for  diagnostic  purposes;  he  had  however  made  it  a  cus- 
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torn  before  using  it  in  a  patient  beyond  middle  life,  to  test 
the  tension,  examine  the  eye  by  oblique  illumination,  and 
make  some  inquiries  as  to  the  glaucomatous  symptoms.  He 
has  never  had  occasion  to  regret  the  use  of  this  mydriatic 
except  in  one  instance  which  forms  the  basis  of  this  paper 
the  history  of  which  is  given: 

A  woman  of  56  was  sent  to  him  for  an  examination  of  the 
eyes  in  order  to  discover  the  cause  of  headaches  which  had 
troubled  her  for  many  years,  and  of  periodic  attacks  of  pain 
in  the  left  eye.  The  eyes  seemed  normal;  tension  and  the 
fields  w^ere  normal;  there  was  a  moderate  amount  of  hypero- 
pia and  hyperopic  astigmatism.  Two  drops  of  a  5  per  cent, 
solution  of  eupthalmine  were  instilled  into  the  left  eye ;  in 
half  an  hour  the  pupil  was  well  dilated.  Within  a  few  hours 
after  leaving  the  writer's  office,  there  was  pain  in  the  left  eye 
and  left  side  of  the  head ;  during  the  next  two  weeks  she  had 
but  few  intervals  of  relief  except  under  the  influence  of  an 
opiate ;  the  eye  soon  became  inflamed,  tender,  and  vision 
much  impaired.  She  was  unable  to  report  until  two  weeks 
after  the  instillation  of  the  mydriatic,  when  she  presented  a 
typical  case  of  acute  glaucoma.  Vision  was  reduced  to  dis- 
tinguishing objects,  T  one  and  a-half,  eyeball  injected  and 
tender,  cornea  dull  and  anesthetic,  anterior  chamber  shallow, 
pupil  dilated  and  fixed,  no  view  of  fundus  possible.  R  E. 
not  involved. 

Iridectomy  (under  ether)  was  promptly  performed;  the 
iris  was  very  rotten  and  had  to  be  picked  out  in  strands. 
After  the  operation  the  patient  was  comparatively  free  froin 
pain.  Five  days  later,  T  was  normal,  field  good,  eye  white 
and  quiet,  and  V.  very  fair  (no  record).  Ten  days  later:  no 
recurrence  of  trouble,  Tn.,  media  clear,  slight  cupping  of 
disc.  V.  20/50 +;  20/20— with  +  1.12  D  O  —  1.00  D.  Cyl. 
Vert.,  and  J.  2  with  +  4.00  D.  Sph.  O  —  1.00  D.  Cyl.  Vert. 
During  the  next  four  months  there  were  occasional  shooting 
pains  through  the  left  eye  and  head,  but  only  such  as  she 
had  been  having  for  two  years  or  more  previously.  During 
the  past  winter,  she  has  been  comfortable  and  V.  is  normal 
with  correcting  lenses.  The  eye  is  free  from  plus  tension,  and 
there  is  no  cupping  of  the  disc.  C.  H.  M. 

The  Bacteria  Concerned  in  the  Production  of 
Eye  Inflammation. 

Randolph,  Robert   L.,  Baltimore.     {Jour.    Amer.  Med 
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Assn.,  Oct.  3,  1903.)  "In  the  group  of  micrococci  we 
find  the  Strtptococcus  pyogenes  the  Staphylococcus  aureus 
and  alhus,  the  pneumococcus  and  gonococcus.  In  the  group 
bacilli,  we  have  Weeks'  bacillus,  the  diplobacillus  of  Morax- 
Axenfeld,  the  diptheria  bacillus,  xerosis  bacillus,  tubercle 
bacillus.  Bacillus  Pyocyantus  and  colon  bacillus.  Several 
of  these  bacteria  are  often  found  in  the  normal  conjunctival 
sac,  and  the  Micrococcus  epidertnidis  albus  may  be  regarded 
as  an  almost  constant  inhabitant  of  this  'ocation,  and  to  a 
somewhat  less  extent  this  is  the  case  with  the  xerosis  bacillus. 
These  two  bacteria,  then,  cannot  b  •  regarded  as  actually 
pathogenic  for  the  h  iman  conjunctiva." 

The  colon  bacillus  is  another  organism  which  is  not  gener- 
ally considered  pathogenic  but  there  is  sufficient  evidence  to 
warrant  the  belief  that  it  does  become  very  pathogenic  under 
certain  circumstances. 

''These  three  organisms,  then,  are  the  least  pathogenic  of 
the  group.  When  we  pass  to  the  other  members  of  this  fam- 
ily or  group  the  element  of  pathogenicity  comes  out  stronger, 
being  most  marked  in  the  diphtheria  bacillus,  then  in  the 
gonococcus,  Weeks'  bacillti  ,  pneumococcus,  diplobacillus  of 
Morax-Axenfeld,  tubercle  bacillus,  streptococcus  and  Sta- 
pJtylococcus  aureus.  The  latter  organism,  as  it  is  found  so 
frequently  associated  with  a  normal  condition  of  the  con- 
junctiva and  lids,  may  almost  be  classed  with  the  three  or- 
ganisms which  I  have  indicated  as  being  relatively  less  patho- 
genic. The  streptococcus  is  another  organism  which  is  most 
constant  in  its  effects.  At  times  it  will  seem  to  have  little, 
if  any,  virulence,  no  matter  how  tested,  while  again  it  ex- 
hibits very  marked  pathogenic  properties.  When  found  as 
the  active  factor  in  an  ophthalmia  we  usually  have  a  very 
intense  reaction,  as  seen  in  the  streptococcus  diphtheria  of 
the  conjunctiva,  also  in  Parinaud's  conjunctivitis. 

All  these  organisms,  however,  irrespective  of  their  patho- 
genicity, require  to  some  extent  a  helping  hand  to  render 
them  capable  of  doing  harm.  While  it  is  impossible  to  de- 
monstrate always  the  exact  nature  of  this  co-operative 
agency,  it  is  almost  certain  in  a  great  number  of  cases  that 
it  consists  in  an  abrasion  orinjury  of  the  epithelium.  What- 
ever lowers  local  resistance  favors  the  multiplication  of  any 
bacteria  which  might  happen  to  be  in  the  conjunctival  sac, 
and  in  overwhelming   numbers  ordinarily  harmless    bacteria 
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can  become  dangerous.  The  more  pathogenic  an  organism 
the  greater  would  be  the  odds  against  the  eye  in  case  of 
mechanical  injury,  and  I  am  convinced  that  the  freedom  of 
the  eye  from  suppuration  after  penetrating  wounds  from 
accidents  as  well  as  operations,  while  due  in  larger  measure 
to  the  natural  resistance  of  the  eye  to  the  disease,  is  also  to 
no  little  extent  due  to  the  feeble  pathogenic  properties  of 
those  bacteria  which  are  so  often  found  in  the  conjunctival 
sac.  No  matter  how  pathogenic  the  bacteria  if  they  fail  to 
multiply  it  means  that  the  battle  is  not  to  them  The 
sooner  we  lealize,  in  dealing  with  the  normal  conjunctiva, 
that  the  latter  is  adequately  equipped  for  adversity,  the  bet- 
ter will  be  the  results  of  our  operative  work,  and  I  look  for- 
ward to  no  distant  day  when  antiseptic  irrigations  of  the 
normal  conjunctiva  in  cataract  operations  will  have  been 
generally  abandoned,  and  I  am  sure  that  during  the  past 
few  years  there  has  been  a  steady  growth  in  the  realization 
of  the  principle,  clean  hands,  clean  instruments,  clean  cocaine, 
and  leave  the  rest  to  the  tissues  of  the  eye.  These  rather 
practical  thoughts  suggest  themselves  to  me  in  speaking  of 
the  bacteria  which  are  found  in  the  normal  conjunctiva.  I 
am  convinced  that  with  increasing  knowledge  we  will  be 
compelled  to  take  up  another  position,  even  perhaps  to  re- 
gard some  of  the  bacteria  which  are  found  in  our  bodies  as 
benefactors,  as  blessings  in  disgu  se."  N.  M.  B. 

The  Essentials  and  Non-Essentials  of  Ophthalmic  Asepsis. 

GiFFORD,  Harold,  Omaha,  Neb.  {Journ.  Amer.  Med. 
Assn. , Oct. i,  1903.)  "There  are  two  fundamental  propositions 
which  should  be  kept  in  mind  in  our  attempt  to  do  aseptic 
eye  surgery.  First,  that  the  conjunctival  sac  in  the  great 
majority  of  cases,  and  probably  always,  contains  germs  which 
are  pathogenic,  or  which  can,  under  certain  conditions,  be- 
come so. 

The  second  premise  to  keep  in  mind  is  that  to  rid  the  con- 
junctival sac  of  these  germs  is  a  practical  impossibility.  This 
fact  has  been  asserted  often  enough,  but  many  operators  still 
seem  to  dote  on  the  idea  that  by  rinsing  out  the  sac  with 
sublimate  1  to  5,000,  or  some  other  equally  harmless  mix- 
ture, they  can  obtain  an  aseptic  operative  field. 

If  there  are  any  who  believe  in  the  efficacy  of  such  meas- 
ures Ihev  need  onlv  make  a  few  cultures  from  the  retrotarsal 
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folds  of  e3^es  that  they  have  thus  prepared  for  operation, 
to  be  convinced  of  their  error. 

The  lashes  also  are  a  favorite  abiding  place  for  bacteria. 
The  main  body  of  the  lashes  can  apparently  be  freed  from 
germs  by  thorough  scrubbing  with  fat-dissofving  agents,  but 
none  of  these  has  any  marked  influence  on  the  germs  gath- 
ered about  the  roots  of  the  lashes. 

Starting  with  these  premises,  it  is  evident,  I  think,  that  a 
certain  share  of  the  precautions  which  general  surgeons  are 
apt  to  consider  necessary,  can,  for  the  ophthalmic  surgeon, 
be  regarded  as  unessential  or  even  to  a  certain  extent  detri- 
mental. 

The  tear  passages  are  a  constant  possible  source  of  infec- 
tion; they  can  be  cut  ofif  b}^  one  means  of  obliteration  or 
another,  as  cautery,  ligature,  or  extirpation.  The  bath  is 
unnecessary,  except  for  the  purpose  of  ordinary  personal 
cleanliness,  and,  if  enforced,  may  lead  occasionally  to  serious 
trouble." 

"With  regard  to  the  preparation  of  the  skin  of  the  eye 
lids  it  is  obvious  that  the  vigorous  measures  frequently  em- 
ployed in  surgery  to  rid  the  skin  of  germs  can  not  be  used 
to  advantage  here,  and  unless  the  operation  actually  involves 
the  skin,  it  is  questionable  whether  the  latter  really  needs  any 
special  attention,  although  there  can  be  no  objection  to  anv 
such  cleansing  as  can  be  done  without  irritating  the  eye. 
Where  the  sk  n  of  the  lids  is  involved,  besides  scrubbing  it 
carefully  with  sterile  swabs,  I  think  it  advisable  to  paint  the 
skin  with  4  per  cent,  silver,  allowing  the  latter  to  dry  on. 

For  cleansing  the  lashes,  the  safest  plan  in  all  operations 
on  the  globe  is  to  cut  off  the  lashes  and,  after  scrubbing  the 
roots  with  benzine  swabs,  to  anoint  them  with  an  oxid  of 
zinc  or  some  other  stable  ointment,  so  as  to  hold  in  the  germs 
which  are  invariably  left  on  them. 

'■The  lid  margin  can  apparently  be  temporarily  sterilized 
by  wiping  it  carefully  with  sterile  swabs. 

The  preparation  of  the  normal  conjunctiva,  for  an  opera- 
tion on  the  globe,  should  be  conspicuous  for  its  simplicity  or 
even  absence. 

As  an  irrigating  fluid,  a  freshly  made  and  freshly  sterilized 
normal  salt  solution  is  probably  the  least  objectionable,  but 
in  practice  I  generally  use  a  boracic  acid  solution,  since  the 
salt  solution,  if  kept  in  stock,  is  more  apt  to  permit  a  growth 
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of  fungi  which,  though  easily  killed,  might  nevertheless  ren- 
der the  solution  somewhat  irritating  and  unstable,  while  the 
boracic  acid  solution,  if  kept  in  a  vessel  with  a  layer  of  un- 
dissolved crystals  at  the  bottom,  is  practically  free  from  such 
growths. 

Anything  in  the  wa}^  of  a  preparatory  bandage  is  to  be  ab- 
jured. Numerous  experiments  have  shown  that  these  always 
increase  the  number  of  germs  in  the  normal  sac.  With 
regard  to  tear  passages,  if  there  is  any  obstruction  in  the 
duct  or  inflammation  of  the  sac,  preliminary  treatment 
should,  of  course,  be  instituted  if  there  is  a  reasonable  chance 
of  restoring  normal  conditions  in  a  short  time;  otherwise,  as 
a  preparation  for  a  cataract  extraction,  it  is  probably  bettet 
to  extirpate  the  sac  or  close  up  the  tear  points  with  the 
galvanocautery  In  the  case  of  patients  who  can  be  seen 
several  days  before  a  cataract  extraction,  I  believe  it  is  a 
good  routine  to  slit  the  upper  tear  points  slightly  and  inject 
some  indifferent  solution  in  order  to  be  sure  of  the  patency 
of  the  duct  and  the  freedom  of  the  sac  from  even  minute 
quantities  of  pus;  but  where  the  patient  must  be  operated  on 
within  twenty-four  hours  or  so,  if  the  conjunctiva  eems 
perfectly  normal  and  there  are  none  of  the  ordinary  signs  of 
obstruction  of  the  duct  or  inflamination  of  the  tear  sac,  this 
precaution  may  be  omitted,  since  it  is  almost  impossible  to 
dilate  either  punctum  w  thout  abrading  the  membrane;  and 
any  such  abrasion  until  entirely  healed  over,  may  furnish  the 
breeding  place  which  will  convert  a  tolerable  innocent  germ 
into  a  pathogenic  one. 

With  regard  to  the  bandage,  there  are,  I  think,  very  few 
who  believe  in  using  absolutely  no  protection  for  the  eye  after 
a  serious  operation.  Whether  to  leave  the  eyelids  entirely 
free  under  some  sort  of  a  shield  is  a  more  open  question.  It 
seems  to  me  that  it  is  decidedly  easier  for  a  patient  to  keep 
his  eye  still  if  a  gentle  uniform  pressure  is  exercised  on  ' 
the  lids,  and  the  quieter  the  eye  is  kept  for  the  first  twenty- 
four  hours  and  perhaps  longer,  the  smaller  the  chance  of  sec- 
ondary infection. 

The  experiments  of  Genth  indicate,  as  one  might  a  priori 
conclude,  that  the  sterilization  of  the  bandage  materials  is  a 
matter  of  little  moment. 

The  writer  uses  next  the  eye,  after  all  serious  operations, 
a  layer  of  cotton,  which  has  been  freshly  boiled   for  ten  min- 
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utes  in  a  boric  acid  solution,  which  is  covered  with  rubber 
tissue  to  keep  it  moist,  as  it  furnishes  better  drainage  than 
dry  cotton  or  a  dressing  with  some  stable  ointment. 

The  best  protection  from  external  violence  can  only  be  se- 
cured by  using  one  of  the  various  shield  dressings  wh  ch  pro- 
vide an  arch  of  some  firm  material,  whether  it  be  paste- 
board, celluloid,  gutta-percha  or  metal;  and  to  secure  safetv 
from  the  patient's  fingers,  nothing  approaches  the  certaintv 
afforded  by  pasting  down  the  edges  of  the  shield  or  bandage 
with  thin  strips  of  absorbent  cotton  and  collodion. 

Instruments  should  be  boiled  for  ten  minutes  in  a  one  per 
cent,  solution  of  carbonate  of  sodium,  the  knife  blade  wrap- 
ped in  cotton;  the  boiling  water  is  poured  out  of  the  vessel, 
.and  the  heat  retained  by  the  instruments  quickly  drys  them; 
the  cover  should  then  be  replaced  and  left  until  the  operation 
begins. 

r-  Collyria  may,  of  course,  be  sterilized  by  boihng,  but  as  co- 
tain  solutions  lose  their  strength  when  boiled  repeatedly,  I 
sterilize  a  small  quantity  immediately  before  each  operation, 
by  suspending  the  tube  which  contains  it  in  a  pan  in  which 
the  swabs  for  the  operation  are  boiled  for  ten  minutes. 

The  mangement  of  the  thread  to  be  used  for  sutures  is  one 
of  the  most  difficult  tasks  which  the  surgeon  who  wishes  to 
be  aseptic  has  to  encounter.  The  threaded  needles  can  be 
boiled  with  the  other  instruments  if  the  silk  be  wound  on 
bits  of  rubber  tubing  to  keep  it  from  getting  tangled ;  but  in 
introducing  sutures  into  the  conjunctiva  it  is  very  difficult 
to  keep  the  thread  from  touching  the  lashes  or  skin  of  the 
eye  lids,  even  if  the  patient  wears  a  gauze  mask.  Witli  re- 
gard to  the  person  of  the  operator,  for  the  oculist  it  seems  to 
me  that  anything  beyond  a  good  scrubbing  with  sterile  soap 
and  water  and  a  careful  drying  on  a  sterile  towel  is  a  waste 
of  time  except  in  the  rare  cases  mentioned.  With  regard  to 
the  dress  of  the  operator,  a  surgical  gown  or  jacket  presents 
a  good  appearance  and  may  be  of  some  use,  but  it  is  far  less 
essential  than  some  form  of  protection  of  the  nose,  mouth, 
beard  and  hair,  partly  on  account  of  the  danger  of  dandruff 
falling  directly  on  the  operative  field,  but  chiefly  to  hold 
l)ack  the  germs  from  the  nose  and  mouth  which,  as  Flugge 
and  his  pupils  have  shown,  are  constantly  shot  out  into  the 
air  while  talking,  coughing  or  sneezing.  It  is  tolerably  easy 
to  hav3  caps  with    face  pieces    made    for   this    purpose,   but 
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nothing  is  so  simple  as   a  double   thickness   of  gauze,  about 
eight  inches  broad  and  a    yard  long.     The  center  of  this    is 
placed  over  the   nose,  mouth  and  chin,  and  the  ends  crossed 
behind  the  head  and  brought  around  so  as  to  cover  the  ver- 
tex and  forehead  as  well."  N.  M.  B. 
A  Hitherto  Undescribed  Membrane  of  the  Eye  and  its  Signifi- 
cance. 
Verhoeff,    Frederick    Hermax,  Boston.  {Boston    Med. 
and /Surg.  Journal.  October  22.  1903.)     AVhile  studying  the 
external  limiting   membrane  of    the  retina  in  a  section    of    a 
normal  eye,  the  writer  found    a  hitherto    undescribed    fenes- 
trated membrane  in  the  pigment  layer,  identical  in  structure 
and  staining  reactions  with  the  membrane  limitans    externa. 
"The  appearance  presented  by    this  membrane    in  cross  sec- 
tion is  that  of  a  delicate  line    running  along  near    the    inner 
margins  of  the    cells,  the    latter    projecting  beyond  it  in  the 
form  of  processes  of    variable   length.     Occurring    at  almost 
regular  intervals  on  the  line    there   are    black  dots,  each   of 
which  on  close  examination   is  found  to    be    situated   at   the 
line  of  junction  of  two  cells.     On    careful  focusing  it  can   be 
seen  that  the  line  is  not  always  on  the  same  level,  evidentlv 
passing  sometimes    behind   and  sometimes    in  front   of   the 
cells.     Rarely  it  is  missed  entirely  for  a  cell  or  two.     In  ob- 
lique sections  the  true  structure  of  the  membrane  is  at  once 
apparent,   the    latter    appearing    then    not    in  the  form  of  a 
straight  line,  but  as  a   series  of  hexagonal    loops    which  are 
fused  together  at  their  sides  of  contact  so  as  to  form  a  screen 
into  the  openings  of  which    the   pigment    cells  project.     The 
little,  dots  resolve   themselves  into    the  sides  of  the    loops, 
which  in  cross  section  had  pointed  more  or   less    d  rectly  at 
the  observer. 

That  this  is  a  true  fenestrated  membrane,  and  is  not  an 
appearance  produced  by  the  contours  of  the  cells,  there  can 
be  no  doubt  whatever.  In  the  first  place,  as  just  stated,  it 
does  not  correspond  in  position  to  the  margins  of  the  cells. 
Secondly,  in  phosphotungstic  acid  hematoxylin  followed  by 
acid  fuchsin  it  stains  blue,  whereas  the  cells  stain  pink  or 
not  at  all,  and  show  no  vertical  lines  between  them.  Thirdlv, 
in  certain  places  where  two  neighboring  cells  have  shrunken 
apart,  it  remains  intact.  Fourthly,  it  can  frequently  be  seen 
projecting  beyond  a  fragmented  portion  of  the  pigment 
laver," 
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For  years  the  external  limiting  membrane  has  been  con- 
sidered from  either  by  the  opposition  of  the  outer  ends  of 
Miiller's  fibers  or  by  lateral  interlacing  offshoots  from  them — 
a  view  still  held  by  Greeff;  the  basis  of  this  belief  seems  to 
rest  on  the  fact  that  Miiller's  fibers  have  been  seen  to  end  in 
contact  with  the  external  limiting  membrane.  Since,  how- 
ever, an  entirely  similar  membrane,  and  one  with  which  it  is 
directly  continuous,  exists  in  the  pigment  layer,  where  there 
are  no  such  fibers,  the  writer  feels  that  this  theory  must  be 
abandoned;  he  regards  the  processes  which  have  been  de- 
scribed as  arising  from  the  membrane  and  passing  in  between 
the  rods  and  cones  so  as  to  isolate  them  as  nothing  but  the 
cut  ends  of  loops  seen  obliquely,  and  the  appearance  of  other 
little  processes  extending  inward  as  due  to  the  sharp  con- 
tours of  the  cones. 

"No  one  can  doubt  that  the  membrane  in  the  pigment 
layer  is  a  product  of  the  cells  which  project  through  it.  It 
seems  clear,  therefore,  that  the  membrane  limitans  externa 
must  have  a  similar  origin.  The  latter  membrane,  however, 
makes  its  appearance  long  before  the  rods  and  cones  are 
formed,  so  that  it  must  be  manufactured  by  cells  which  later 
become  converted  into  these  elements.  The  natural  deduc- 
tion from  these  conclusions  is  that  the  rods  and  cones  and 
the  cells  of  the  pigment  layer  are  essentially  of  the  same 
nature,  and  that  the  former  are  only  modified  spongioblasts 
(of  his).  Two  facts  already  mentioned  support  this  deduc- 
tion: one  is  that  at  the  margin  of  the  optic  disc  the  rods 
and  cones  can  sometimes  be  seen  gradually  to  assume  the 
character  of  the  pigment  cells,  and  the  other  is  that  thernem- 
brana  limitants  externa  gives  the  characteristic  staining  re- 
actions of  neuroglia.  The  writer  has  found,  too,  that  the 
rods  and  cones,  and  frequently  also  their  nuclei  and  fibrils, 
can  be  differentiated  from  the  bipolar  cells  of  the  retina  by 
the  neuroglia  stain  The  theory  that  the  rods  and  cones  rep- 
resent modified  ependymal  cells  is  not  new,  but  it  seems  to  the 
writer  that  the  foregoing  considerations  make  this  theory 
practically  a  certainty.  It  is  interesting  that  this  supports 
Barker's  contention,  based  on  analogy,  that  the  rods  and 
cones  are  not  nervous  elements  but  sensory  epithelium  and 
that  the  bipolar  cells  of  the  retina  correspond  to  the  cells  of 
spinal  ganglia." 

Verhoeff  studied    sections  of    glioma   retinae    in  order  to 
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determine  the  structure  of  the  hmiting  membrane  in  the 
rosettes  found  in  this  growth.  Such  sections  showed  con- 
clusively that  the  membrane  in  the  rosettes  is  a  fenestrated 
structure  similar  in  every  way  to  the  external 
limiting  membrane  and  to  the  membrane  of  the  pigment 
layer.  The  fenestrated  structure  of  the  membrane  seemed  to 
explain  the  formation  of  the  rosettes,  for  when  a  few  cells 
became  bound  together  by  such  a  membrane,  and  they  were 
otherwise  unhampered  in  their  growth,  thev  would  be  com- 
pelled to  form  a  more  or  less  spherical  body. 

"The  similarity  of  the  rosettes  of  ghoma  retinae  to  the 
layer  of  rods  and  cones,  the  neuro-epithelium  of  the  retina, 
was  first  pointed  out  by  Flexner  and  a  few  years  later  by 
Wintersteiner.  Each  observer  suggested  the  term  "neuro- 
epithehoma"  as  the  proper  designation  of  these  tumors.  A 
strong  argument  against  the  theory  of  Flexner  and  Winter- 
steiner in  regard  to  the  nature  of  the  rosettes  is  the  fact  that 
according  to  accepted  views  the  membrane  of  the  rosettes 
could  not  be  formed  in  the  same  way  as  the  membrana  limi- 
tans  externa,  since  there  is  nothing  corresponding  to  Mijller's 
fibers  in  these  bodies.  Strangely  enough  this  fact  seems  to 
have  been  entirely  overlooked.  The  observations  of  the 
writer,  however,  render  this  objection  no  longer  valid,  for  it 
has  just  been  shown  that  the  membrana  limitans  externa  is 
in  all  probability  produced  by  the  cells  which  go  to  form  the 
rods  and  cones.  It  was  pointed  out,  too,  that  the  two  mem- 
branes are  indentical  in  structure. 

While,  then,  the  nature  of  the  rosettes  in  glioma  retinae 
seems  plain,  the  character  of  the  other  elements  in  these 
tumors  is  still  undetermined.  Thus  far  there  is  no  trust- 
worthy evidence  that  the  cells  are  differentiated  into  true 
ganglion  cells  or  neuroglia  cells.  Greefif  claims  that  by  means 
of  the  Golgi-Cajal  method  he  has  not  only  demonstrated 
several  types  of  ganglion  cells  but  neuroglia  cells  as  well.  If 
ganglion  cells  can  be  found  in  cheese  by  the  Golgi  method, 
it  is  not  surprising  that  they  should  have  been  found  in  a 
tissue  so  prone  to  undergo  degeneration  as  in  glioma  retinae. 
Then,  too,  the  ganglion  cells  and  neuroglia  cells  belonging  to 
a  portion  of  the  retina  incorporated  in  the  tumor  might 
easily  be  mistaken  for  elements  of  the  tumor  itself.  By 
Mallory"s  method  the  writer  has  been  unable  to  find  neuroglia 
fibers    in  these  tumors  which  were    not  connected    with  the 
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retina.  Brown  Pusey  has  recently  described  a  case  that  he 
evidently  regarded  as  glioma  retinae,  and  has  arr  ■  ved  at  the 
conclusion  that  glioma  retinae  consists  essentially  of  neurog- 
lia elements.  He  also  concluded  that  the  limiting  membrane 
of  the  rosettes  corresponded  to  the  internal,  not  to  the  ex- 
ternal limiting  membrane  of  the  retina.  Judging  from  the 
description  of  the  case,  however,  the  wri:er  is  very  sure  that 
it  was  really  one  of  phthisis  bulbi  posterior  following  metas- 
tatic ophthalmitis,  one  of  the  conditions  known .  clinically  as 
peseudo-glioma.  The  "rosettes"  were  evidently  nothing 
more  than  retinal  folds. 

Since  there  is  no  reason  to  believe  that  these  tumors  con- 
tain neuroglia,  the  writer  points  out  the  fact  that  the  term 
"glioma  retinae"  is  obviously  an  inappropriate  one.  But 
this  criticism  also  applies  to  the  term  "neuro-epithelioma:" 
if  the  latter  designation  merely  indicated  the  origin  of  the 
tumor  from  the  epiblast  of  the  neural  canal  of  the  embryo  it 
would  be  a  suitable  one;  but  since,  unfortunately,  the  term 
"neuro-epithelium"  has  been  applied  to  the  layer  of  rods  and 
cones  in  the  fully  differentiated  retina,  the  word  "neuro- 
epithelioma" would  indicate  a  tumor  whose  essential  ele- 
ments correspond  to  the  rods  and  cones.  As  a  matter  of 
fact  it  is  rare  for  the  rosettes  to  form  more  than  an  insigni- 
ficant part  of  the  tumor  and  in  most  of  the  examples  they 
are  entirely  absent;  it  is  possible,  if  not  probable,  that  they 
do  not  represent  the  only  form  of  differentiation  and  that 
the  essential  elements  of  the  tumor  may  undergo  differentia- 
tion in  other  directions  as  well ;  many  of  the  elements  may 
possibly  represent  neuroblasts.  Both  methods  of  designat- 
ing this  varietv  of  growth  being  improper,  it  would  seem 
wiser,  for  the  present,  to  adhere  to  the  older  one  "glioma 
retinae.  C.  H.  M. 

The  Various   Methods    of    Preserving   and    Mounting    Gross 
Eye  Specimens.* 

Wood,  Casev  A.,  Chicago.  {Jour.  Amer.  Med.  Assn., 
Sept.  26,    1903.)     The   various  means  of  preserving  micro- 

*Report  of  the  Committee  on  Exhibit  of  Pathologic  Preparations 
at  the  Section  on  Ophthalmology.  American  Medical  Association, 
New  Orleans,  May  5-8,  1903.  Casey  A.  Wood,  Chairman:  H.  V. 
Wiirdemann,  and  E.  A.  Shumway. 
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scopic  specimens  is  described,  and  methods  used  by  the 
Ophthalmic  Section  of  the  American  Medical  Association  are 
detailed.  The  methods  giving  the  best  results  are  the  Priest- 
ley Smith  glycerin  jelly  mount  and  the  Greeff  mount  in  a 
fluid  preservative,  as  a  3  per  cent,  formalin  or  Kaiserling 
solution. 

The  Priestley  Smith  method,  briefly,  is  to  harden  the 
enucleated  eye  for  24  hours  in  a  10  per  cent,  formalin  solu- 
tion, transfer  to  a  weak  alcohol  solution,  25-50  per  cent.,  in- 
creasing the  strength  about  10  per  cent,  daily  until  80  per 
cent,  is  reached,  where  it  can  remain  until  ready  to  mount, 
when  it  is  placed  in  ten  to  twenty  times  its  volume  of  water 
for  24  hours  to  remove  the  alcohol;  then  freeze  in  salt-ice 
mixture,  after  wrapping;  in  waxed  paper  or  oil  silk;  divide 
with  sharp  knife,  p'ace  in  distilled  water  to  thaw  for  10-15 
minutes,  then  place  in  5  per  cent,  aqueous  solution  of  chloral 
hydrate  24  hours,  33  per  cent,  glycerin  and  water  for  24 
hours,  and,  finally,  in  50  per  cent,  glycerin  and  water  for  24 
hours,  when  it  is  ready  to  mount. 

"Glycerin  jelly  is  prepared  by  taking  30  gm.  of  best  gelatin 
(Gold  Label,  American;  Coignet  et  Cie,  France;  or  Conte 
Fils,  Germany),  adding  240  c.c.  of  distilled  water  and  heating 
over  a  water  bath.  The  whites  and  shells  of  two  white- 
shelled  eggs,  or  a  small  amount  of  Merck's  egg  albumin,  is 
added  and  constantly  stirred  until  the  coagulated  albumin 
rises  to  the  top,  leaving  a  clear  liquid  underneath.  Filtered 
through  two  thicknesses  of  good  filter  paper,  add  an  equal 
volume  of  C.  P.  glycerin,  10  c.c.  of  a  10  per  cent,  solution  of 
carbolic  acid  being  added  to  each  liter  of  the  jelly  to  preserve 
it.  Thejelly  itself  is  melted  by  placing  the  container  in  hot 
water,  when  ready  for  mounting." 

After  mounting  in  the  jelly,  the  mount  is  exposed  to  the 
fumes  of  formalin  under  a  bell  jar,  after  first  being  exposed 
to  the  drying  effects  of  calcium  chlorid  to  more  thoroughly 
dry  the  specimens. 

With  the  Greeff  method  the  eye  is  prepared  in  the  same 
manner.  The  following  are  necessary  in  addition  to  the  glass 
jar  for  mounting: 

"1.     A3  per  cent,  formalin  or  Kaiserling  solution. 

2.  Some  gelatin  glue.  Dissolve  three  or  four  strips  of 
ordinary  cooking  gelatin  in  an  equal  bulk  of  water  and  boil 
until  the  mass  is  thick  and  tenacious.     It  is    then    readv  for 
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use.  On  cooling,  the  solidified  mass  may  be  preserved  for 
future  use  by  adding  a  little  alcohol;  heat  will  promptly 
liquefy  it. 

3.  Some  shellac  or  japanner's  gold  size;  "liquid  glass"  to 
seal  the  cover.  The  gelatin  glue  will  answer  this  purpose 
very  well  unless  the  mount  is  to  be  sent  through  the  mails. 

The  technic  is  not  difficult.  Carefully  dry  the  half  or  one- 
third  section  of  the  eye,  lay  the  jar  on  its  side,  put  a  drop 
of  the  gelatin  glue  inside,  and  place  the  specimen  in  position. 
Allow  the  glue  to  harden  for  fifteen  minutes;  place  the  jar 
upright,  fill  it  with  the  solution  and  seal  the  cover.  A  small 
clasp  may  now  be  glued  to  the  cover  to  carry  a  label  or 
photograph. 

The  advantages  of  this  method,  especially  over  the  Priest- 
ley Smith  method  so  generally  used  in  past  years,  are  ob- 
vious, namely: 

1.  The  Greeff  method  is  quicker.  It  takes  several  d  vs 
to  prepare  the  gelatin,  mount  the  eye  and  allow  the  jelly  to 
harden  according  to  the  Priestley  Smith  method.  The  writer 
has  mounted  as  many  as  twenty  eyes  by  the  Greeff  method 
in  a  single  morning. 

2.  The  method  is  simpler  and  the  mount  more  permanent. 
A  good  clear  gelatin  of  the  right  consistency  which  will  re- 
tain its  solidity  in  hot  weather  is  difficult  to  obtain. 

3.  It  is  cheaper  by  two-thirds.  The  Greeff  jars  may  be 
had  of  E.  Leitz,  34  S.  Clark  street,  Chicago,  for  10  cents 
each.     The  Priestley  Smith  jar  costs  30  cents.      «■     *     * 

4.  The  Greeff  mount  may  be  kept  on  a  shelf  exposed  to 
the  light  indefinitely,  while  any  gelatin  mass  will  discolor  in 
time. 

5.  Eyes  preserved  in  formalin  or  Kaiserling  are  easier  to 
imbed  and  section  for  subsequent  microscopic  study,  should 
this  be  at  any  time  desired."  i\.  M.  B. 

An   Ophthalmic  Treatment  Outfit. 

Posey,  W.\i.  Campbell,  Phiadelphia.  {Jour.  Anier.  Med. 
Assn.,  Oct.  3,  1903.)  This  consists  of  a  series  of  bottles, 
contained  in  a  nickel-plated  caster-like  holder,  which  in  its 
turn  rests  in  an  enameled  pan.  The  bottles  are  five  in  number ; 
one  with  a  capacity  of  four  ounces,  holds  a  boracic  acid  or 
other  mild  antiseptic  solution  for  the  purpose  of  flushing  the 
eve;    the  other  four  are  one-ounce    bottles  and  contain  such 
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drugs  as  may  be  required.  Each  Ijottle  is  provided  with  a 
pipette,  which  serves  as  an  accurately  fitting  stopper,  and 
also  with  a  glass  cover,  to  further  prevent  the  entrance  of 
germs  or  dust  into  the  bottle  or  dropper. 

By  this  arrangement  there  is  secured  for  each  patient  in 
hospital  service  a  complete  set  of  bottles  lor  his  individual 
use. 

The  pan  is  intended  to  hold  ice  when  ice  compresses  are  to 
be  applied,  or  as  a  vessel  in  which  to  heat  the  water,  when 
hot  compresses  are  desTed.  The  pan  is  attached  to  the 
caster-like  holder  by  a  double  spring,  and  although  the  out- 
fit is  intended  to  rest  on  the  table  at  the  bedside,  it  can  be 
carried  about  if  occasion  demands.  Th  various  parts  of  the 
outfit  can  be  readily  sterilized  and  may  be  used  in  successive 
cases. 

Best  Methods  of  Counteracting  Psychoses   Due  to  the  Strain 
and  Stress  Incident  to  Our  Public  School  Methods. 

Herdmax,    Willia.m  Ja.mes,    Ann    Arbor.      {Jour.    Ainer, 
Med.  Assn.,  Nov.  14,  1903. "i      In  the  course  of  this  paper  the 
author  makes  the   fo'lowing  remarks  about  the  influence  of 
errors  of  refraction : 

Among  the  physical'defects  to  which  attention  has  been 
more  especially  directed  *  *  are  the  abnormalities  of  the 
special  senses,  chiefly  those  of  sight  and  hearing,  since  these 
are  the  main  avenues  by  which  the  world  of  sense  finds  en- 
trance to  the  world  of  mind.      *     »      * 

He  details  results  of  examination  of  school  children's  eyes 
in  this  and  other  countries  and  questions  whether  they  had 
healthy  eyes  on  entering  school,  and  shows  that  the  eyesight 
of  from  one-  ourth  to  one-third  of  all  school  children  is  de- 
fective, and,  moreover,  such  defect  has  in  many  instances 
been  brought  to  the  knowledge  of  both  teacher  and  parent 
for  the  first  time  by  those  inspections  instituted  by  physi- 
cians. 

Whether  or  not  the  production  of  this  large  percentage  of 
cases  of  impaired  vision  can  in  any  measure  be  charged  to 
school  methods  or  defective  school  hygiene  must,  I  think,  for 
the  present  be  left  an  open  question.  It  is  for  the  present 
sufficient,  perhaps,  for  us  to  know  that  such  a  large  share  of 
school  children  at  an  early  age  are  handicapped  by  serious 
deficiencies  in  the  mechanism  of  one  of  the  most   important 
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senses  through  which  knowledge  is  acquired,  and  that  often 
such  deficiencies  remain  unrecognized  and  uncorrected,  so  far 
as  such   correction  is  possible,  by  both  parent  and  teacher. 

Now,  it  is  needless  for  me  to  recall  the  fact  that  eyestrain 
is  one  of  the  quickest  and  surest  means  of  bringing  about 
brain  exhaustion  and  mental  fatigue,  and  that  out  of  the 
fruitful  soil  of  mental  fatigue,  all  manner  of  psychoneu- 
roses  spring  up.  What  would  appear,  and  in  reality  be, 
a  very  s  mple  task  to  a  child  healthy  in  every  organ,  might 
in  one  wnth  defective  vision  produce  a  strain  and  stress  that 
would  cause  an  unhealthful  drain  on  the  entire  store  of  nerve 
energy  and  so  result  in  disorder  of  normal  function  in  certain 
of  the  more  susceptible  parts. 

There  are  conditions  existing  in  many  school  rooms  which 
are  injurious  to  the  eyesight  aside  from  the  prolonged  and, 
perhaps,  unnecessary  confinement  to  the  printed  page.  Dim 
or  misdirected  light,  the  distance  of  the  pupil  from  the  vis- 
ual demonstration  on  the  black-board,  defective  ventilation 
and  temperature  of  the  room  are  causes  which  may  con- 
tribute very  considerably  influences  that  attend  it  outside  of 
school  hours.  Only  by  having  such  knowledge  can  we  properly 
estimate  the  effects  of  school  conditions  for  good  or  evil. 
He  suggests: 

1  A  caretul  medical  inspection  of  school  children  at  the 
beginning  of  thcr  school  life  and  stated  intervals  thereafter, 
covering  both  their  physical  and  mental  capacities. 

2.  All  teachers  should  be  well  instructed  in  the  physi- 
ology and  psychology  of  the  child  and  in  the  principles  of 
school  hygiene. 

3.  School  buildings  and  their  environments  should  be 
made  to  comply  with  all  the  requirements  of  modern  school 
hygiene,  as  to  light,  pure  air,  temperature,  seating,  decora- 
tions, play  ground  facilities,  etc. 

4.  The  curriculum  should  be  so  flexible  as  to  allow  more 
opportunity  f o ;  the  exercise  of  the  individual  judgment  of 
the  teacher,  as  to  the  best  method  to  adopt  for  each  child  in 
order  to  secure  for  it  the  greatest  educational  value,  and 
the  curriculum  should  include  facilities  for  appealing  to 
the  mental  faculties  along  every  sensory  pathway,  among 
which  facilities  I  would  mention  nature  study,  rational  kind- 
ergarten, manual  training  and  physical  exercise. 

5.  The  number    of  pupils   assigned    to    any  one    teacher 
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should  be  only  such  as  she  can  care  for  to  the  best  advan- 
tage. Time  should  be  allowed  the  teacher  for  a  careful 
study  of  the  physical  and  mental  needs  of  each  pupil. 

6.  A  closer  relationship  between  the  parent  and  teacher, 
with  a  view  of  securing  the  end  sought — the  highest  and 
most  useful  development  of  the  child. 

7.  The  removal,  as  far  as  possible,  of  all  conditions  within 
or  without  the  school  room  that  interfere  with  the  accom- 
plishment of  this  purpose.  H.  V.  W. 

On  the  Structure  of  the    Outer  Segments    of  the  Rods  in  the 
Retina   of  Vertebrates. 

Howard,  Arthur  D.  {Amevican  JYafuralisf,  August, 
1903),  used  chiefly  Rana  Pipiens,  the  common  leopard  frog. 
He  found  the  outer  segments  of  the  rods  in  the  retina  of  the 
frog  contain  each  an  axial  core  that  differs  from  the  periphe- 
ral substance,  but  the  exact  nature  af  this  core  has  not  vet 
been  made  out.  The  outer  segments,  as  demonstrated  by 
the  use  of  the  polarized  light,  are  positively  anisotropic  and 
agree  in  this  resp:ct  with  the  axis  cylinders  of  nerves. 
These  outer  segments  therefore,  give  evidence  of  containing 
longitud  nal  fibrillae.  Since  they  also  show  in  the  free  state 
a  transverse  banding,  their  structure  is  in  some  respects  not 
unlike  that  of  a  cross-striped  muscle  fiber  in  that  in  addi- 
tion to  a  cross  banding  they  also  possess  a  longitudinal  fibril- 
lation. E.  E.  B. 

Syphilitic  Lesions  of  the  Eye. 

Jackson,  Edward,  Denver,  {Denver  Jfedical  Times, 
Dec  1903),  mentions  the  various  eye  lesions  of  syphilis  and 
notes  their  frequency,  their  diagnostic  significance,  their 
value  in  the  prognosis  of  the  severity  of  the  syphilitic  infec- 
tion and  their  treatment,  local  and  constitutional. 

As  regards  the  frequency  of  chancre  of  the  lids  or  con- 
junctiva, he  considers  it  rare  enough  to  be  readily  overlooked 
and  states  that  among  200.000  patients  applying  at  the 
Wills  Eye  Hospital  in  Philadelphia,  only  35  were  suffering 
from  syphilitic  ulcer  of  the  lids  or  conjunctiva,  and  only  a 
small  proportion  of  those  were  primary.  Among  all  cases  of 
acquired  syphilis  less  than  3  per  cent,  show  iritis,  and  the 
character  of  the  inflammation  cannot  be  regarded  as  path- 
ognomonic. In  discussing  the  prognostic  significance  of 
31 
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syphilitic  eye  lesions,  the  author  says  that  any  cases  present- 
ing them  should  be  regarded  as  of  more  than  average  sever- 
ity, and  quotes  some  statistics  from  Trousseau  to  the  effect 
that  out  of  forty  cases  of  syphilitic  iritis  two  died  of  syphilitic 
lesions;  twelve  suffered  from  tabes;  eight  from  cerebral  syphi- 
lis; three  from  general  paralysis,  and  nine  from  lesions  out- 
side of  the  nervous  system.  W.    R.   M. 

When  Not   to   Prescribe  Cylinders  for   Astigmatic  Eyes,  and 
When  to  Prescribe  Them  for  Non-Astigmatic  Eyes. 

Steele,  N.  C,  Chattanooga.  {Ophthalmic  Record,  Dec, 
1903.)  When  not  to  prescribe  cylinders  for  astigmatic  eyes: 
The  author  states  that  the  general  rule  of  correcting  all 
the  astigmatism  holds  good  in  cases  of  simple  astigma- 
tism of  low  degree  and  of  astigmatism  of  low  degree  com- 
bined with  a  low  degree  of  spherical  error  which  requires 
lenses  for  distance,  or  for  both  distance  and  near.  Gives  as  ex- 
ceptions to  this  rule  those  cases  requiring  for  near  use,  strong 
spherical  lenses,  and  those  cases  that  require  a  sphere  com- 
bined with  a  cylinder,  axis  horizontal.  The  reason  given  for 
these  exceptions  is  that  in  looking  obliquely  through  a  spher- 
ical lens,  as  in  doing  near  work,  one  gets  a  sphero-cylindrical 
effect  with  the  cylinder  axis  horizontal.  Hence,  he  concluded 
that  when  lenses  are  to  be  used  for  near  work  onlv,  many 
cases  of  astigmatism  with  best  meridian  horizontal  should 
not  have  the  astigmatism  fully  corrected.  The  above  excep- 
tions applying  especially  to  strong  cylinders  with  axis  hori- 
zontal. 

In  prescribing  astigmatic  lenses,  axis  horizontal,  *or  near 
work,  the  writer  is  guided  by  the  following  rules:  If  the  as- 
tigmatism is  of  low  degree  he  omits  entirely  the  cylinder;  in 
high  degrees  of  astigmatism  he  omits  a  part  of  the  cvlindric 
element,  the  amount  deducted  depending  upon  the  strength 
of  the  sphere  and  the  degree  of  astigmatism  present.  With 
hyperopic  astigmatism  the  best  meridian  vertical,  full  astig- 
matic correction  is  given.  With  sphero-cylindric  lenses,  for 
near  work,  axis  vertical,  the  cvlindric  power  should  be  in- 
creased, increase  to  be  governed  by  same  general  estimate  as 
in  the  opposite  condition. 

Cylinders  for  non-astigmatic  eyes:  In  prescribing  strong 
plus  spheres  for  near  use  when  there  is  no  astigmatism  pres- 
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ent  a-|-.25Dto+-75D  cylinder,    axis    vertical    can   often 
be  ordered  with  advantage. 

Is  Double  Operation  for  Senile  Cataracts  Justifiable  ? 

Hansell,  H.  F,,  Philadelphia  {Ophthalmic  Record,  Dec. 
1903),  believes  the  double  operation  to  be  justifiable  under 
the  following  conditions:  That  the  vision  of  each  eye  is  so 
diminished  that  the  patient  is  debarred  from  his  usual  occu- 
pation and  is  consequently  unable  to  earn  a  living;  that  both 
cataracts  are  ripe  enough  to  warrant  extraction,  or  that 
either  lens  might  be  operated  upon  with  equally  good  chances 
of  a  favorable  result;  that  nothing  in  patients  mental  or  phys- 
ical state  might  militate  against  recovery;  that  the  cataracts 
are  not  secondary  to  local  or  general  disease;  that  the  ex- 
traction of  the  first  lens  was  accomplished  without  accident 
or  indications  of  complications  should  operation  on  the  sec- 
ond  eye   be  attempted. 

The  author  mentions  five  double  extractions,  operated  by 
himself,  and  expresses  the  belief  that  in  properly  selected 
cases  the  double  extraction  can  be  done  with  advantage  to 
the  patient.  W.  R.  M. 

Conical  Cornea — An  Historical  Review  Together  With  a  New 
Non-Operative  Method  of  the  Treatment. 

Fox,  L.  Webster,  Philadelphia.  {^Ophthalmic  Record, 
January,  1904.)  The  author  of  the  above  article  gives  an 
historical  review  of  the  subject  of  "Conical  Cornea,"  and 
cites  literature  on  this  subject  from  the  earliest  publications 
up  to  the  present  time.  He  discusses  also  the  symptoms 
and  etiology  of  this  condition.  Under  the  treatment,  he  re- 
views both  operative  and  non-operative  treatment,  and  under 
the  latter  cites  a  clinical  case  in  which  vision  was  brought  to 
6/9  and  6/12,  and  work  at  close  range  was  comparatively 
easy  when  a  disk  with  a  smaller  aperture  was  employed.  In 
this  particular  case  a  series  of  experiments  extending  over  a 
period  of  several  years  were  performed  in  an  effort  to  adopt 
some  form  of  disk  that  would  permit  rays  of  light  to  enter 
the  eye  through  the  least  refractive  portion  of  the  cornea. 
The  investigation  began  with  a  pinhole  disk  and  stenopaic 
slit,  and  included  the  testing  of  every  form  of  prism  and 
patch  until  a  satisfactory  result  was  obtained.  From  this 
case  the  following  conclusions  were  reached: 
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1.  That  the  character  of  the  disk  and  its  angle  vary  in 
each  case. 

2.  That  the  inte'hgence  of  the  patient  is  an  indispensa- 
ble adjunct  in  the  selection  of  the  necessary  disk,  as  the  me- 
thod is  almost  entirely  subjective. 

3.  That  lenses  in  which  the  corneal  area  is  screened  by 
black  patches  of  various  sizes  and  shapes,  containing  the  re- 
quisite slits  are  better  adapted  for  this  purpose  and  are  less 
noticeable  than  prisms  or  ground  glasses. 

4.  That  the  refraction  of  the  cornea  varies  from  time  to 
time,  requiring  frequent  examinations  with  changing  of  the 
disks. 

5.  That  the  incorporation  of  the  patches  with  the  cor- 
recting lenses  gives  rise  to  an  additional  improvement. 

6.  That  the  only  disadvantage  lies  in  the  fact  that  the 
patches  do  not  correspond  to  the  cornea  during  ocular  move- 
ment, but  this  is  compensated  for  by  the  marked  improve- 
ment and  comfort  afforded  when  the  eyes  and  disks  are  ad- 
justed for  some  average  range. 

7.  That  a  fair  trial  should  be  made  with  these  disks  be- 
fore resorting  to  operative  procedure.  W.  R.  M. 

A  Contribution  to  the  Macular  Changes   in  Contusion  of  the 
Eye,    and  Their  Forensic  Significance. 

Nagel,  C.  S.  G.,  M.  D.,  San  Francisco.  {Occidental  Medi- 
cal Times,  SanFrancisco,  Dec,  1903.)  The  author  details 
the  clinical  history  and  ophthalmoscopic  findings  in  a  case 
of  contusion  of  the  eye  which  was  followed  by  partial  loss 
of  vision  and  relative  scotoma.  The  visual  acuity  later  im- 
proving from  6/15  to  6/7.5.  When  the  patient  was  first  seen 
by  the  writer,  about  three  weeks  after  injury,  an  examina- 
tion revealed  the  following;  V.  F.  normal  regarding  periphery 
but  central  relative  scotoma  present,  disc  normal  in  outline, 
temporal  side  slightly  paler  than  normal,  arteries  slightly 
contracted.  In  macular  region  a  pale  round  cherry-red 
spot  of  about  a  disc  size  and  radiating  about  it  small  yellow- 
ish-white spots  without  pigment. 

Sixteen  months  later,  ophthalmoscopically ,  fundus  appeared 
normal  in  disc,  vessels,  etc.  The  macular  region  showed 
pale  brownish-red  coloration,  a  wider  area  surrounding 
macula  presented  a  dotted  appearance  through   innumerable 
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minute,  black  pigment  spots.     Visual   acuity  6/7.5.     Central 
scotoma  present. 

The  author  is  of  the  opinion  that  a  primary  edematous 
condition  prevailed  for  a  considerable  period,  which  left 
slight  pigmentary  changes  behind,  but  did  not  interfere 
materially  with  other  retinal  layers,  and  points  out  the  fact 
that  the  case  belongs  to  an  intermediate  class,  between  the 
well  marked-evanescent  type  of  Berlin's  "commotio  retinae," 
and  the  cases  of  graver  permanent  macular  lesions  which 
were  first  described  by  Haab.  and  which  tend  to  become 
worse,  eventually  ending  in  an  atrophic  area  with  small  resi- 
due of  pigment.  In  conclusion  Nagel  urges  the  extreme 
importance  of  such  cases  from  a  medico-legal  standpoint 
and  quotes  Haab  as  follows.  "The  changes  sometimes  take 
weeks  to  appear  after  the  injury,  and  then,  perhaps,  are  so 
slight  that  they  seem  out  of  all  proportion  to  the  great 
amount   of  visual    disturbance    that   may    be  present." 

\V.  R.  M. 

Two  Cases   of  Transitory  Complete  Blindness  of  Both   Eyes. 

Kipp,  Charles  J.,  M.  D.  {Journal  Am.  Mtd.  Assoc, 
D  c.  5,  1903.)  The  first  case  was  one  in  which  there  was 
total  blindness  of  the  left  eye,  an  enlarged  pupil  which  did 
not  react  to  light,  and  a  swollen  and  enlarged  disc.  On 
first  examination  the  right  eye  showed  a  vision  of  5  12,  a 
normal  pupil  responding  readily  to  light  and  a  swelling  and 
enlargement  of  the  disc  of  less  degree  than  in  the  other  eye.  - 
In  twenty  four  hours  however  the  right  eye  was  in  the  same 
condition  as  the  left.  No  indication  of  any  constitutional 
disease  could  be  found.  The  patient  was  treated  with  po- 
tassium iodide  and  after  about  six  days  there  was  perception 
of  light  and  a  decrease  in  the  swelling  of  the  optic  discs. 
The  symptoms  gradually  grew  less  until  at  the  end  of  three 
months  the  vision  was  normal  and  the  fundus  findings  nor- 
mal. In  this  case  the  seat  of  the  injury  was  undoubtedly  in 
the  conducting  apparatus,  manifest  from  the  fact  that  the 
pupillary  light  reflex  was  absent  during  a  part  of  the  time 
the  blindness  existed.  The  second  case  was  one  of  sudden 
blindness  occuring  after  two  or  three  severe  headaches  in  a 
patient  perfectly  well  except  for  habitual  constipation.  The 
pupils  reacted  to  light,  the  movements  of  the  eyeballs  were 
unimpeded,   and   the  fundus   was   normal.     The  total    blind- 
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ness  continued  for  about  thirty-six  hours  and  then  her  vision 
gradually  returned.  Her  temperature  was  normal  during 
the  attack,  the  urine  was  free  from  albumen  or  sugar,  there 
was  no  reason  for  assuming  any  hysterical  element  in  the 
case.  The  complete  blindness  with  prompt  pupillary  reac- 
tion to  light  seems  to  establish  the  fact  that  the  optic  cent- 
res were  the  seat  of  the  lesion.  M.  D.  S. 

Physiology  of  the   Sympathetic  in  Relation  to  the  Eye. 

Db  Schweinitz,  G.  E.,M.  D.  (Jour.  Am.  Med.  Assoc, 
Jan.  30,  1904.)      The  following  conclusions  are  reached: 

1.  That  the  sympathetic  should  not  be  considered  as  the 
nerve  of  secretion  for  the  lacrimal  gland. 

2.  Tliat  the  dilating  impulse  transmitted  to  the  iris  pas- 
ses through  the  cervical  sympathetic  and  along  the  mydri- 
atic tract  of  the  pupil,  which  proceeds  from  a  center  in  the 
medulla  as  far  as  the  second  dorsal  nerve,  follows  its  com- 
municating branch  to  the  cervical  sympathetic,  and  arrives 
at  the  internal  carotid  plexus,  from  which  point  it  passes  to 
the  naso-ciliary  branches  of  the  nasal  nerve,  which,  as  the 
long  ciliary  nerves  supply  the  muscular  tissue  of  the   ris. 

3.  That  the  weight  of  evidence  is  in  'avor  of  the  ciliary 
ganglion  belonging  to  the  sytupathetic  system.  That  the 
oculo-motor  does  not  act  directly  on  the  sphincter  of  the 
pupil  but  only  in  association  with  its  ciliary  ganglion.  That 
there  is  some  evidence  that  the  ganglion  is  related  as  a  center 
to  the  pupil  movements  and  that  it  probably  contains  cells 
which  are  active  in  the  sensibility  of  the  cornea,  but  no 
trophic  changes  have  been  observed  after  extirpation  of  the 
ganglion.  Removal  of  the  ganglion  has  little  or  no  influ- 
ence on  intra-ocular  tension,  and  its  excision  is  not  a  rational 
procedure  for  glaucoma. 

4.  That  section  of  the  sympathetic  or  extirpation  of  the 
sympathetic  ganglion  is  followed  by  a  fall  of  intra-ocular 
tension  which  probably  depends  upon  vascular  and  muscular 
changes.  The  lowering  of  tension  is  more  decided  after  ex- 
cision of  the  ganglion  than  after  section  of  the  nerve  but  is 
temporary  and  sometimes  lasts  for  a  few  days,  sometimes  for 
a  few  hours  only. 

5.  That  stimulation  of  certain  areas  of  tlie  brain  cortex 
causes  dilatation  of  the  pupil,  and  (if  the  cervical  sympa- 
thetics  are  intact)  also  all  the    symptoms  of  the   stimulation 
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of  the  cervical  sympathetic.  Division  of  the  sympathetic 
stops  the  other  symptoms  but  not  the  dilatation  of  the 
pupil. 

6.  Sympathectomy  or  gangliectomy  causes  the  following 
effects:  myosis,  narrowing  of  the  palpebral  aperture,  projec- 
tion of  the  nictitating  membrane,  retraction  of  the  globe 
of  the  eye,  hyperemia  of  the  vessels  of  the  conjunctiva,  in- 
creased lacrimal  secretion,  diminished  intraocular  tension, 
certain  ophthalnioscopic  and  microscopic  lensions  of  the  eye- 
ground,  and  possibly  trophic  disturbances. 

That  all  the  symptoms  of  section  of  the  sympathetic  or 
paralysis  lessen  after  a  time,  myosis  being  the  most  perman- 
ent. Myosis  is  greater  after  excision  of  the  ganglion  than 
after  section  of  the  sympathetic  cord.  M.  D.  S. 

Influence  of  Resection  of  the  Cervical  Sympathetic. 

Ball,  Ja.mes  Moores,  M.  D.  {Journal  of  Am.  Med. 
A.^mc  ,  Jan.  30,  1904.)  In  optic  nerve  atrophy,  the  author 
reports  a  case  of  optic  nerve  atrophy  which  he  had  in  1899. 
The  patient  was  fortv-six  years  of  age  and  in  good  general 
condition.  The  vision  of  the  right  eye  was  reduced  to  per- 
ception of  concentrated  light  and  of  the  left  eye  was  nil. 
The  diagnosis  was  optic  nerve  atrophy  of  right  eye  and  com- 
plete atrophy  of  nerve  and  retina  of  left  eye.  A  resection 
of  the  right  cervical  ganglion  of  the  sympathetic  was  done. 
The  operation  was  followed  by  conjunctiva]  congestion,  lac- 
rimation,  miosis,  slight  ptosis,  and  hypotonia.  There  was 
no  change  in  the  vision  and  no  change  in  the  ophthalmos- 
copic findings  except  that  a  cilioretinal  artery  in  the  upper 
part  of  the  disc  had  doubled  in  caliber.  The  second  case 
was  a  man  of  forty  years.  Vision  had  been  failing  for 
several  months.  The  poorer  eye  had  vision  reduced  to 
counting  fingers  at  two  feet.  On  this  side  the  superior  cer- 
vical ganglion  was  excised.  Vision  increased  to  20/100.  One 
year  later  he  was  heard  from ;  his  vision  was  good  and  he  was 
following  bis  vocation.  A  third  case  (a  man  of  sixty-four 
years)  had  been  addicted  to  the  use  of  tobacco  and  alcohol 
in  excess  and  had  had  syphilis.  His  general  condition  was 
good.'  Vision  was  R.  E.  =  O;  L.  E.  =  fingers  at  six  inches. 
Under  ophthalmoscopic  examination  a  typical  simple  atrophy 
of  the  optic  nerves  was  found.  The  left  superior  ganglion 
of  the  sympathetic  nerve  was  excised.     Two   days  after  the 
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Operation  he  counted  fingers  at  twelve  feet.  About  two 
weeks  later  he  counted  fingers  at  fifteen  feet.  After  this  the 
vision  gradually  decreased  until  in  a  few  weeks  the  patient 
was  in  the  same  condition  as  before  the  operation.  In  treat- 
ment of  hydrophthalmos  by  operation  on  the  sympathetic 
nerve  four  cases  have  been  reported.  The  tension  was  unin- 
fluenced and  the  vision  was  not  improved.  In  cases  of  ex- 
ophthalmic goiter,  due  to  disease  of  the  cervical  sympa- 
thetic there  are  various  operations  as  follows:  simple  divis- 
ion of  the  sympathetic;  ablation  of  the  cervical  sympathetic; 
simple  stretching  of  the  cervical  sympathetic;  partial  resec- 
tion; partial  and  extensive  resection;  total  resection;  thy- 
ro  dectomy  with  partial  and  total  resection.  Of  all  these, 
complete  excision  of  the  cervical  sympathetic  is  followed  by 
a  larger  percentage  of  cures  than  is  any  other  procedure. 
Nineteen  cases  of  this  last  operation  are  reported  by  Bala- 
cescu;  in  14,  after  the  second  day  after  operation,  the  Base- 
dow symptoms  disappeared  one  after  another  until  cure  was 
complete.  M.  D.  S. 

Pathology  of  the   Cervical  Sympathetic, 

Weeks,  John  E.,  AI.  D.,  {Journal  of  the  Am,  Med.  Assn., 
Jan.  30,  1904.)  Irritation  of  the  sympathetic  shows  as  symp- 
toms: mydriasis,  exophthalmos  and  widening  of  the  palpe- 
bral fissure.  Paralysis  of  the  cervical  sympathetic  shows  two 
stages  of  svmptoms:  first,  myosis,  ptosis,  decrease  of  ten- 
sion, increased  lacrimation,  injection  of  conjunctiva,  and 
slight  exophthalmos,  this  is  followed  by  a  second  stage  in 
which  the  ptosis  remains,  the  myosis  persists  or  s  veral 
months,  tension  becomes  normal. 

Cases  of  irritation  of  the  sympathetic  are  not  common  but 
have  been  found  as  due  to  abscess  of  the  neck,  pressure  of 
tumors,  thoracic  aneurism,  injuries  to  the  neck,  injuries  to 
the  spinal  cord  between  the  fifth  cervical  and  third  dorsal 
vertabrae.  In  none  of  such  cases  reported  in  literature  could 
the  author  find  any  history  of  patients  suffering  from  glau- 
coma as  a  complication. 

After  reviewing  some  of  the  experiments  and  findings  of 
others  the  writer  reports  five  cases  of  glaucoma  in  which  Dr. 
Ira  Van  Giesen  made  the  examinations.  Seven  ganglia  were 
examined  microscopically,  including  two  bilateral  operations, 
thus  making  five  different  cases,  then   control  examinations 
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were  made  on  ganglia  taken  from  subjects  as  nearly  as  possi- 
ble the  same  age  as  the  operative  cases.  All  of  the  struc- 
tures of  the  ganglia  were  examined  in  the  following  order:  1, 
the  neuron  cell  bodies  for  cystologic  changes;  2.  the  pigment 
granules  in  the  neuron  cell  bodies:  3.  the  connective  tissue 
frame- work  of  the  ganglia;  4,  the  blood  vessels;  5,  the  nied- 
ullated  and  non-medullated  fibers.  As  a  result  of  the  exam- 
inations there  are  the  following  findings,  that  the  ganglia 
seem  normal  with  the  exception  of  an  excess  of  pigment  in 
the  neuron  cell  bodies. 

The  author  quotes  Dr.  Sidney  Kuh  's  findings  in  ganglia 
removed  from  glaucomatous  patients  in  the  service  of  Dr. 
W.  H.  Wilder,  as  follows:  Excess  of  pigment  in  the  ganglion 
cells,  cells  not  round,  often  shrunken,  eccentric  nuclei,  some- 
times only  the  nucleolus  visible,  cells  at  times  vacuolated, 
mast  cells,  vascularity.  The  author  concludes  that  the  tes- 
timony is  not  sufficient  to  enable  it  to  be  said  that  there  is 
any  constant  change  in  the  cervical  sympathetic  peculiar  to 
glaucoma,  nor  is  it  sufficient  to  exclude  the  possibility  of 
such  constant  change.  He  suggests  that  further  and  more 
careful  research  is  necessary,  probably  along  the  lines  of  Dr. 
Van  Giesen,  for  the  purpose  of  determining  the  conditions  of 
the  processes  of  the  neurons  and  the  cell  structure;  and  a 
studyof  the  pigmentation  of  the  neurons.  M.   D.   S. 

Relationship  Existing  Between  the  Ophthalmologist,  Otologist, 
and  the  General  Hospital. 

Allport,  Fkaxk,  M.  D.,  {American  Medicine,  Jan.  30, 
1904).  Dr.  Allport  makes  a  few  suggestions  as  to  how  the 
general  hospital  can  be  best  adapted  for  the  peculiar  needs  of 
the  ophthalmologist  and  otologist,  both  for  his  private  opera- 
tive work  and  his  ward  cases.  One  of  the  most  important 
moves  he  says  is  the  appointment  of  a  special  ophthalmic 
nurse,  whose  term  of  service  in  this  department  should  not 
be  less  than  three  months;  if  it  is  necessary  for  her  to  attend 
to  other  cases  let  them  be  absolutely  clean  cases;  that  the 
ophthalmic  nurse  should  supervise  but  not  personally  attend 
to  the  infectious  cases,  that  she  should  make  the  rounds  with 
the  attending  ophthalmic  surgeon  and  should  be  personally 
responsible  for  the  cleanliness  and  sterility  of  everything  on 
her  dressing  tray;  that  she  should  always  be  present  to  ob- 
serve  at  all    eye  and  ear   operations;  that   she  should  learn 
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to  put  solutions  and  ointments  in  the  eye,  to  irrigate  or 
cleanse  the  eye  without  injuring  it,  to  properly  adjust  a  ban- 
dage, to  use  hot  and  cold  applications;  to  irrigate  an  ear,  to 
dry  an  ear  and  to  use  a  head  mirror  and  aural  speculum. 

That  the  eye  and  ear  surgeon  should  concentrate  his  work 
in  one  hospital  and  there  organize  and  maintain  a  live  de- 
partment, that  few  eye  and  ear  surgeons  alone  can  command 
enough  private  operative  cases  to  make  of  this  department  a 
real  power  in  a  general  hospital,  but  that  two  or  three  sur- 
geons of  equal  ability  working  together  in  harmony  can 
build  up  a  creditable  eye  and  ear  department  in  any  hospital 
and  one  that  will  give  them  reason  to  ask  from  trustees  any 
privileges  or  equipmentthat  may  be  necessary.  An  operative 
clinic  on  a  definite  day  and  hour  is  one  of  the  surest  methods 
of  establishing  an  eye  and  ear  department,  aclinic  where  two 
or  three  surgeons  working  together  can  by  their  combined  ef- 
forts command  enough  operative  material  to  interest  a  class 
from  two  to  four  hours  one  or  more  days  of   every  week. 

M.  D.  S. 

HaHucination  of  Vision. 

Hansell,  Howard  F..  M.  D.,  {American  Medicine,  Jan. 
16,  1904).  The  author  refers  to  the  erroneous  mental  con- 
ceptions derived  from  diseases  of  the  interior  of  the  eye  by 
which  the  retinal  or  nervous  stimulus  is  perverted.  Vision 
hallucinations,  he  says,  may  be  classified  under  three  varie- 
ties, as  follows:  1,  those  that  arise  from  ocular  disease;  2, 
those  that  arise  from  localized  disturbance  of  the  circulation 
of  the  brain;  3,  those  from  organic  disease  of  the  cortical 
centers. 

The  delusions  of  sight  for  which  ocular  disease  is  responsi- 
ble embrace  mistaken  conceptions  of  objects  in  the  world  of 
realty  and  their  transformation  into  other  objects  that  exists 
only  in  the  world  of  imagination.  As  causes  for  this  variety 
there  are  mentioned:  1.  Errors  of  refraction;  for  example, 
myopic  patients  have  an  inaccurate  impression  of  size,  dis- 
tance, color  and  detail.  2.  Ocular  muscles.  These  patients 
receive  two  impressions  of  every  object,  neither  of  which  is 
correct.  3.  Opacities  of  the  media  give  various  mental  im- 
pressions; opacities  of  the  cornea  give  the  impression  of 
cloudiness;  opacities  of  the  lens,  the  impression  of  a  fog; 
minute  scattered  vitreous  opacities  are   extremely  deceptive 
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and  give  impressions  of  flies,  spiders  and  flying  spec?.  4. 
Disease  of  the  retina,  chorioid  and  optic  nerve  cause  the 
fie'd  of  vision  to  be  occupied  by  brilHant  meteoric  displays  of 
flashes  and  circles  of  light.  The  perversion  and  distortion 
of  objects  is  the  result  of  imperfectly  formed  images  on  dis- 
eased patches  of  the  retina.  M.  D.   S. 

The  Judgment  of  the  Sizes  of  the  Distant  Objects. 

Harman.  N.  Bishop,  London.  (Report  of  November 
meeting  of  the  Ophthalmic  Society  of  the  United  Kingdom, 
The  Lancet,  Dec,  5,  1903).  Reference  is  made  to  a  note  in 
the  British  Medical  Journal  of  Sept.  12,  1903,  wherein  a 
writer  drew  attention  to  an  experiment  in  which,  by  an  illu- 
sion, the  experimenter  was  led  to  believe  objects  seen  were 
smaller  and  more  distant  than  they  were  known  to  be;  this 
had  been  attributed  to  the  influence  of  accommodation.  Mr. 
Harman  pointed  out  that  these  facts  were  true  and  well 
known.  He  showed  by  several  simple  experiments  w^ith 
prisms  and  stereoscopic  views  that  objects  could  be  made  to 
appear  either  small  or  large  at  will,  and  that  this  illusion  was 
due  to  the  state  of  balance  of  the  extra-ocular  muscles.  The 
unconscious  cerebration  led  the  observer  to  suppose  that  ob- 
jects of  a  given  size  appeared,  when  seen  under  unnatural 
conditions  of  convergence,  smaller  and  more  distant,  but 
when  seen  under  unnatural  divergence  they  seemed  larger 
and  nearer  than  they  were  known  to  be.  Mr.  Harman  showed 
that  in  the  progression  of  the  vertebrates  increase  of  visual 
acuity  was  coincident  with  the  moving  of  the  eyes  from  a 
primitive  lateral  position  in  the  head  to  a  forward  position  in 
which  the  visual  axes  could  approximate  a  normal  parallel- 
ism; the  change  was  complete  in  man  and  with  him  special 
perception  was  probably  most  perfect.  Coincident  with  these 
changes  was  a  specialization  of  the  superior  oblique  muscle. 
Mr.  Harman  pointed  out  that  in  the  plaice  almost  the  whole 
of  this  s'ow  progression  had  been  anticipated  at  a  bound. 
This  fish  elected  to  live  a  life  resting  on  one  side,  and  it  ap- 
peared to  depend  above  all  other  fish  on  the  acuity  of  its 
eyes,  both  of  which  were  turned  upward  on  the  uppermost 
side  and  were,  he  thought,  capable  of  some  degree  of  paral- 
lelism of  visual  axes.  In  this  fish  he  had  found  the  same 
special  features  of  the  superior  oblique  muscles  which  char- 
acterized the  higher  vertebrates;  they  were  not  found  in  any 
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Other  than  flat  fish  and  not  even  in  the  embryo  forms  of 
these.  He  beUeved  that  the  steady  progression  of  the  verte- 
brates towards  binocular  vision  indicated  the  pre-eminent 
importance  of  extra-ocular  muscle  balance  in  the  factors 
which   went  to  form  their  judgment   of  size  and  space. 

C.   H.  M. 

The  Treatment  of  Dacryocystitis  by  Extirpation   of  the  Lacri- 
\  mal  Sac. 

RoLLET,  Etjenxe,  Lvons,  {The  OphiliaJmoscope,  Dec. 
1903).  The  author  finds  that  probing  and  injections  gener- 
ally suffice  to  control  simple  dacriocystitis  with  ectasia,  so- 
called  lacrimsil  blennorrhagia.  Operation  may  be  required  in 
old  and  rebellious  cases,  where  the  introduction  of  probes  is 
painful  or  impossible,  when  the  patient  demands  a  speedy 
cure,  or  where  a  cataract  may  be  extracted.  In  cases  of 
lacrimal  tumor,  with  mucous  or  purulent  contents,  ablation 
of  the  sac  is  the  only  rational  procedure,  as  also  in  chronic 
lacrimal  fistulae,  tuberculosis  dacryocystitis  and  purulent  da- 
cryocystitis. 

In  phlegmonous  inflammation  of  the  sac  one  should  first 
open  the  perisaccular  collection  of  pus  and  wait  until  ede- 
ma has  subsided.  It  is  only  late  in  ihe  disease  that  one  can 
extirpate  the  sac   "a  froid,"  as  in  appendicitis. 

An  incision  about  15  mm.  long  is  made,  starting  frcm  the 
level  of  the  internal  palpebral  ligament  and  descending  at 
first  perpendicularly  and  then  outward,  running  parallel  to 
the  ascending  process  of  the  superior  maxilla,  which  can  be 
felt  with  the  finger.  The  anterior  wall  of  the  sac  is  exposed, 
and  the  postero-internal  portion  of  the  periosteum  and  the 
external  wall  of  the  sac  freed  by  a  sharp  elevator,  not  by  a 
bistoury.  The  cupola  of  the  sac  is  next  disengaged  and 
drawn  forward,  and  the  sac  cut  away  from  its  attachments  at 
the  level  of  the  nasal  duct.  The  latter  is  then  curetted, 
hemorrhage  arrested  by  pressure  forceps,  oozing  by  tampons. 
No  drains  or  sutures  are  used.  Primary  union  takes  place 
on  the  fourth  or  fifth  day.  Suppuration  and  the  accompa- 
nying conjunctivitis  are  immediately  cured.  Neither  ectro- 
pion, keloid,  nor  adherent  cicatrix  has  been  observed. 

Of  twenty-seven  patients,  90  per  cent,  were  definitely 
cured.  In  67  per  cent,  there  was  no  lacrimation;  in  22  per 
cent,  it  was  insignificant,    and  appeared  only  after  exposure 
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to  the  elements;  in  11  percent,  it  per  isted.  The  secretion 
was,  however,  non-irritant  and  non-infective,  causing  only 
slight  inconvenience.  This  disappearance  of  lacrimation, 
which  may  immediately  follow  operation  or  be  delayed  for 
some  time,  is  probably  due  to  the  removal  of  the  irritating 
sac  contents  and,  perhaps  also,  consecutive  atrophy  of  the 
lachrimal  gland.  Experiments  on  animals  lends  support  to 
the  latter  theory.  P-   H.   F. 

The  Eye   Symptoms  of  Rheumatoid   Arthritis,  With  Special 
Reference  to  the  Field  of  Vision. 

Beau.moxt,W.M.,  Bath,  Eng.  (Report  of  the  Jan  .Meeting 
of  the  Ophthalmic  Society  of  the  United  Kingdom,  Jan.  28, 
1904.  The  Lancet,  Feb.  6,  1904.)  Whether  the  bacillary 
view  of  Dr.  G.  A.  Bannatyne  and  Dr.  Wohlman,  or  the  ce- 
rebro-spinal  toxaemia  theory  of  Dr.  Llewelyn  Jones  were  ac- 
cepted, much  in  the  pathology  of  this  disease  is  obscure.  Af- 
ter alluding  to  the  transient  obscurations  of  vision,  the  eph- 
emeral palsies  of  the  external  ocular  muscles,  and  to  the  fre- 
quency of  conjunctival,  and  even  corneal  an  esthesia  in  rheu- 
matoid arthritis,  Beaumont  referred  particularly  to  the  decided 
contraction  of  the  field  of  vision  which  often  occurred inthat 
disease.  In  a  compound  chart  made  up  of  the  average  field 
in  24  male  patients  suffering  from  rheumatoid  arthritis,  he 
showed  the  similiarity  of  the  field  to  that  of  50  women  suf- 
fering from  the  same  disease.  These  average  charts  were  ar- 
rived at  by  what  he  believed  to  be  a  novel  method.  The 
number  of  degrees  from  the  fixation  point  outward  was 
noted  in  each  of  the  24  male  patients,  added  together  and 
divided  by  24,  in  order  to  get  the  mean.  The  other  meri- 
dians were  then  treated  in  a  similar  way  and  so  an  average 
field  of  vision  was  constructed.  That  of  the  50  female  cases 
was  constructed  in  the  same  manner.  The  uniformity  in  the 
fields  of  vision  in  male  and  female,  he  thought,  quite  ex- 
cluded hysteria  as  a  factor  in  the  cau  ation  of  the  contrac- 
tion. There  was  no  central  scotoma  in  rheumatoid  arthritis, 
there  was  no  evidence  of  optic  nerve  atrophy,  and  there  was 
not  usually  more  than  a  proportionate  contraction  of  the  color 
field.  He  remarked  upon  the  Raynaud-like  symptoms  which 
sometimes  occurred  in  rheumatoid  arthritis,  as  pointed  out 
by  Dr.  Llewelyn  Jones,  and  he  said  that  Dr.  Samuel  Lodge 
had  observed  contraction  of  the  field  of  vision  in   connection 
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with  Raynaud's  phenomena.  It  might  be  that  the  small 
field  of  vision  in  rheumatoid  arthritis  was  due  to  the  synco- 
pal condition  of  the  terminal  vessels  of  the  retina.  Diagrams 
of  the  field  of  vision  in  rhematoid  arthritis  were  shown  in 
which  decided  expansion  occurred  during  the  inhalation  of 
nitrite  of  amyl,  whereas  in  healthy  persons  no  such  expansion 
took  place.  C.  H    M. 

On  Congenital  '-Defects  of    Motility"  of  the  Ocular  Muscles. 
Report  of  Two  Cases. 

Barck,  C,  St.  Louis.  (Am.  Jouru.  OphthaJm . ,T)ec  '03). 
Whi  St  congenital  ptosis  and  nystagmus  are  relativelv 
frequent  and  have  been  studied  for  a  long  time,  congenital 
affections  of  the  extrinsic  eye  muscles  have  onlv  lately  re- 
ceived consideration,  the  first  collection  of  such  cases  and 
sharp  limitation  of  the  clinical  picture  being  the  work  of 
Carl  Kunn  (Deutschmann's  Beitraege  zur  Augenheilkunde, 
1895.)  The  writer  gives  extracts  from  various  textbooks  in 
which  this  subject  is  briefly  considered.  He  narrates  the 
histories  of  two  cases  which  came  under  his  observat  on: 

The  first  case  occurred  in  a  boy  six  years  old.  "In  the 
right  eye,  ptosis  of  medium  degree.  Eyeball  cannot  be 
moved  upwards,  and  very  moderately  inwards.  The  move- 
ment downwards  is  somewhat  better,  accompanied  by  a 
rotatory  motion  (action  of  the  superior  oblique).  When 
looking  straight  forward  the  axes  appear  parallel;  sometimes 
there  seems  o  be  a  very  slight  divergent  strabismus.  When 
looking  to  the  left  the  strabismus  increases  Double  pictures 
cannot  be  elicited.  Pupillarv  reaction  and  accommoda- 
tion normal."  In  this  case  there  was  "a  paretic  condition 
of  the  levator  and  of  the  extrinsic  muscles  controlled  by  the 
motor  oculi.  The  movement  downwards  was  accomplished 
mainly  by  the  superior  oblique.  The  intrinsic  muscles, 
sphincter  iridis  and  ciliary  muscles  were  intact.  This  feature 
invariably  has  been  found  in  congenital  motor  deficiencies. 
The  affection  was  unilateral." 

The  second  case  was  observed  in  a  girl  ten  years  old : 
"There  is  a  rotatory  nystagmus  in  both  eyes.  The  eyes  can 
be  moved  to  the  right  as  well  as  to  the  left  in  a  limited 
degree  only.  The  motion  upwards  lags  also  behind,  but  is 
somewhat  better.  Downward  it  seems  to  be  about  normal. 
The    convergence    is  intact.     Patient  can  converge  up  to  10  , 
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cm.  The  pupillary  movements  and  the  accommodation  are 
also  normal.  Double  pictures  can  be  elicited  by  any  of 
the  usual  methods,  In  this  case  both  eyes  were  affected, 
but  the  right  eye  slightly  more  than  the  left.  The  levators 
were  free.  Besides  the  nystagmus,  not  only  the  extrinsic 
muscles  controlled  by  the  third  nerve,  but  also  the  external 
recti  were  affected.  Here,  again,  the  superior  oblique  m.us- 
cles  seemed  to  possess  the  strongest  functional  power.  The 
pupillary  movements  and  accommodation  were  likewise  un- 
affected. Another  characteristic  feature  in  this  case  was  the 
integrity  of  the  movements  of  convergence  which  could  be 
executed  easily  to  the  normal  near  point.  The  same  inter- 
nal recti,  which  showed  insufficient  action  in  the  associated 
movements,  functionated  perfectly  in  the  conjoined  move- 
ments. Such  a  condition  is  remarkable  and  is  also  pathog- 
nomonic for  congenital  lesions,  as  it  has  never  been  found  in 
acquired  pareses. 

The  points  for  differential  diagnosis  between  congenital 
defect    and  acquired  nuclear  paralyses  are: 

(1)  In  the  congenital  forms,  frequently  a  palsy  of  the  as- 
sociated movements  is  found  while  the  convergence  remains 
intact.  In  the  acquired  this  strange  relationship  is  never 
met  with.  My  second  case  is  a  typical  illustration.  A  sat- 
isfactory explanation  of  this  phenomenon  is  still  wanting. 

(2)  In  the  latter,  sooner  or  later,  secondary  contraction  of 
the  antagonist  takes  place,  causing  strabismus;  in  the  former 
no  contraction  takes  place,  and  we  frequently  find,  there- 
fore, parallelism  of  the  axes  in  the  primary  position  (when 
looking  straightforward). 

(3)  Congenital  defects  are  frequently  one-sided,  while 
infantile  nuclear  palsy  affects  both  sides. 

(4)  The  congenital  are  frequently  accompanied  by 'other 
defects  of  development,  e.  g.  facial  paresis,  etc. 

(5)  In  the  acquired  palsies  there  are  double  pictures;  and 
if  one  picture  is  habitually  suppressed,  and  therefore  no 
double  vision  complained  of,  it  can  easily  be  elicited  by  our 
usual  tests.  In  the  congenital,  the  eyes  never  acted  together, 
there  was  never  binocular  vision;  therefore  double  pictures 
cannot  be  elicited.  In  the  second  case,  where  the  patient 
was  old  enough  to  give  intelligent  answers  we  made  long  and 
careful  tests,  but  with  the  usual  negative  results  as  to  double 
vision. 
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The  congenital  form  affects  frequently  some  members  of 
the  same  family;  the  acquired  are  isolated  cases  only." 

The  different  forms  of  congenital  defects  of  motility  are 
given  as  follows:  "Simple  ptosis,  uni— or  bilateral;  ptosis 
combined  with  a  paresis  of  one  or  more  branches  of  the 
motor  oculi,  i.  e. ,  those  controlling  the  extrinsic  muscles,  the 
intrinsic  ones  remaining  intact  always;  finally  complete  oph- 
thalmoplegia exterior,  where  the  external  recti  and  superior 
oblique  are  also  involved.  Then,  isolated  paresis  of  the  ab- 
ducen  ,  uni —  or  bilateral,  is  found;  here  ptosis  is  always 
absent.  As  to  the  relative  frequency,  uncomplicated  ptosis 
and  uncomplicated  nystagmus  rank  first;  then,  affections  of 
the  abducens,  and  finally  those  of  the  motor  oculi,  with  or 
without  ptosis,  up  to  complete  ophthalmoplegia  exterior." 

The  writer  gives  a  number  of  data  bearing  upon  the  ques- 
tion of  etiology.  In  a  certain  number  of  cases  the  defect  is 
muscular;  in  a  larger  number  the  nervous  apparatus  is  at 
fault.  In  those  instances  in  which  the  associated  movements 
are  involved  while  convergence  remains  intact  the  lesion 
must  be  situated  in  the  centers  which  govern  co-ordinated 
movements.  Whether  in  other  cases,  the  lesion  is  a  nuclear, 
subcortical  or  cortical  one  can  only  be  conjectured;  the  rela- 
tive frequency  of  acquired  nuclear  paralysis  might  speak  in 
favor  of  the  supposition  that  the  nuclei  are  at  fault  in  the 
majority  of  the  congenital  defects  also,  but  we  have  no  evi- 
dence to  support  such  an  assumption. 

As  to  therapy,  the  best  procedure  is  to  avoid  intci  vention 
since  operations  which  have  been  performed  in  such  condi- 
tions have  not  given  satisfactory  results.  C.  H.  M. 

Experiments  to  Determine  the  Value  of  Formalin  in  Infected 
Wounds  of  the  Eye. 

Claiborn'e,  J.  H.,  and  Coburx,  Edward  B.  New  York; 
{The  Medical  Xews,  Nov.  21,  1903).  The  writers  give  de- 
tails of  these  experiments,  inspired  by  a  recent  report  of  the 
use  of  intravenous  injection  of  formalin  1 :5000  in  a  case  of 
general  streptococcus  infection.  They  began  by  determin- 
ing the  effect  of  the  injection  of  10  minims  of  a  1  ;5000  solu- 
tion of  formalin  into  the  normal  vitreous  of  the  rabbit,  and 
found  that  this  procedure  produced  temporary  glaucomatous 
ymptoms,  but  that  on  the  following  day  no  signs  of  the  in- 
jections were  visible.     Then  the  symptoms  of  injection    fol- 
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lowing  an  injection  of  streptococcus  material  into  vitreous 
of  the  rabbits  were  noticed.  Finally  the  effect  of  formalin 
injections  into  the  vitreous  of  such  infected  eyes  of  rabbits 
were  studied.     The  following  conclusions  were  arrived  at: 

"1.  Formalin,  1  in  500,  may  be  injected  into  the  vitreous 
of  rabbits  without  producing  more  than  momentary  dis- 
turbance of  the  eye. 

2.  It  is  possible  to  cause  panophthalmitis  and  consequent 
destruction  of  the  eyes  of  rabbits  by  injecting  three  minims 
of  a  turbid  solution  of  streptococci  into  the  vitreous. 

3.  It  is  possible  to  produce  the  same  result  by  infection 
m  the  ciliary  region  caused  by  penetrating  wounds  with  in- 
fected pointed  instruments. 

4.  Infections  of  the  vitreous  and  ciliary  region  do  not 
necessarily  cause  destruction  of  the  eye.  At  times  the  in- 
fected eye  recovers  spontaneously,  the  inflammatory  symp- 
toms gradually  subsiding. 

5.  Formalin,  1  in  1,000  when  injected  into  the  vitreous, 
exerts  no  influence  on  streptococcus  infection  of  the 
vitreous. 

6.  The  results  of  these  experiments  warrant  the  treat- 
ment of  commencing  infections  of  the  eye  by  injections  into 
the  capsule  of  Tenon  of  1  in  1,000  or  even  1  in  500  formalin 
solution."  C   H    M 

On  the  Relationship  of  the  Argyll-Robertson  Phenomenon  to         J 

Syphilis. 

Clarke,  J.  Mitchell,  Bristol,  England.  {The  British 
Medical  Journal,  Dec.  26,  1903).  The  writer  presents  a 
study  of  the  relation  of  the  Argyll-Robertson  phenomenon 
to  past  syphilitic  infection  based  upon  observation  of  37 
cases  of  cerebral  and  spinal  syphilis.  He^considers  the  fol- 
lowing conclusions  legitimate: 

"That  a  previous  syphilitic  affection  is  not  sufficient  with- 
out some  further  change  to  lead  to  the  presence  of  the  Ar- 
gyll-Robertson phenomenon,  and  in  37  cases  of  cerebral  and 
spinal  syphilis,  where  the  mischief  was  confined  to  the  ordi- 
nary visceral  lesions  of  that  disease,  that  is,  gummata, 
gummatous  meningitis,  syphiHs  endarteritis,  the  sign  was  not 
typically  present.  That  in  similar  cases  where  it  may  be 
present,  and  in  other  cases  with  a  history  of  past  syphilis  in 
which  it  occurs  as  an  isolated  sign  of  disease,  it  is  evidence  of 
32 
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further  degenerative  process  at  work  within  the  nervous  sys- 
tem, That  this  degenerative  process  is  to  be  regarded  in 
the  large  majority  of  cases  as  a  parasyphilitic  eye.  although 
in  a  certain  proportion  proof  of  this  is  wanting,  and  there  is 
possibly  some  other  cause  at  present  obscure.  That  this  de- 
generation may  remain  stationary  at  an  early  stage  without 
further  development  for  long  periods.  If  these  observations 
are  correct,  the  Argyll-Robertson  phenomenon  is  an  even 
more  important  sign  of  the  disease  than  it  has  been  previ- 
ously considered."  .  C.  H.  M. 

The  Ocular  Complications  of  Mumps. 

Woodward,  J.  H.,  New  York.  {Xew  York  Medical  Jour- 
nal, Jan.  2,  1904).  The  writer  prefacesthe  history  of  a  case  of 
optic  neuritis  due  to  mumps  by  a  condensed  resume  of  the  pa- 
pers, one  by  Antonelli,  the  other  by  LeRoux,  both  published 
in  the  Archives  cV  Op//falmologie  for  October,  1903,  which 
are  interesting  and  instructive  in  showing  the  wide  range  of 
effects  produced  by  mumps  upon  the  visual  apparatus. 

"Abscess  of  the  eyelids  was  noted  once  by  Strzeminski; 
and  bilateral  conjunctivitis,  without  suppuration,  accompa- 
nied by  edema  of  the  eye  lids  and  by  lacrimation,  was  ob- 
served by  the  same  author. 

Inflammation  of  the  cornea,  sometimes  in  the  ulcerative 
form,  has  been  noted  in  rare  instances. 

Pechin  observed  one  case  of  iritis  in  both  eyes,  complicated 
by  keratitis  in  the  right  eye,  nine  weeks  after  an  attack  of 
mumps. 

According  to  LeRoux.  Harty  was  the  first,  in  1876,  to  di- 
rect attention  to  this  subject,  Le  Roux  subdivides  his  ob- 
servations into  three  groups:  (a)  Cases  of  simple  and  slight 
dimness  of  vision;  (b)  cases  of  dinmess  of  vision  accompanied 
by  hyperemia  of  the  papilla;  (c)  cases  of  marked  dimness 
of  vision  associated  with  intense  hyperemia  of  the  papilla; 
difficulty  in  distinguishing  colors,  and  attacks  of  vertigo.  In 
all,  the  symptoms  were  transient 

Leriche  and  Strzeminski  describes  an  inflammation  of  the 
lacrimal  glands  which  may  precede,  or  be  coincident  with,  or 
may  follow  an  attack  of  mumps. 

Paralysis  of  the  accommodation  was  observed  by  Baas. 
Paralysis  of  the  accommodation  and  of  the  soft  palate  was 
noted  in  a  child  aged  nine  vearsbv  Mandonnet,  who  searched 
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for,  but  did  not  find,  other  evidences  of  diphtheria  in  his  pa- 
tient. 

Amblyopia  of  both  eyes,  occurring  fifteen  days  after  the 
onset  of  mumps,  was  observed  by  Le  Roux.  Two  weeks 
later,  ophthalmoscopic  examination  revealed  slightlv  en- 
larged retinal  veins.  The  optic  discs  were  somewhat  hvper- 
emic,  but  they  were  not  edematous.  The  fields  of  vision 
presented  central  scotomata  for  red  and  green,  as  in  toxic 
amblyopia,  but  they  were  normal  in  other  respects.  Improve- 
ment began  in  about  three  weeks,  and  in  about  six  weeks, 
complete  restoration  of  vision  was  noted  and  it  continued 
permanently.  Tobacco,  alcohol,  syphilis,  and  rheumatism 
were  positively  excluded." 

"Accordmg  to  AntonelH,  eighteen  ca.ses  of  optic  neuritis, 
due  to  mumps  have  been  reported.  This  optic  neuritis  is 
slow  in  developing,  becoming  manifest  about  one  month  after 
the  attack  of  mumps. 

Talon,  in  1883,  reported  a  case  of  unilateral  optic  neuritis, 
occurring  one  month  after  mumps,  accompanied  bv  head- 
ache, nausea,  coryza,  and  convulsive  attacks,  which  ended 
in  atrophy  of  the  optic  nerve  and  blindness  of  the  affected 
eye. 

Blanchard  published  in  1899,  the  case  of  a  soldier,  23 
years  of  age,  manifesting  no  traces  of  syphilis,  alcoholism, 
nephritis  or  diabetes,  who  developed  a  neuroretinitis  in  both 
eyes  one  month  after  a  severe  attack  of  mumps,  that  termi- 
nated in  white  atrophy  of  both  optic  nerves,  and  was  com- 
plicated by  transient  paralysis  of  the  right  internal  rectus 
muscle. 

Strzeminski  published  the  observation  of  an  optic  neuritis 
of  the  left  eye  with  absolute  central  scotoma  which  could 
be  attributed  only  to  an  attack  of  mumps  that  occurred  a 
few  days  prior  to  the  onset  of  the  ocular  symptoms.  Treat- 
ment by  sweating,  the  administration  of  iodides,  and  hypo- 
dermic injections  of  strychnine  was  followed  by  a  complete 
cure. 

To^these  observations,  I  am  able  to  append  the  followmg 
history  of  a  case  of  optic  neuritis  due  to  mumps,  which 
has  been  under  observation  now  some  eighteen  months, 
and  wb.ich  presents  certain  features  that  are  not  reported 
as  existing  in  any  other  similar  case,  the  details  of  which 
have    come    to   mv    notice." 


492    ABSTRACTS,  AMERIC AX-EXGLISH  OPHTHALMIC   LITERATURE. 

The  patient  observed  by  Woodward  was  a  girl  of  eleven, 
who  had  bilateral  mumps  in  February,  1902.  Several 
weeks  later  she  complained  of  pain  in  the  left  eye. 
March  27th,  an  ophthalmologist  reported:  "General  red- 
ness of  the  left  eye,  the  cornea  hazy,  the  pupil  dilated,  the 
intraoculor  tension  raised  (-p  2),  and  numerous  large 
blotches  in  the  fundus  which  looked  like  hemmorrhages.  It 
w^as  much  the  picture  of  thrombosis  of  the  central  vein,  but 
the  cornea  was  so  hazy  that  no  details  of  the  fundus  were 
really  seen.  The  lower  part  of  the  fundus  gave  a  whitish 
reflex.  Vision  was  perception  of  light;  the  upper  part  of  the 
field  of  vision  was  blind.  Anterior  scler  tomy  was  perform- 
ed. On  April  3rd,  the  cornea  was  less  hazy,  the  fundus  was 
a  little  more  distinct,  and  here  and  there  a  blood  vessel  was 
visible." 

On  April  5th,  1902,  the  writer  observed  the  following:  "I 
found  the  girl's  right  eye  normal  in  every  respect.  The  vis- 
ion of  her  left  eye  was  perception  of  light.  The  conjunctiva 
was  congested,  and  the  veins  in  the  ciliary  region  were  en- 
gorged. The  left  eye  diverged  a  little  and  was  a  little  more 
prominent  than  its  fellow,  but  neither  paralysis  nor  paresis  of 
any  extrinsic  ocular  muscle  was  discovered.  The  pupil  was 
completely  dilated  and  immovable.  The  retinal  veins  were 
large  than  normal  and  tortuous,  and  breaks  in  the  dark 
line  of  the  veins  were  distinctly  seen.  A  number  of  appar- 
ently normal  retinal  arteries  were  visible,  and  a  number  of 
whitish  streaks  were  found  in  the  fundus  that  seemed  to  be 
empty  arterial  twigs.  The  greatest  disturbance  was  in  the 
region  of  the  optic  disc,  which  was  so  edematous  as  to  be 
unrecognizable.  No  disease  of  the  kidneys  was  discovered  at 
any  time  in  this  case;  and  the  anemic  heart  murmur  which 
was  present  at  the  examination  on  April  5th,  was  not  de- 
tected at  any  subsequent  examination.  There  was  no  sys- 
temic taint  of  any  sort." 

On  July  16th,  1903:  "The  pupil  is  dilated  as  before;  the 
cornea  is  dull,  but  perfectly  transparent.  There  is  little  fun- 
dus reflex,  and  it  is  not  possible  to  distinguish  detail  in  the 
interior  of  the  eye.  The  loss  of  fundus  reflex  is  probably 
due  to  several  constitutional  diseases  that  assailed  her  dur- 
ing  the  winter.     The    intraocular  tension  is  plus  1  2." 

C.  H.  M. 
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The  One-Hand  Method     of   Testing  the   Tension  of  the  Eye. 

Ayres,  S.  C,  Cincinnati,  O.  {Amer.  Jour,  of  Ophf/iaL, 
Jan.,  1904.)  For  a  good  many  years  the  writer  has  been 
using  the  index  and  middle  fingers  of  one  hand  in  prefer- 
ence to  the  index  fingers  of  the  two  hands,  in  testing  normal 
and  abnormal  tension  of  the  eyeball. 

"I  think  that  I  have  a  more  delicate  sense  of  touch  in  one 
hand  than  I  have  in  two.  The  method  is  as  follows :  The 
patient  is  directed  to  close  the  lids  gently  and  look  down. 
The  two  fingers  are  then  placed  on  the  eyelid  and  pushed  up 
against  the  rim  of  the  orbit,  the  finger  nails  resting  against 
it.  Then  alternate  pressure  is  made  over  the  ball.  A  more 
delicate  sense  of  variation  from  the  normal  tension  can  be 
detected  in  this  way  than  by  the  ordinary  method.  I  usually 
stand  on  the  left  side  of  the  patient  and  use  my  left  hand  by 
preference,  but  can  use  either. 

One  of  the  advantages  of  this  method  is  that  in  making 
the  test  the  arm  is  free  and  at  rest.  It  is  particularly  u-^-eful 
when, examining  a  patient  lying  in  bed.  Here  one  has  to 
lean  over  sometimes  in  a  very  uncomfortable  position,  and 
the  arms  are  bentat  right  angles  and  elevated  from  the  bodv. 
In  making  an  examination  under  these  circumstances,  with 
two  hands,  and  even  whi^e  standing  and  when  the  patient  is 
sitting,  the  index  fingers  are  not  parallel  and  point  somewhat 
toward  each  other.  In  the  one-hand  method  the  fingers  are 
close  together  and  parallel  to  each  other  and  in  their  normal 
position.  In  my  judgment  we  derive  a  more  delicate  tactile 
sense  from  the  two  fingers  which  are  next  to  each  other  than 
we  do  from  the  index  fingers  of  the  two  hands  placed  side 
by  side.  More  accurate  ideas  of  the  tension  are  more  quickly 
accjuired  with  much  more  comfort  to  the  patient  and  to  the 
surgeon  by  the  one-hand  method."  C.  H.  M, 

Ophthalmoscope  for   Demonstrating  the   Fundus. 

Frost  W.  Adams,  London.  (The  Op/tfha/moscope,  Jan., 
1904j,  has  modified  the  excellent  instrument  of  Priestly 
Smith  so  as  to  enable  "two  observers  to  see  the  same  image 
of  the  fundus  simultaneously,  and  permits  either  of  them 
with  a  pointer  to  indicate  to  the  other  any  part  of  the 
image."  The  essential  change  is  the  addition  of  an  equilat- 
eral prism,  a  little  wider  than  the  mirror  aperture,  which  is 
placed  with  one  face  directly  behind  the  mirror  and  at  right 
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angles  to  the  line  of  sight.  The  image  from  the  fundus  is 
reflected  in  two  opposite  directions  by  the  sides  of  this  prism, 
being  reversed  in  its  passage.  The  two  images  resulting  are 
passed,  each  through  another  prism,  and  can  be  seen  inde- 
pendently by  two  observers.  P.  H.  F. 

New  Dental  Signs  of   Hereditary  Syphilis. 

Darier,  a.,  Paris  {The  Ophthalmoscope,  Jan.,  1904), 
lays  stress  on  the  diagnostic  significance  of  Hutchinsonian 
teeth,  which  are  accompanied,  sooner  or  later,  by  interstitial 
keratitis,  chorioiditis,  and  osseous  lesions.  In  many  instan- 
ces where  the  incisors  and  the  canines  show  no  alterations 
or  when  the  changes  are  poorly  marked,  he  had  often  found 
analogous  alterations  as  regards  the  first  permanent  molar 
teeth.  As  in  the  Hutchinsonian  teeth,  an  arrest  of  devel- 
opment coming  into  play  at  the  moment  when  the  summit  of 
the  tooth  covers  itself  with  its  cap  of  protective  enamel,  the 
four  tubercles,  insufficiently  covered,  exposes  the  yellowish 
dentine.  The  enamel  forms  below,  thus  enclosing  as  with  a 
collar,  the  four  tubercles,  which  are  very  fragile  and  are  soon 
destroyed  by  caries  or  ground  down  in  chewing.  This  denta 
feature  may    be  present  even  in  adults  of  a  certain  age. 

P.  H.  F. 

A  S?mple  Method  of  Finding  the  Interaxial    Distance  for  the 
Centering  of    Spectacle  Lenses. 

M'Gillivray,  Angus,  Dundee,  Scotland.  {The  Ophthal- 
mic Review,  Dec,  1903.)  "In  most  of  the  textbooks  on 
ophthalmology  and  refraction  one  is  struck  by  the  frequency 
with  which  the  interpupillary  distance  is  given  as  a  guide  to 
the  centering  of  spectacle  lenses.  What  one  should  aim  at  in 
all  cases  of  orthophoria  is  to  see  that  the  spectacles  are  so 
adjusted  that  the  visual  axes  traverse  the  optical  centres  of 
the  lenses,  and  thus  obviate  prismatic  effect.  But  the 
center  of  the  pupil  seldom  coincides  with  the  part  traversed 
by  the  visual  axis,  especially  in  cases  with  high  angle  alpha, 
as  in  hypermetropia,  consequently  the  interpupillary  dis- 
tance cannot  be  regarded  as  a  reliable  guide. 

If  a  patient  be  asked  to  look,  with  both  eyes  widely  open, 
at  a  lighted  candle,  held  say  at  reading  distance,  a  brilliant 
tiny  reflection  will  be  seen  on  each  cornea.  This  reflection, 
as  shown  by  Priestly  Smith  and  Maddox,  corresponds  for  all 
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practical  purposes  to  the  portion  of  the  anterior  surface  of 
the  cornea  traversed  by  the  visual  axis.  All  one  has  to  do 
then  is  to  find  an  efficient  and  ready  means  of  measuring  the 
distance  between  these  reflections,  i.  e.,  the  interaxial  dis- 
tance, at  a  point  in  front  of  each  eye  corresponding  to  the 
position  of  the  spectacle  lenses. 

For  the  past  few  years  we  have  used  a  form  of  sliding  rule 
by  which  accurate  measurements  of  the  interaxial  distance 
can  be  obtained  in  a  few  seconds.  The  instrument  consists 
of  a  mechanic's  pocket  steel  rule  (No.  412  D.,  Chesterman), 
round  which  is  rolled  a  narrow  strip  of  white  paper  with  the 
running  end  gummed  down,  and  so  adjusted  that  it  wnll 
slide  along  easily  with  the  .surgeon's  finger. 

To  take  the  centres  for  reading  glasses  ask  the  patien  to 
hold  a  lighted  candle  straight  out  in  front  of  him  and  to  look 
steadily  at  the  flame.  The  surgeon  then  places  the  edge  of 
the  rule,  marked  in  millimeters,  over  the  bridge  of  the  nose 
so  that  the  flat  surface  next  the  eye  may  correspond  to  the 
posterior  surface  of  the  lenses.  The  square  end  is  then 
placed  exactly  in  front  of  the  left  corneal  reflection  and  held 
there,  then  the  piece  of  paper  is  made  to  slide  along  till  its 
edge  is  opposite  the  right  corneal  reflection.  The  rule  is  now 
removed  from  the  patient's  face,  and  the  measurement  read 
ofT.  The  surgeon  should  be  careful  to  make  his  observations 
from  a  point  as  close  behind  the  candle  as  possible  and  pre- 
ferably with  one  eye  closed. 

Instead  of  the  candle  flame  we  have  tried,  in  conjunction 
with  the  sliding  rule,  the  reflection  from  an  ophthalmoscopic 
mirror  as  recommended  by  Priestly  Smith  or  strabismome- 
try,  but  have  found  it  unsuitable  for  the  obvious  reason  that 
the  reflection  from  the  corneae  could  not  be  seen  simultane- 
ously. 

In  estimating  the  centers  for  distance  glasses  an  electric 
lamp,  placed  above  the  level  of  the  observer's  head  (6  meters 
away)  is  preferable  to  the  candle  flame,  as  the  reflection  from 
the  latter  is  too  small  to  be  seen  easily. 

Another  use  the  sliding  rule  can  be  put  to  is  to  ascertain 
that  the  spectacles,  before  being  sent  to  the  patient,  have 
been  centered  according  to  prescription.  To  do  this  plac« 
the  rule  flat  on  the  spectacle  lenses  and  after  adjusting  it  so 
that  the  square  end  may  correspond  to  the  vertical  line  pass- 
ing through  the  optic  centre   of  one  lense,  fix   it  in  position 
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with  the  finger  and  thumb  of  one  hand.  This  vertical  line 
can  readly  be  found  by  looking  through  the  lens  at  a  verti- 
cal line,  say  the  cord  of  a  window  blind,  and  moving  the 
lens  from  side  to  side  till  the  cord  appears  unbroken.  Once 
the  square  end  of  the  scale  is  found  to  coincide  with  the 
vertical  line  passing  through  the  optic  axis  of  the  lens,  look 
at  the  cord  again  through  the  other  lens  and  slide  the  paper 
along  till  the  edge  of  the  paper  and  the  whole  cord  are  in 
line.  The  scale  can  now  be  removed  and  the  correct  meas- 
urement read  off.  The  method  of  estimating  the  centers  of 
spectacle  lenses  by  measuring  the  distance  between  corre- 
sponding points  of  each  rim  is  far  from  reliable,  seeing  that 
it  assumes  that  the  optic  cent.rs  of  the  lenses  and  the  cent- 
ers of  the  spectacle  rims  are  identical.  This  is  not  the  case 
in  the  writer's  experience,  for  he  has  found  that  opticians 
are  not  always  careful  in  attending  to  this  important  point." 

C.  H.  M. 

Ocular  Headaches   and  Other  Ocular   Reflexes,  A  Statistical 

Study. 

Zimmerman,  M.  W.,  Philadelphia.  (3".  Y.  Med.  Jour. 
Nov.  21,  1903.)  The  writer  reports  various  detailsof  a  series 
of  cases  systematicaly  noted.  Of  two  thousand  refraction 
cases  1,427  presented  some  form  of  headaches  as  a  symptom. 
In  about  71  per  cent,  purely  frontal  pain,  and  in  87  per  cent, 
frontal  combined  with  pain  in  other  parts  of  the  head,  was 
found.  The  next  most  frequent  location  was  temporal,  after 
which  came  general,  vertical,  and  occipital. 

As  to  the  kind  of  refractive  error  generally  causing  head- 
ache, compound  hypermetropic  astigmatism,  of  low  or  mod- 
erate degree  is  much  the  most  common  (49  per  cent,  and 
following  this  at  a  considerable  distance,  the  lower  grades  of 
simple  hypermetropia. 

The  time  of  onset  or,  when  constant,  the  period  of  great- 
est intensit}',  varies  very  much,  usually  bearing  a  direct  re- 
lation to  the  eye-work  of  the  individual.  While  prolonged 
near  work  is  an  acknowledged  factor,  the  theater,  concert 
hall,  public  games  in  bright  sunlight  are  common  sources,  as 
are  travelling  and  reading  in  street  cars. 

Of  550  cases  specially  examined,  about  20  percent,  showed 
noticeable  muscular  imbalance.  Of  divergent  squint  there 
were  1 1  cases  with   headache  and  13    without;  of  convergent 
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squint  19  and  33  respectively.  Of  2000  cases,  201  returned 
for  re-examination,  of  which  107  reported  headache.  The 
shortest  period  of  relief  noted  was  six  months,  the  average 
nearly  three  years,  "which  probably  very  nearly  represents 
the  length  of  time  a  correcting  glass  may  be  expected  to  give 
satisfactory  results." 

Among  the  1,534  cases  of  headache  19  per  cent,  made 
specific  mention  of  illness  preceding  the  onset  of  ocular  symp- 
toms. Pregnancy  and  prolonged  subsequent  lactation  are 
very  frequently  followed  by  a  change  in  the  optical  error. 
Epidemic  influenza,  even  when  the  acute  period  has  been 
brief  and  seemingly  mild,  neurasthenia,  general  ill-health, 
typhoid  fever  are  other  predisposing  factors. 

Other  reflexes  such  as  vertigo,  blepharospasm,  epileptiform 
attacks,  shoulder  pain,  and  abnormal  head  position,  were  also 
noted  in  17  cases,  in  which  9  were  cured  by  glasses. 

In  a  group  of  about  SOO  cases  in  which  the  results  of  treat- 
ment by  correction  of  ametropia  were  recorded  86  per  cent, 
of  practical  cures  were  obtained.  P.  H.  F. 
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A  Manual  of  Diseases  of  the  Eye,  for  Students  and  General 

Practitioners. 

Veasey,  Clarence  A.,  A.  M.,  M.  D.,  12  mo.,  410  pages, 
with  194  engravings  and  10  colored  plates.  Lea  Bros.  & 
Co.,  Philadelphia  and  New  York.      $3.50. 

The  title  of  the  book  describes  the  intended  use  of  this 
estimable  little  volume,  as  it  does  not  undertake  to  discuss 
the  many  theories  regarding  unsettled  ophthalmic  questions, 
but  gives  the  latest  and  best  views  held.  An  additional 
chapter  on  ocular  conditions  met  with  in  general  diseases 
would  be  a  good  thing  for  the  general  practitioner  (Mention 
of  some  of  the  newer  therapeutic  agents  in  treatment  has 
been  omitted,  such  as  dionin,  cuprol,  etc.). 

The  feature  of  using  only  the  apothecaries'  svstem  in 
denoting  the  strength  of  preparations  is  a  subject  for  crit- 
icism, as  they  should  also   be  given  in  the  metric  system. 

The  greater  portion  of  the  book  is  devoted  to  organic  dis- 
eases of  the  eye,  which  is  proper  for  the  use  intended.  The 
book  is  heartily  recommended,  as  it  covers  all  the  subjects, 
is  well  printed   and  fully  illustrated. 

Nelson  M.   Black.  , 

The  Eye,  Its  Refraction  and  Diseases. 

Gibbons,  Edward,  M.  D.,  Assistant  Surgeon  of  the  Presby 
terian  Eye,  Ear   and  Throat   Hospital;  Demonstrator  and 
Chief    of    Clinic    of    Eye  and    Ear    Diseases  in    the   Uni- 
versity   of    Maryland,      Baltimore.     The    refraction     and 
functional  testing  of  the  eye,  complete  in  itself,  in  twenty- 
eight    chapters  with   numerous   explanatory  cuts  and  dia- 
grams.     New  York  and   London,  The    McMillan  Company. 
(Price  in  cloth  $5.00  in  half  morocco,  $6.50.) 
This    work    of  472    pages     is  a    welcome    addition  to   the 
library  of  the   practicing  ophthalmologist,    as   it  gives  prac- 
tical information  of  the    kind  and  quantity  needed    for    his 
actual  work.     The  deductions  of  the  various  formulae   used 
in  optics  have  been  simplified  and  inserted.     It  is  customary 
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to  omit  the  mathematics  of  the  subject  from  treatises  of  this 
kind,  but  the  author  feels  that  the  student  should  be 
familiar  with  the  physics  involved  for  the  proper  under- 
standing of  the  subject.  The  scope  of  the  work  precludes 
as  frequent  reference  to  authors  as  the  writer  would  like. 
The  author  feels  that  the  new  material  and  diagrams  the 
work  contains  justifies  its  publication,  so  offers  no  apology 
for  adding  one  more  to  the  numerous  ooks  upon  the  same 
subject. 

F  om  the  nature  of  the  subjects  discussed  therein  there 
is  little  new  that  is  not  already  in  other  text  books. — If 
we  wish  for  thorough  elucidation  of  physiologic  optics,  we 
must  yet  refer  to  Helmholtz,  Landolt  and  Tscherning. 
Myopia -is  treated  almost  entirely  from  the  refractionist's 
standpoint,  and  not  as  it  is,  a  diseased  condition.  For  a 
work  published  in  1904  there  are  some  omissions  that  should 
not  have  occurred.  For  instance,  in  discussing  the  theory 
of  light,  radio-activity  and  the  theory  of  Ions  might  have 
been  mentioned,  as  the  author  has  gone  rather  deeply  into 
the  corpuscular  and  undulatory  theories.  -Under  the  head 
of  "Ophthalmoscopy"  there  is  no  mention  of  the  electric 
ophthalmoscope  or  even  of  electricity,  by  the  light  of  which 
certain  minute  changes  in  the  fundus  may  more  readily  be 
observed  than  by  the  yellow  gits  light.  In  a  personal  letter 
to  the  reviewer  the  author  states  that  "This  is  Volume  1  of 
the  work.  'Volume  1'  was  omitted  from  the  title  page  and 
cover  at  the  instance  of  the  publishers,  until  Volume  2  was 
ready.  Squints  and  paralyses  are  dealt  with  fully  in  the 
second  volume.' ' 

The  book  is  on  heavy  paper,  weighing  3  1  2  pounds,  the 
pages  being  7x9  inches.  Such  a  shape  certainly  is  not  as 
esthetic  as  the  ordinary  5  3/4x9  inches  or  7  x  10  inches, 
both  of  which  are  conducive  to  better  wearing  qualities. 
The  type  space  in  a  7  x  10  inch  page  should  only  be  4  1/2 
inches  wide,  the  height  7  1/2  inches,  whereas  in  Gibbon's 
book  the  width  of  the  type  is  4  7  8  inches  (this  width  tires 
the  eyes),  the  height  is  6  1/2  inches.  Publishers  should  not 
allow  such  defects  in  a  scientific  work.  The  author  says, 
page  209,  line  19,  "The  length  of  the  line  in  the  ordinary 
newspaper  column  is  about  the  length  that  fatigues  the  eyes 
the  least." 

For  a  work  containing  so  many   formulae  the  proof  read- 
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ing  has  been  well  done.  Type  and  paper  are  good.  The 
last  chapter  on  "Spectacle,  Nose-Glass  Fitting.  Measuring 
Lenses,''  etc.,  is  of  much  practical  interest.  Index  is  com- 
plete. H.   V.    WURDEMANN. 

Saunders'    American   Year-Book  for    Nineteen  Hundred  and 

Four. 

The  American  Year-Book  of  Medicine  and  Surgery  for 
1904.  A  Yearly  Digest  of  Scientific  Progress  and  Author- 
itative Opinion  in  all  branches  of  Medicine  and  Surgery, 
drawn  from  journals,  monographs  and  text-books  of  the 
leading  American  and  foreign  authors  and  investigators. 
Arranged,  with  critical  editorial  comments,  by  eminent 
American  specialists,  under  the  editorial  charge  of  George 
M.  Gould,  A.  M.,  M.  D.  In  two  volumes.  Volume  I,  in- 
cluding General  Medicine.  Octavo,  673  pages,  fully  illus- 
trated; Volume  II,  General  Surgery.  Octavo,  680  pages, 
fully  illustrated.  Philadelphia,  New  York,  London:  W.B. 
Saunders  &  Co.,  1904.  Per  volume:  Cloth,  S3. 00  net;  Half 
Morocco,  S3. 7 5  net. 

The  American  Year-Book  of  Medicine  and  Surgery  con- 
tinues to  maintain  its  high  place  among  works  of  its  class. 
Such  a  distinguished  corps  of  collaborators,  which  the  editor. 
Dr.  George  M.  Gould,  has  enlisted  as  his  assistants  is  suffi- 
cient guarantee  that  the  essential  points  of  progress  are 
brought  out,  and  the  collaborators'  notes  and  commenta- 
tions are  excellent.  In  the  illustrative  feature  the  1904  issue 
fully  maintains  its  reputation,  there  being  fourteen  full-page 
insert  plates,  besides  a  number  of  excellent  text  cuts. 

Vol.  II,  General  Surgery,  fitly  describes  the  progress  of 
the  surgical  branches  of  medicine  during  1903,  110  pages  are 
given  to  Ophthalmology,  Otology,  Rhinology  and  Laryng- 
ology; 50  pages  of  which  are  allotted  to  Ophthalmology 
under  the  editorship  of  Walter  L.  Pyle  and  Samuel  Horton 
Brown,  of  Philadelphia.  Nearly  all  of  the  articles  and  books 
mentioned  have  been  reviewed  in  these  Annals,  and  we  are 
most  ple;ised  to  notice  that  most  of  our  original  articles  are 
noted  in  this  most  excellent  Year-Book  as  having  contrib- 
uted to  the  progress  of  ophthalmology. 

H.    V.    WuRDEMANN. 
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Transactions  of  the  Ophthalmological  Division  of   the  Ameri- 
can Academy  of  Opthalmology  and  Oto-Laryngology. 

Eighth  Annual  Session  held  at  Indianapolis,  Ind.,  April  10, 
11,  12,  1903.  (Published  by  the  American  Journal  of  Oph- 
thalmology, vSt.  Loui.'^,  Mo.) 

The  above  volume  contains  183  pages  devoted  to  ophthal- 
mology, comprising  nineteen  papers,  together  with  discus- 
sions, presented  at  the  Indianapolis  meeting  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngologv.  (formerly 
the  Western  Ophthalmic  and  Oto-Laryngologic  Association). 

The  essays  are  of  a  high  standard  of  excellence,  many  of 
them  containing  original  and  valuable  ideas  in  ophthalmic 
surgery  and  therapeutics. 

J.  Elliot  Colburn  presents  the  subject  of  "Clinical  Expe- 
riences in  the  Treatment  of  Phorias  and  Tropias,"  detailing 
the  clinical  histories  of  a  number  of  cases,  and  showing  the 
results  to  be  gained  by  a  persistent  and  thorough  study  of 
this  class  of  cases. 

F.  C.  Hotz  in  his  paper  on  "Three  Essential  Points  in  the 
Operation  for  Cicatricial  Ectropion,"  draws  attention  to  the 
following  points: 

1.  The  proper  division  and  fixation  of  the  skin  flaps. 

2.  The  selection  of  the  rnost  suitable  material  for  covering 
the  lids. 

3.  The  shortening  6f  the  over-stretched  lid  border. 

The  operation  on  both  upper  and  lower  lids  is  given  in  de- 
tail. 

"Episcleritis  and  Scleritis"  is  discussed  by  Adolph  Alt. 

Casey  A.  Wood  presents  in  his  essay  on  "Exsection  of  the 
So-called  Tarsal  Cartilage  in  Cases  of  Chronic  Trachoma," 
the  indications  for  the  operation  and  its  effects,  and  describes 
in  detail  the  technique  of  his  operation.  The  article  is  well 
illustrated  by  numerous  diagrams. 

The  subject  of  "Paralysis  and  Paresis  of  the  Muscle  of  Ac- 
commodation" is  well  handled  by  Geo.  F;  Suker.  and  "Ble- 
pharitis Marginalis,"  by  Dudley  S.  Reynolds.  Geo.  F.  Fiske, 
in  his  paper  on  "Glaucoma,"  draws  deductions  from  a  series 
of  thirty-six  tabulated  cases.  "How^  to  Avoid  Secondary 
Operations  After  Cataract  Extraction"  is  the  title  of  a  paper 
by  C.  Barck.  in  which  he  presents  a  method  of  incising  the 
capsule  as  follows:    The    first  incision,  of  a  crescentic  shape, 
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begins  laterally  from  the  lower  end  of  the  vertical  meridian; 
the  second  begins  just  as  far  mesially  from  this  and  inter- 
sects the  first  above  the  center  of  the  capsule.  He  found  in 
his  last  fifty,  cases  that  it  was  necessary  to  do  a  secondary 
operation  in  10  per  cent. 

Among  tlie  other  essays  are  "Electro-Cautery  Treatment 
of  Corneal  Wounds  and  Ulcers,"  by  J.  A.  Donovan;  "Tuber- 
culosis of  the  Iris,"  with  presentation  of  microscopic  speci- 
mens, by  Wm.  H.  Wilder.  "Mydriatics  in  Refraction  of  Pres- 
byopes,"  by  0.  A.  Griffin;  "Keratoconus,  Aetiology  and  Im- 
portance of  Early  Diagnosis  and  Treatment,"  by  J.  A.  L. 
Bradfield,  "Optic  Neuritis  (bilateral)  Complicating  Whoop- 
ing Cough,"  by  Wm.  E.  Gamble.  ''Neurasthenic  Astheno- 
pia," by  L.  J.  Goux;  "Degenerate  Ocular  Changes  Resulting 
from  Consanguin  ty,"by  Lee  Wallace  Dean;  "Sarcoma  of  the 
Choroid,"  by  W.  Stanley  Sampson;  some  remarks  on  the 
"Influence  of  Environment  on  the  Eye,"  by  Hamilton  Still- 
son;  "Rare  Ocular  Lesions  in  Scarlitina,"  by  EUet  0.  Sis- 
son;  "Some  Rare  Ophthalmic  Cases,"  by  Jas.  Moores  Ball, 
in  which  he  describes  a  case  of  "Congenital  Anophthalmos;" 
a  case  of  "Discoloration  of  the  Cornea  with  Blood  Pig- 
ment," and  a  case  of  "Melano-Sarcoma  of  the  Lower  Eve- 
lid." 

The  following  officers  were  elected  by  the  Academv  for 
1904:  President,  Edw.  Jackson,  t)enver;  1st  Vice  President, 
Dudley  S.  Reynolds.  Louisville;  2nd  Vice  President,  J.  ]. 
Kyle,  Indianapolis;  3rd  Vice  President,  J.  W.  Murphy,  Cin- 
cinnati; Secretary,  D.  T.  Vail,  Cincinnati;  Treasurer,  O.  J. 
Stein,  Chicago.  The  next  annual  meeting  will  be  held  m 
Denver,  August  24,  25,  26,  1904. 

Wm.  R.  Murray. 

Relation   of  General  and   Organic   Diseases   to  Changes  and 
Affections   of   the   Visual   Organ. 

Groexouw,  Dr.  Prof.  A.,  Breslau.  Handbuch  der  gesain- 
ten  Augenheilkunde;  2nd,  entirely  new  edition,  with  illus- 
trations, No.  67.  Leipzig,  1903,  W.  Engelmann.  Sub- 
scription price,  2  M. 

This  number  brings  the  ocular  affections  in  infectious  dis- 
eases of  which  malaria,  influenza,  diphtheria, and  epra  cover 
the  most  spac2.   It  is  characterized  by  the  same  completeness 
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as  the  previous  numbers,  with  bibliography  up  to  date. 

C.   ZiMMERMANN. 

Methods    of    Examination. 

Landolt,  Dr.  E.,  Paris.  Graefe-Salmisch,  Handbuch  der 
gesamten  Augenheilkunde,  2nd,  entirely  new,  edition.  Nos. 
63  to  66  with  59  illustrations,  Leipzig,  1903,  W.  Engel- 
mann.     Subscription  price  8  M. 

On  pages  305  to  327  L.  concludes  the  chapter  on  accom- 
modation. L.'s  ophthalmodynamometer  is  illustrated,  and 
described,  which  is  very  practical  in  determining  the  relation 
between  accommodation  and  convergence.  Photometry  and 
photoptometry  by  Dr.  E.  Hummelshein,  Bonn,  from  page 
327  to  390  and  chromatopsimetry  by  Dr.  A.  Kriickner,  Wiirz- 
burg,  from  page  390  to  448  are  very  exhaustively  treated. 
Chapter  VII  deals  with  the  determination  of  visual  acuity 
by  Landolt,  discussing  the  clinical  methods,  the  optotypes, 
testing  near  vision,  and  from  page  503  to  584  with  the  exami- 
nations of  the  functions  of  the  excentric  retinal  portions, 
with  numerous  illustrations.  Chapter  IX  on  simulation  of 
defective  vision  and  of  blindness  by  Dr.  K.  Wick  will  be 
continued.  What  we  said  in  our  review  of  the  preceeding 
Nos.  of  L.'s  book  we  can  only  repeat.  It  is  a  most  thorough, 
up  to  date  guide  in  this    important  field    of  ophthalmology. 

C.    ZiMMERMANN. 

On  the  Formation  of  Papilloma  on  the  Conjunctiva. 

Velhagen,     Chemnitz.     Collection      of      ophtha'mological 
essays   by  Vossius.     Vol.  V.  No  7.     Halle  a.S.,  Carl  Mar- 
.hold,  1904.     M.  0.80. 

V.  reports  2  cases  of  his  own  observation,  with  a  review  of 
the  literature  on  papilloma  of  the  conjunctiva,  of  which 
about  95  cases  are  published.  Elschnig  distinguished  3 
kinds  of  polypoid  tumors  of  the  conjunctiva:  soft,  hard  and 
papillomatous  fibromata,  to  which  the  adenomata,  springing 
from  the  glands  of  the  lids,  may  be  added.  The  papilloma 
is  not  only  an  excessive  formation  of  the  normal  papillae, 
but  may,  according  to  Virchow,  also  occur  on  places  of  the 
conjunctiva,  devoid  of  papillae.  They  are  benign,  but  may 
become  dangerous,  when  encroaching  upon  the  cornea,  or  by 
transition,  into  progressive  carcinoma.     The  treatment  con- 
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sists  in  extirpation  but  relapses  are  frequent.  The  essay 
gives  a  good  representation  of  this  not  very  frequent  affec- 
tion. 

C.     ZiMMERMANN. 

operations  on  the  Eye. 

CzERMAK,  Dr.  WiLHELM,  Professor  of  Ophthalmology  at 
the  German  University  of  Prag,  Die  augeniirzthchen 
Operationen.  Nos.  13,  14,15.  Wien,  1904,  Karl  Gerold's 
Sohn,  I.  Barbaragasse  2.     M.  6. 

After  a  supension  of  six  years  we  take  great  pleasure  in 
announcing  the  continuation  of  this  fundamental  work 
which  will  be  completed  at  the  commencement  of  this  year. 
Pages  813  to  821  conclude  the  chapter  on  removal  of 
foreign  bodies  from  the  anterior  chamber  and  the  iris.  The 
operations  on  the  lens,  with  an  historical  introduction  on 
reclination.  extraction  and  discission,  occupy  pages  822  to 
1004  and  will  be  continued.  On  pages  854  to  888  discission 
is  very  exhaustively  discussed.  C.  uses  a  small  electriclamp 
for  illumination,  and  Knapp's  knife  needle  as  instrument. 
Even  if  no  increase  of  intraocular  tension  sets  in  after  dis- 
cission, C.  advocates  the  extraction  of  the  lens  matter,  but 
waits  until  all  of  it  is  thoroughly  soaked.  He  rejects,  how- 
ever, discission  as  a  preliminary  operation  for  senile  cataract. 
C.  performs  discission  of  secondary  cataract  in  uncompleted 
cases  on  the  12th  or  14th  day.  Accidents,  after  treatment, 
indications,  contraindications,  variations,  combination  with 
iridectomy,  performance  of  discission  with  the  pince-cizeaux 
of  d.  Wecker,  receive  minute  and  careful  consideration. 

In  the  chapter  on  extraction  first  the  preparations  are  set 
forth,  then  the  simple  linear  extraction,  extraction  without 
and  with  iridectomy,  according  to  the  same  plan  with  regard 
to  subdivisions,  as  mentioned  under  discission.  The  acci- 
dents during  operation  and  disturbances  of  healing  are  given 
especial  attention.  Then  follow  after-diseases  after  cataract 
extractions,  as  inflammations,  occurring  after  healing  of  the 
wound,  detachment  of  the  retina,  glaucoma  and  a  more  de- 
tailed discussion  of  the  single  acts  of  the  operation,  as  deal- 
ing with  the  lids,  fixation  of  the  eyeball,  performance  of  the 
section,  iridectomy:  a.  general  remarks,  b.  mode  of  execu- 
tion, c.  time  when  to  do  it,  d.  procedures  to  prevent  prolapse 
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of  iris  in  simple  extraction,  sutures  of  tlie  wound,  peripheral 
iridotomy  and  iridectomy,  opening  of  the  capsule. 

The  literature  is  extensively  utilized  and  the  subject  pre- 
sented in  a  most  objective,  complete  and  attractive  manner. 
The  whole  work  is  an  excellent  book  which  will  enrich  the 
reader  with  most  useful  and  practical  advice  with  regard  to 
operative  technique  and  clinical  information.  It  ought  to 
be  in  the  hands  of  every  ophthalmologist. 

C.     Zl.MMER.MANX. 

Paradoxical  Movements  of  the  Lids. 

LiNDEXMEVER.  Dr.,  A.  M.,  Frankfort,  ibidem,  1904.  M.  1.20 
$0.30. 

Paradoxical  movements  of  the  lids,  i  e.,  such  as,  even  under 
pathological  conditions,  are  not  to  be  expected  and  contradict 
the  generally  accepted  rules,  have  been  observed  in  great  num- 
ber and  various  fashions.  L.  gives  a  review,  Vvith  report  of  2 
cases, under  the  following  captions:  Concomitant  movements 
of  the  lids  in  contractions  of  the  submaxillary,  pharyngeal  and 
facial  muscles,  paradoxical  associated  movements  of  the  lids 
and  ocular  muscles,  spontaneous  lifting  of  the  upper  lid,  and 
advances  hypotheses  for  their  explanation,  which  will  be 
re^d  with  interest.  C.  Zi.m.mermaxx. 

Jequirity,  Jequiritol    and  Jequiritol  Serum. 

HooR,  K.,  Prof.,  Kolozsvar.  Sammlung  zwangloser  Ab- 
handlungen  an  dem  Gebiete  der  Augenheilkunde  von  Voi- 
sius.Vol.  V.  Nos.  3  and  4.  Halle  a/S.  Carl  Marhold,  1903. 
M.   1.80     S0.45. 

H.  reports  the  clinical  liistories  of  121  cases,  treated  with 
Jequiritol,  with  an  exhaustive  essay  on  the  subject  and  the 
following  resume:  Jequiritol  is  unconditionally  indicated 
in  old  trachomatous  pannus  w4th  cicatrized  and  degen- 
erated conjunctiva  also  in  lymphatic  pannus,  maculae 
and  cicatrices  of  the  cornea,  if,  after  subsidence  of  all  inflam- 
matory symptoms,  they  do  not  yield  to  the  usual  treatment. 
It  does  not  at  all  influence  affections  of  the  conjunctiva,  viz. : 
granulations,  follicles,  papillae.  It  must  however  be  rejected 
in  all  purulent  processes  of  the  cornea  as  infiltrations,  ulcers, 
abscesses,  h  mphatic  efflorescences,  and  in  recent  opacities 
or  recent  trachomatous  or  lymphatic  pannus.  It  allows  of 
exact  dosage,  but  the  individual  and  temporary  susceptibili- 
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ties  of  the  conjunctiva  for  its  use  vary.  It  is  not  absolutely 
devoid  of  danger,  as  it  may  cause  purulent  infiltrations  and 
ulcers  of  the  cornea.  The  Jequiritol-Serum  relieves  the  sub- 
jective discomfort  during  a  Jequiritol-ophthalmia  but  does 
not  remove  the  objective  symptoms.  C.  Zimmermann. 

Syphiloma  of  the  Ciliary  Body. 

Von  Ewetzky,  Th.,  Prof.,  Director  of  the  University  Eve 
Clinic  at  Jurjew.  An  anatomo-clinical  study  with  four 
illustrations.  110  pages.  Berlin,  1904.  S.  Karger.  M. 
3.30.     $0.85. 

In  this  monograph  the  author  gives  a  very  complete  clin- 
ical and  anatomical  picture  of  syphiloma  of  the  ciliary  body. 
The  clinical  histories  of  four  cases,  partly  of  his  own  observa- 
tions, with  the  histological  description  of  an  enucleated  eye- 
ball are  reported  in  detail.  All  67  cases,  so  far  published, 
are  with  their  most  important  clinical  details  collected  in 
tabular  form.  In  the  clinical  part  the  symptomatology, 
changes  in  other  parts  of  the  eye,  commencement,  course 
and  determination  of  the  disease,  differential  diagnosis,  treat- 
ment and  etiology  are  very  exhaustively  treated.  Then  the 
anatomical  conditions  of  syphiloma  and  the  changes  of  the 
other  parts  of  the  eye  are  discussed;  followed  by  a  biblio- 
graphy with  critical  remarks. 

In  69  eyes  the  syphiloma  of  the  ciliary  body  invaded  the 
sclerotic  64  times,  the  anterior  chamber  29  times,  the  vitre- 
ous body  only  four  times.  Not  more  than  two  syphilomata 
were  observed  in  a  single  eye.  It  may  grow  from  the  size 
of  a  pea  to  that  of  a  small  nut,  varying  in  color  from  yellow, 
red,  violet,  to  grey  and  black,  and  the  whole  process  may 
last  from  a  few  days  to  several  weeks.  It  generally  com- 
mences under  violent  inflammatory  symptoms,  presenting 
the  aspect  of  severe  iridocyclitis,  and  occurs  most  frequently 
in  the  third  decade  of  life.  Out  of  66  eyes  42  grew  blind 
(63.6  per  cent.),  9  had  V.  less  than  0.1  (13.68  per  cent.),  8 
(12.1  per  cent.)  V.  from  0.1  to  0.3  and  7  (10.6  per  cent.)  V. 
0.7  to  1.  The  prognosis  is  very  dubious,  28  per  cent,  led 
to  atrophy  of  the  globe;  in  30  per  cent,  enucleation  had  to 
be  resorted  to,  to  relieve  the  pain.  Only  in  2  cases  out  of 
67  it  was  due  to  hereditary  syphilis,  in  all  others  to  acquired 
syphilis.     In  43  per  cent,   of   all   cases  it  developed  in  the 
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first  few  months  after  infection,  in  22.4  per  cent,  in  the  second 
half  year,  8  per  cent,  in  the  third  half  year.  In  a  few  cases  it 
occurred  later.  In  more  than  50  per  cent,  it  was  accompanied 
by  secondary  symptoms.  The  syphiloma  of  the  ciliary  body, 
therefore,  belongs  to  theearly  manifestations  of  constitutional 
syphilis  and  occurs  before  the  gummous  period,  so  that  it 
must  be  classified  under  the  fjapules.  The  rapid  distruction 
of  sight  is  due  to  secondary  complications  in  chorioid,  vitre- 
ous and  retina,  of  which  detachment  of  the  retina  is  the  most 
frequent.  It  was  found  in  16  out  of  21  eyes  which  were  ex- 
amined anatomically.  The  differential  diagnosis  from  syphi- 
litic iridocyclitis  of  the  iris,  the  sclera  or  other  tumors  of  the 
sclera,  tumors  of  the  ciliary  body,  especially  sarcoma  and 
tubercular  nodules,  is  carefully  considered.  We  heartily  rec- 
ommend this  valuable  and  instructive  monograph. 

C.    Zl.M.MERMA.VX. 

Diseases  of  the  Eye. 

L.  Webster  Fo.x,  A.M.,M.I>»  ,  Professor  of  Ophthalmology  in 
tlie  Medico-Chirurgical  College,  of  Philadelphia,  Pa., 
Ophthalmic  Surgeon  in  the  Medico-Chirurgical  Hospital 
with  five  colored  plates  and  296  illustrations  in  the  text. 
New  York  and  London,  D.  Appleton  &  Company.     1904. 

The  author  states  that  this  treatise  is  the  outgrowth  of  a 
series  of  lectures  delivered  at  the  Medico-Chirurgical  College 
and  Hospital  during  the  last  ten  years.  The  very  large  med- 
ical and  surgical  experience  there  obtained  by  him  is  by  no 
means  proportionate  to  the  decade  of  which  he  writes. 

Nearly  every  page  of  the  most  interesting  text  reveals  the 
personality  of  the  author,  but  in  a  manner  which  is  open 
to  but  little  criticism.  Knowing  Fox,  as  we  do,  we  expect  a 
certain  p^ositiveness  and  virility  in  his  writings.  The  book 
is,  as  he  says,  "a  digested  summary  of  the  known  facts  for 
use  of  students  who  in  after-life  become  practitioners  of  med- 
icine." Perhaps  the  reader  may  say  to  himself:  "another 
book  from  Philadelphia!"  That  town  does  seem  to  breed  the 
itch  of  authorship — but  the  work  of  Philadelphia  ophthal- 
mologists is  nearly  always  good,  and  their  published  works 
are  generally  very  welcome  to  the  profession. — Such  is  the 
treatise  of  Fox.  I  am  sure  it  will  meet  with  favor  on  account 
of  its  completeness  and  the  well  known  personality  of  the 
author.     It  being  the  province  of  the  reviewer   to  point  out 
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what  seems  to  him  to  be  defects,  at  the  risk  of  being  deemed 
hyperitical,  I  must  object  to  the  misuse  of  the  metric  sys- 
tem in  the  formulary ;  for  in  common  with  those  who  do  not 
think  or  use  the  metric  system  in  prescription  writing  he  is 
too  particular  in  his  transposition  of  the  apothecaries'  system 
into  metric  terms;  for  instance,  on  page  552  he  translates  gr. 
X  of  boric  acid  into  .648  gm.,  cocaine  gr.  ss  to  .0324  gm.  .65 
and  are  .03  sufificiently  accurate  and  far  less  of-  a  mathematical 
proposition.  The  advantage  of  the  metric  system  lies  in  the 
per  cent.,  and  a  person  must  think  metrically  in  order  to  ap- 
preciate its  simplicity.  The  apothecaries',  system  is  used  for 
weight  in  the  body  of  the  book,  while  measure  is  usually 
given  in  metric  terms.  If  the  author  wishes  to  placate  our 
English  friends  by  spelling  "tumour"  and  "colour"  we  may 
forgive  the  slight  to  American  customs,  but  why  leave  the 
Ji  out  of  "lachrymal"  if  Britticisms  are  to  be  preferred  ? 

The  publishers  have  not  been  fortunate  in  the  selection  of 
paper,  it  is  too  glossy  and  yellow  and  a  wider  margin  to  the 
page  would  be  more  esthetic.  Many  of-  the  illustrations  are 
imperfectly  printed  and  the  book  is  not  a  good  example  of 
either  the  bookmaker's  or  binder's  art. 

The  arrangement  of  the  treatise  differs  materially  from 
most  text  books  on  ophthalmology  as  diseases  are  considered 
according  to  the  structures  attacked  in  the  order  from  with- 
out inward. 

Of  special  interest  are  the  chapters  on  albuminuric 
and  hemorrhagic  retinitis,  a  brief  though  sufificiently  exhaus- 
tive consideration  of  retinitis  albuminosuria  is  interesting 
especially  as  this  is  the  first  text  book  on  the  eye  to  notice 
this  condition.  The  chapter  on  retinitis  is  particularly 
well  written,  lid  operations,  cataract,  glaucoma  and  dis- 
eases of  the  orbit.  The  most  modern  methods  of  treat- 
ment and  diagnosis,  such  as  the  Roentgen  Ray,  subcon- 
junctival salt  injections,  etc.,  are  fitly  described.  The 
author  includes  in  each  subject  the  treatment  and  form  of 
operation  he  personally  prefers,  many  of  which  are 
original  with  him. 

The  book  is  a  most  excellent  and  trustworthy  guide  to 
the  diagnosis  and  treatment  of  diseases  of  the  eye  and  as 
such  is  most  heartilly  commended. 

H.  V.    WURUEMANN. 


;^     • 
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AN  IMPROVED  SCALE  FOR    DETERMINING  MUSCU- 
LAR   INSUFFICIENCIES. 

By  Harold  Bailey,  AL    D 

WATERLOO,   IOWA. 

The  time  and  inconvenience  attendant  upon  the  measure- 
ment of  both  manifest  and  latent  muscular  defects,  were 
the  chief  factors  which  prompted  me  in  endeavoring  to  pro- 
duce a  scale  which  would  prove  at  once  an  accurate  as  well 
as  a  rapid  method  for  determining  the  insufficiencies  of  the 
ocular  muscles.  I  have  endeavored  at  the  same  time  to 
make  it  convenient  of  adjustment  as  well  as  ornamental. 

The  scale  consists,  in  substance,  of  four  arms,  two  hori- 
zontal and  two  vertical,  radiating  from  a  common  center  in 
which  is  an  aperture,  the  size  of  which  is  controlled  at  the 
will  of  the  operator  by  an  iris  diaphragm  with  a  scale  at 
the  margin  marked  off  in  5,  10,  15,  20,  and  25  mm.  Behind 
the  iris  diaphragm  and  concealed  from  view  is  an  electric 
light  globe  provided  with  a  drop  cord  (see  photograph  E)  for 
attachment  to  an  electric  light  socket.  The  light  is  provided 
with  a  black  asbestos  chimney  with  an  aperture  correspond- 
ing to  the  opening  in  the  scale.  The  background  of  the 
entire  scale  is  black.  The  width  of  each  arm  is  10  cm. 
The  length  of  each  horizontal  arm  is  90  cm. ;  of  each  ver- 
tical arm  60  cm.  The  scale  is  marked  off  for  use  at  a  dis- 
tance of  six  metres  and  for  a  distance  of  one  metre.  At 
six   metres  distance  the  large  figures  are  used,  being  arranged 
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at  intervals  of  6  cm.  The  scale  for  use  at  one  metre  dis- 
tance is  marked  off  in  cm.  The  large  figures  on  the  left  arm 
are  in  white  and  numbered  below  the  line;  on  the  right  arm 
in  red  and  numbered  above  the  line.  The  large  figures  on 
the  upper  arm  are  in  white  and  to  the  left  of  the  line;  on  the 
lower  arm  in  red  and  to  the  right  of  the  line.  The  small 
figures  on  the  left  arm  are  in  red  and  numbered  above  the 
line;  on  the  right  arm  in  white  and  below  the  line.  Those 
on  the  upper  arm  are  in  red  and  to  the  right  of  the  line;  on 
the  lower  arm  in  white  and  to  the  left  of  the  line.  For  use  at 
one  metre  is  constructed  a  small  brass  rod  (see  photograph 
A-B)  one  metre  in  length,  one  end  of  which  fits  in  socket 
(see  photograph  C)  to  the  right  and  above  the  iris  diaph- 
ragm, while  to  the  other  end  is  attached  a  plate  to  rest 
against  the  patient's  forehead.  The  apparatus  is  fastened 
to  the  wall  of  the  consultation  room  by  means  of  screws. 
Such  is  a  brief  description  of  the  scale  as  now  constructed. 
For  those  who  do  not  have  the  required  distance  of  six 
metres  a  slight  alteration  in  the  measurement  of  the  large 
scale  could  easily  be  made  to  conform  to  any  distance 
desired. 

I  have  found  this  scale  to  have  a  wide  range  of  useful- 
ness both  in  the  subjective  and  objective  measurements  of 
muscular  insufficiencies. 

With  the  patient  sitting  at  a  distance  of  six  metres  with  a 
Maddox  rod  in  front  of  one  eye,  that  figure  on  the  large 
scale  which  is  nearest  to  the  point  at  which  the  line  of  light 
crosses  the  scale  indicates  at  once  the  number  of  prism  dio- 
ptres of  insufficiency  existing,  and  at  the  same  time  gives  to 
the  surgeon  an  idea  of  the  strength  of  prism  to  be  inserted 
in  front  of  the  other  eye  to  produce  approximate  muscle 
balance.  The  figures  being  marked  in  red  and  white  on  op- 
posite arms  of  the  scale  enable  the  patient  to  describe  with 
greater  conciseness,  the  exact  position  o  the  line  of  light. 

In  cases  where  the  insufficiency  is  manifest  and  an  actual 
squint  exists,  its  degree  can  be  quickly  and  accurately 
measured  by  means  of  the  smaller  figures.  The  patient  is 
seated  with  eyes  exactly  opposite  the  central  opening  in  the 
scale.  The  metre  rod  (see  photograph  A-B)  is  inserted  into 
socket  C,  the  plate  A,  at  the  opposite  end  of  the  rod,  resting 
against  the  patient's  forehead.  The  smallest  size  aperture 
is  used  in  order  to  show   the   corneal    reflection   with  greater 
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distinctness.  The  surgeon  sits  between  the  patient  and 
scale  with  his  head  below  the  line  of  the  patient's  sight. 
As  the  patient  fixes  the  light,  the  corneal  reflection  shows  at 
once  which  is  the  squinting  eye  and  gives  an  approximate 
idea  as  to  the  degree.  For  example — if  the  squint  is  ap- 
proximately one  of  25  degrees,  the  patient  is  directed  to  fix 
the  sight  on  number  2  5  which  will  throw  the  reflection  near 
to  the  center  of  the  cornea.     If  not  quite  central,  have    him 


fix  the  adjacent  numbers  in  order  until  reflexion  is  exactly 
in  the  center  of  the  cornea,  when  the  number  at  which  he  is 
looking  will  be  the  exact  measurement  of  his  squint  recorded 
in  prism  dioptres  (allowance  having  been  made  for  the 
angle  gamma.)  Any  squint  existing  in  the  vertical  meridian 
can  be  calculated  in  the  same  manner  by  using  the  vertical 
arms  of  the  scale. 

Whether  the  squint  is  concomitant  or  not  is  determined  by 
the  patient  turning  his  head  first  to  one  side  and  then  to  the 
other,  fixing  the  light  the  while. 

In  a  similar  manner  in  cases  of  ocular  palsies  the  scale 
can  be  used  in  place  of  the  old  candle  method,  for  determin- 
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ing  which  is  the  paralyzed  muscle.  The  patient's  head  is 
turned  in  dififerent  d  rections  to  bring  into  use  the  different 
muscles  instead  of  moving  the  candle  up,  down,  in  and  out 
as  in  the  old  method.  A  red  glass  is  placed  over  one  eye,  a 
green  glass  over  the  other,  the  position  and  relation  of  the 
two  lights  in  the  different  fields  of  fixation  show  the  direc- 
tions of  greatest  and  least  diplopia. 

The  secondary  deviation  of  a  squint  may  be  measured  b}^ 
covering  the  good  eye  and  causing  the  patient  to  fix  with  the 
squinting  eye  that  figure  which  will  cause  the  light  reflection 
to  fall  on  the  center  of  the  cornea  of  the  good  eye  when  that 
eye  is  quickly  uncovered. 

The  angle  gamma  may  be  determined  by  requesting  the 
patient  to  fix  that  number  which  will  bring  the  reflex  directly 
in  the  center  of  the  cornea. 

I  have  not,  as  yet,  had  occasion  to  use  this  scale  for  test- 
ing eccentric  fixation  but  it  can  be  readily  utilized  for  this 
purpose.  By  finding  first  the  angle  gamma  of  the  good  eye, 
then  the  angle  gamma  of  the  squinting  eye,  and  by  sub- 
tracting the  one  from  theother  we  have  the  amount  of  eccen- 
tric fixation  measured  in  prism  dioptres  and  the  position  of 
the  false  macula  thereby  determined. 

This  description  covers,  pretty  thoroughly,  I  believe,  the 
field  of  usefulness  of  the  scale.  I  consider  it  an  improve- 
ment over  the  old  forms  of  tangent  scale  in  that  the  meas- 
urements are  graded  for  a  distance  of  six  metres  and  are  re- 
corded in  prism  dioptres.  The  scale  is  provided  with  verti- 
cal as  well  as  horizontal  arms;  the  use  of  the  one  metre  rod 
is  superior  to  the  string  in  that  the  position  of  the  patient's 
head  remains  more  stationary;  the  iris  diaphragm  and  elec- 
tric light  make  it  easier  to  operate,  and  the  corneal  reflection 
is  more  distinct. 

I  take  this  occasion  to  thank  Messrs.  F.  A.  Hardy  &  Co.,  for 
their  assistance  in  the  construction  of  the  apparatus. 


A  CASE  OF    BILATERAL    ENLARGEMENT    OF    THE 
LACRLMAL  GLANDS.* 

By  William  T.  Shoemaker,  M.  D. 

philadelphia. 

The  case  here  presented  was  referred  to  me  at  the  German 
Hospital,  January  15,  1904,  by  Dr.  Thompson  S.  Westcott. 
It  is  one  of  bilateral  enlargement  of  the  lacrimal  glands,  the 
accessory  glands  being  possibly  alone  affected.  The  condi- 
tion has  remained  stationary  for  four  or  five  years,  is  without 
pain  and  gives  annoyance  only  on  account  of  the  disfigure- 
ment and  the  pronounced  ptosis  on  the  right  side. 

The  patient,  G.  W.  is  a  colored  girl  nineteen  years  old, 
unmarried,  occupation  housework.  Five  years  ago  the  up- 
per lids-  became  simultaneous' y  swollen.  For  a  very 
brief  period,  this  was  noticed  only  in  the  morning,  and  she 
thinks  was  more  or  less  painful.  The  condition  soon  be- 
came as  at  present.  The  outer  two-thirds  of  each  upper  lid 
at  its  base  is  swollen  and  pushed  forward,  forming  a  rather 
soft  pendulous  mass.  There  is  almost  complete  ptosis  on  right 
side,  the  palpebral  fissure  being  reduced  to  about  4mm. 
The  left  fissure  is  very  little  narrowed.  The  skin  of  the  lids 
is  soft  and  freely  movable ;  the  accessory  glands  can  be  felt 
in  their  proper  positions  along  the  upper  fornix,  and  rolled  a- 
round  under  the  finger.  They  are  quite  firm  and  not  at  all  sen- 
sitive to  touch.  The  whole  fornix  can  be  everted  and  brought 
to  view  and  seems  to  consist  of  over-grown  glandular  tissue 
covered  with  conjunctiva,  dusky  grey  and  not  far  from  nor- 
mal for  this  situation.  All  the  outlying  lobules  of  the  ac- 
cessory glands  are  involved.  I  cannot  satisfy  myself  that 
the  superior  glands  can  be  felt  with  the  finger  pushed  into 
the  orbit,  although  the  orbit  is  quite  large  and  roomy,  but 
as  will  be  noted  below  this  does  not  necessarily  exclude 
them.  The  conjunctiva  of  the  tarsus  and  of  the  lower  fornix 
is  clear  and  pale.     The  eyeballs  present  no   abnormality    ex- 

*Read  before  the  Ophthalmological  Section  of  the  Philadelphia 
College  of  Physicians,  February  16th,  1904. 
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ternally  or  opthalmoscopically.  Their  movements  are  free 
and  full  in  all  directions.  There  is  no  evidence  or  history  of 
previous  ocular  inflammation.  V.  O.  D.  is  5-12,  V.  0.  S.  5-5. 
There  is  apparently  no  change  in  the  lacrimal  function,  and 
crying  does  not  alter  the  size  of  the  swelling.  The  parotid 
and  other  salivary  glands  are  not  enlarged. 


Bilateral  Enlargement  of  the  Lacrimal  Glands  (4  Years'  Standing). 

Her  previous  history  is  good.  She  menstruates  normally, 
has  never  had  rheumatism  nor  malaria.  She  had  mumps 
on  both  sides  two  years  ago;  there  is  no  evidence  of  syphilis. 

Dr.  Foulkrod  made  the  physical  examinat'on  for  me.  He 
found  no  enlargement  of  the  spleen,  or  of  any  of  the  lymph- 
atic glands.  The  blood  analysis  shows  a  rather  profound 
simple  anemia.      The  red  cells  are  reduced  to  2,640,000;   the 
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leucocytes  are  6500,  tlie  hemoglobin  is  67  per  cent.;  the 
differential  count  shows  a  very  slight  lymphocytosis.  The 
Plasmodium  was  not  found. 

The  urine  has  Sp.  Gr.  1023,  and  con  ains  a  faint  trace  of 
albumen,  and  epithelial  cells ;  no  sugar. 

Affections  of  the  lacrimal  glands  constitute  but  a  relatively 
small  proportion  of  eye  diseases,  these  organs  enjoying  as 
they  do  considerable  immunity.  Like  other  paired  organs 
however  they  are  liable  from  causes  of  certain  kinds  to  be 
symmetrically  affected.  These  bilateral  conditions  are  com- 
paratively rare.  Maklakowi.  found  that  variety  of  bilateral 
enlargement  of  the  lacrimal  glands  recorded  as  adenitis,  acute 
and  chronic,  in  literature  but  twenty  times.  (1901) 

Hirschberg2  in  a  brief  summary  of  la  rimal  gland  inflam- 
mations wrote  in  1890, 

a. — Chronic  inflammation  of  thelacrimal  gland  is  not  so  very 
rare;  it  generally  follows  long  standing  corneal  inflammation 
with  lacrimation. 

b. — Acute  inflammation  of  the   lacrimal  gland  is  very  rare. 

c— Sub-acute,  non-suppurative  bilateral  inflammation  is 
very  rare. 

This  latter  condition  Hirschberg  named  mumps  of  the 
lacrimal  glands  in  1879.  Gordon  Norrie^  in  1890  reported  in 
correspondence  a  case  of  genuine  mumps  starting  in  the  lac- 
rimal glands,  and  developing  the  following  day  in  the  pa- 
rotids. 

The  first  case  of  symmetrical  enlargement  of  the  lacrimal 
glands  which  I  have  been  able  to  find  in  literature  was  cited 
by  Makenzie-'  in  1840.  Both  glands  in  a  girl  eight  years  old 
were  converted  into  hard  nodular  tumors  two  and  one-half 
inches  long.  Autopsy  proved  this  case  to  be  one  of  malig- 
nant neoplasm  with  secondary  growths  in  the  dura  mater. 
From  then  on  cases  of  bilateral  enlargement  of  various  char- 
acter and  cause  were  reported  from  time  to  time,  but  re- 
mained m.ostly  as  isolated  cases  until  1892,  when  Mikulicz''^ 
segregating  cases  of  symmetrical  enlargement  of  the  lacrimal 
together  with  the  salivary  glands,  made  a  special  study  of 
them  as  a  contribution  to  the  Billroth  Festschrift,  and  es- 
tablished a  disease  which  has  as  yet  no  better  name  than  that 
descriptive  of  the  condition,  although  several  names  have 
been  suggested.  Mikulicz's  study  was  based  on  his  own  case 
which  was  presented  in  1888,    a    case    reported    by    Halten- 


516       BILATERAL   ENLARGEMENT  OF  THE   LACRIMAL  GLANDS. 

hofiE^  in  1899,  and  one  reported  by  Fuchs-  in  1890,  Follow- 
ing this  came  from  his  clinic  the  work  of  Tietze'^in  1896,  and 
that  of  KummeP  in  1897  with  additional  cases  and  findings. 
Since  then  cases  have  been  reported  by  HaeckeU'',  Osler^i,  and 
others. 

This  disease  of  symmetrical  enlargement  of  the  lacrimal 
and  salivary  glands,  is  characterized  in  its  typical  form  by 
a  slow  forming,  long  standing  enlargement  of  these  glands 
without  inflammation,  without  pain,  and  without  demon- 
strable involvement  of  the  general  organism.  The  process 
remains  limited  to  the  gland,  never  passes  beyond  its  boun- 
daries, and  consists  of  a  lymph  cell  infiltration  of  the  inter- 
stitial tissue.  The  lacrimal  glands  are  not  the  most  con- 
stantly involved,  but  are  the  first  involved,  and  according  to 
Tietze  they  are  the  most  intensely  affected.  The  glands 
affected  however  are  those  of  the  head  of  the  salivary  type  and 
these  may  constitute  any  single  pair  or  any  combination  of 
pairs.  It  is  worthy  of  note  that  Mikulicz  originally  regarded 
the  lacrimal  glands  as  the  starting  point,  and  believed  that 
they  alone  might  be  involved,  and  that  the  few  cases  report- 
ed of  symmetrical  non-inflammatory,  non-painful  enlarge- 
ment of  the  lacrimal  glands  belong  to  this  disease.  He  con- 
siders the  disease  infectious,  as  he  says,  in  the  broadest  sense 
of  the  word.  The  infection  may  be  from  within,  i.  e.,  blood 
borne,  or  from  without,  i.  e.,  by  way  of  the  gland  ducts  from 
the  oral  cavity  or  conjunctival  sac.  Complete  removal  of  the 
gland  is  not  followed  by  return,  but  partial  removal  is. 

Such  is  briefly  the  character  of  a  disease  now  recognized  as 
one  sui  generis,  and  it  is  probable  that  a  fair  proportion  of 
the  cases  of  bilateral  enlargement  of  the  lacrimal  glands  will 
find  their  way  under  this  classification. 

In  a  second  class  can  be  placed  those  cases  which  are 
manifestly  secondary  to  disease  of  the  conjunctiva,  the  cor- 
nea, the  sclera,  or  the  iris.  Emil  Bock^^  has  collected  twentv- 
one  cases  of  enlargement  of  the  lacrimal  glands  of  his  own. 
Ten  of  these  were  double,  and  of  these  ten,  four  accompanied 
scrofulous  conjunctivitis,  one  scrofulous  keratitis,  and  one 
trachoma.  •  E.  Miller^''  has  had  one  case  of  double  dacryo- 
adenitis  with  double  iritis  (1903).  The  infection  in  all  these 
cases  and  others  similar  was  probably  ectogenous. 

A  third  class  of  cases  is  found  in  those  occurring  in  the 
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course  of  some  systemic  disease.  These  likewise  are  second- 
ary, but  the  infection  is  hematogenous.  Thus  symmetrical 
enlargement  of  the  lacrimal  glands  has  been  recorded  in  the 
course  of  syphilis,  secondary  and  tertiary,  tuberculosis,  leu- 
kemia (Gallasch^^),  pseudo-leukemia,  mumps  and  measles. 
Tuberculosis  of  the  lacrimal  gland  is  on  record  but  twelve 
times  up  to  1901  (Stieren^"').  Regarding  mumps  is  an  inter- 
esting case  reported  by  Rogerit^.  complicated  by  orchitis  and 
enlargement  of  the  lacrimal  glands.  The  latter  is  not  such 
an  unusual  metastasis.  The  case  differs  however  from  that 
of  Gordon  Norrie  which  developed  first  dacryo-adenitis,  then 
parotitis,  whilst  the  sequence  in  Rogers'  case  was  parotitis, 
orchitis  and  dacryo-adenitis. 

As  diseases  which  have  been  complicated  with  dacryo- 
tumor  (swelling)  unilateral,  with  of  course  no  reason  other 
than  chance  that  both  glands  were  not  affected,  are  found 
influenza,  rheumatism,  diphtheria,  gonorrhoea,  erysipelas, 
small-pox  and  cold.  Strange  to  say  malaria  with  its  protean 
manifestations  has  not  been  held  accountable  for  any  of  the 
cases  which  I  have  been  able  to  find,  although  the  spleen  was 
noted  as  enlarged  in  several.  Malaria  comes  pretty  close  to 
the  lacrimal  gland,  and  a  more  careful  examination  would 
probably  establish  a  closer  connection  between  the  two. 

True  tumors  attack  the  lacrimal  gland  and  have  a  num- 
ber of  times  been  symmetrical.  Those  at  least  of  a  malignant 
type  distinguish  themselves  from  all  other  enlargements  by 
their  invasion,  and  their  inherently  destructive  nature.  They 
constitute  a  fourth  class. 

Finally  are  the  cases  unlike  any  of  those  just  enumerated. 
Some  of  them  might  be  called  functional,  for  instance,  a 
case  of  sudden,  simultaneous  enlargement  of  the  lacrimal 
glands  in  an  elderly  gentleman  apparently  from  grief  and  be- 
reavement reported  by  McHardyi".  Also  a  periodic  painful 
enlargement  of  first  one  gland,  then  of  the  other  at  the  com- 
mencement of  menstruation,  reportedbyLagrange^'^.  Likewise, 
those  cases  of  enlargement  without  apparent  cause  which 
had  disappeared  in  a  short  time  with  or  without  treatment, 
and  perhaps  also  simple  hypertrophy,  a  case  of  which  was 
reported  by  Lambert^-'  with  confirmatory  microscopic  exami- 
nation belong  here. 

The  symptoms  of  enlargement  of  the  lacrimal  gland  are  of 
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course  in  keeping  with  'he  character  of  the  disease.  Ptosis 
is  rather  constant,  but  the  drooping  of  the  outer  two-thirds 
of  the  hd,  leaving  a  little  triangular  chink  to  the  nasal  side, 
through  which  the  patient  looks,  is  very  characteristic.  Dis- 
placement of  the  eyeball  forward,  or  downward  and  inward 
does  occur  but  not  so  freciuently  as  might  be  supposed  from 
the  text-book  descriptions  of  dacryo-adenitis. 

Emil  Bock-"  has  examined  the  lacrimal  glands  in  a  great 
many  cases  of  health  and  disease,  and  also  in  the  cadaver. 
He  found  much  variation  in  different  individuals,  and  in  the 
same  individual.  He  also  found  no  definite  relation  as  to 
size  between  the  supex-ior  and  the  inferior  or  accessory  glands. 
Whether  or  not  an  enlarged  lacrimal  gland  can  be  palpated 
depends  upon  the  direction  in  which  it  has  enlarged,  as  well 
as  the  size  of  the  space  in  which  it  has  to  enlarge.  Restric- 
tion of  ocular  movement  and  translation  of  the  eyeball  are 
likewise  dependent.  The  ptosis  is  due  to  a  pushing  forward 
of  the  base  of  the  lid,  and  to  the  pressure  on  the  tendonous 
expansion  of  the  levator  muscle  which  passes  as  an  aponeur- 
osis between  the  superior  and  accessory  glands.  Disordered 
secretion  is  especially  noted  in  some  of  the  cases  of  Miku- 
licz's disease;  such  are  dryness  of  the  mouth,  nose,  and  con- 
junctival sac. 

The  drugs  which  seem  to  have  exerted  the  greatest  influ- 
ence upon  the  chronic  non-inflammatory  glands  are  arsenic 
and  potassium  iodid.  Surgical  removal  under  this  heading 
has  been  attempted  freely  and  unhesitatingly,  and  general  y 
has  effected  permanent  cure  when  complete. 

The  case  which  is  here  reported  I  am  inclin  d  to  classify 
with  those  occurring  in  the  course  of  systemic  disease.  Fav- 
oring this  is  the  profound  anemia,  which  actually  exists  and 
probably  has  existed  for  a  long  time,  and  also  the  possibility 
of  syphilis,  of  which  there  is  no  evidence,  but  which  always 
lends  itself  gracefully  to  the  solution  of  questionable  cases. 

The  cause  of  the  ptosis  in  this  case  is  not  quite  clear.  The 
glandular  disturbance  seems  to  be  about  equally  marked  on 
each  side,  but  the  ptosis  of  the  right  side  is  so  pronounced  as 
to  suggest  the  possibility  of  third  nerve  paralysis.  In  the  ab- 
sence of  any  symptoms  of  oculo-motor  palsy  other  than  the 
ptosis,  I  know  of  no  way  of  differentiating  in  this  case. 

In  the  treatment,  mercury,   potassium   iodid   and   arsenic 
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will  be  given  a  reasonable  trial,  and  in  the  event  of  failure  to 
improve,  the  entire  chain  of  accessory  glands  will  be  excised 
from  the  fornix. 

I  am  indebted  to  Dr.  Buchanan  for  valuable  assistance  in 
collecting  the  literature  upon  which  the  deductions  of  this 
paper  are  based. 

2031  Chestnut  street. 
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MICROPHTHALMOS    AND     CONGENITAL    ANKYLO- 
BLEPHARON—TWO  CASES. 

By    Walter  Hamilton*  Snyder. 

toledo,  ohio. 

In  making  special  examinations  for  the  Pension  Depart- 
ment I  often  find  interesting  congenital  conditions  of  which 
I  report  the  following: 


NO.     L 


A.  E.,  male,  age  64.     Served  two  enlistments.     Vision  now 
O.  D.  light  perception;  O.    S.    6   in.    200.     Condition  is   well_ 
shown  in  the  accompanying  illustration. 

Right  eye  is  very  small.  Complete  aniridia.  Anterior 
polar  cataract.  Complete  ring  of  arcus  senilis,  and  lens 
shows  stellate  opacity.  Impossible  to  see  fundus.  Horizon- 
tal nystagmus. 

Left  eye.  Same  size  of  ball  as  right  eye.  incomplete  aniridia. 
Lens  congenitally  absent,  arcus  ;enilis.     Cornea  steamy  and 

520 


MICROPHTHALMOS    AXD     COXGEXITAL    ANKYLOBLEPHARON.    521 

two  facets  in  lower  half  of  cornea.  Fundus  indistinct, 
using  a.  +  17  D.  S.  lens  in  ophthalmoscope,  which  is  nearly 
the  correct  rough  refraction.  Nystagmus  horizontal  in  this 
eye  also. 

It  seems  incredible  that  this  man  should  have  passed  two 
examinations  for  enlistment  and  his  defect  not  been  noted. 
He  is  now  an  applicant  for  a  pension  for  blindness,  the  result 
of    service. 
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J.  M.,  male,  age  66,  Served  one  enlistment.  Vision  0. 
D.  20/120;  O,  S.  20  160.  Condition  imperfectly  shown  in 
attached  photograph. 

Right  eye  is  microphthalmic.  The  lids  are  attached  at 
both  temporal  and  nasal  side.  Palpebral  fissure  measuring 
22  mm.  Congenital  ankyloblepharon.  Pterygium  springing 
from  nasal  side  and  invading  half  of  the  cornea.  Refrac- 
tion about  +  6.00  D.  S.     Nystagmus. 

Left  eye  about  same  size  as  right  eye  same  condition  of 
ankyloblepharon,  and  a  symblepharon-pterygium  springing 
from  the  free  border  of  outer  half  of  lower  lid  and  attached 
to  center  of  cornea.  Refraction  about  —  6.00  D.  S. 
Nystagmus. 

This  man  does  not  know  whether  any  of  his  ancestors  had 
this  defect,  but  three  of  his  five  children  have  the  same  con- 
dition of  ankyloblepharon.     The  oldest  boy  is  normal,  next 
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boy,  next  girl,  next  boy  all  have  it  and  the  youngest,  a  boy, 
is  normal.  This  man  also  is  applying  for  a  pension  for 
blindness  resulting  from  service. 

It  is  amazing  to  see  the  congenital  defects,  of  which  the 
above  are  samples,  made  the  basis  of  application  for  pension. 
Hypermetropic  and  astigmatic  eyes,  now  that  the  defects 
are  manifest,  are  called  blind,  and  nothing  can  convince  the 
applicant  that  the  defect  always  existed.  The  Government 
would  save  a  large  amount  by  refusing  recruits,  whose  latent 
error  is  enough  to  reduce  vision  materially  when  it  becomes 
manifest. 


PARALYSIS  OF  THE   UPWARD  MOVEMENTS  OF 
THE  EYES.* 

By  Wm.    Campbell   Posey,  M.    D. 

philadelphia. 

professor  of  ophthalmology   in  the  philadelphia 
polyclinic. 

F.  S.,  blacksmith,  48  years  of  age,  came  to  the  Wills  Eye 
Hospital  upon  September  22nd  of  this  year,  on  account 
of  failing  sight.  He  had  been  in  attendance  at  the  clinic  a 
year  previously  on  account  of  supraorbital  headaches  and 
general  presbyopic  symptoms,  and  had  obtained  a  pair  of 
glasses  which  gave  him  normal  reading  power  in  both  eyes. 
The  examination  at  that  time  showed  normal  fundi ;  the 
pupils  were  noted  as  being  3  1/2  mm.  in  size,  and  the  irides 
responded  promptly  to  light,  but  sluggishly  upon  converg- 
ence. No  note  was  made  of  any  limitation  in  the  extraocular 
motions  or  of  any  unusual  position  of  the  head. 

Corrected  vision  was  normal  in  both  eyes.  The  patient 
continued  his  trade  until  3  months  ago,  when  he  was  com- 
pelled to  desist  on  account  of  attacks  of  vertigo.  These 
attacks  would  come  on  suddenly,  without  premonitory  signs, 
and  were  usually  induced  bv  change  of  posture.  He  had  no 
headache,  neither  nausea  or  vomiting,  and  his  body  weight 
was  well  maintained,  He  was  mentally  depressed,  however, 
most  of  the  time.  The  patient  denies  specific  infection  but 
acknowledges  masturbation.  During  25  years  he  drank 
very  heavily,  being  practically  in  a  continual  state  of  intoxi- 
cation the  most  of  that  time;  for  the  past  5  years,  however, 
he  avers  that  he  has  drunk  nothing.  He  says  that  he  never 
chewed,  but  that  he  has  smoked  about  1/2  package  of 
tobacco  a  week  since  he  was  a  boy.  Although  subject  to 
slight  rheumatic  pain,  he  has  never  ,had  a  severe  attack  of 
rheumatism  or  of  any  other  systemic  disease.     He  has  never 

*Read  before  the  Section  on  Ophthalmology  of  the  College  of 
Physicians  of  Philadelphia,  Oct.  20,  1903. 

523 


524       PARALYSIS   OF  THE   UPWARD   MOVEMENTS  OF   THE   EYES. 

suffered  a  traumatism  or  a  fall.     His  family  history  is  nega- 
tive. 

While  sitting  quietly  upon  the    bench,  waiting  his  turn  to 
present  himself  for  examination,  the  writer  noted  that  the 


Paralysis  of  the  Up^vard  Movements  of  the  Eyes;  showing  widening' 
of  the  palpebral  tissures  and  lagging  behind  of  the  eye- 
balls, when  patient  endeavors  to  look  up. 


patient  presented  a  peculiar  fixity  of  gaze,  which  was  found 
to  be  occasioned  by  the  fact  that  the  eyes  were  kept  fixed  in 
the  primary  position  and  that    the  patient   moved  them  but 
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little  to  right  or  left  but  sat  with  his  gaze  directed  straight 
in  front  of  him.  The  patient  looked  anxious  and  changed 
the  expression  of  his  face  but  rarely.  Closer  inspection  re- 
vealed that  the  head  was  thrown  slightly  back  and  that 
several  mm.  of  clear  sclera  intervened  between  the  margin 
of  the  upper  lids  and  the  upper  limbus  of  both  corneas.  When 
requested  to  fix  the  examining  finger  held  in  front  of  the 
eyes  and  in  the  median  Hne,  the  head  was  thrown  further 
back  and,  as  the  finger  was  carried  upward  this  was  more  and 
more  marked,  while  the  eyes  remained  fixed,  not  rotating 
above  the  horizontal  plane.  The  palpebral  fissures  grew 
wider  as  the  patient  endeavored  to  look  up  (see  accompany- 
ing photograph)  and  as  the  eyes  lagged  behind,  the  impres- 
sion was  given  of  an  inverted  Graefe  lid  sign.  Lateral 
motions  to  the  right  and  left  were  normal,  though  the  eyes 
followed  the  movements  of  the  finger  somewhat  tardily. 
Downward  motion,  too,  was  conserved,  though  rotation  in 
this  direction  was  accomplished  with  an  effort  and  only  after 
several  trials.  Convergence  was  lost,  the  visua'  axes  of 
both  eyes  remaining  parallel  when  the  finger  was  made  to 
approach  the  eyes  in  the  median  hne;  the  internal  rectus 
muscle  of  each  eye,  however,  functioned  perfectly  in  the 
associated  motion  toward  right  and  left  and  also  in  the 
unassociated  movements  inward.  In  contradistinction  to 
this,  however,  there  were  no  upward  movements  in  either 
eye  when  each  was  tested  singly.  The  pupils  were  3  mm. 
and  were  prompt  to  light  but  somewhat  sluggish  to  accom- 
modation stimuli.  The  fundi  were  normal,  the  nerves  being 
of  good  tint.  Corrected  vision  equalled  5/5  in  each  eye. 
The  visual  fields  were  normal,  save  for  a  slight  concentric 
contraction  for  form  and  color  in  each  eye. 

When  questioned  further  regarding  the  nature  of  the  ver- 
tigo of  which  he  particularly  complained,  it  was  elicited  that 
he  had  never  lost  consciousness  in  the  attacks,  but  that  he  is 
unable  to  stand,  on  account  of  extreme  giddiness.  He  fre- 
quently has  uncontrolable  laughing  fits  at  the  time.  There 
are  no  spasms  during  the  attack,  and  though  he  falls  he  is 
able  to  rise  again  at  once. 

The  patient    was  refeired    to    Dr.  Wm.  G.   Spiller,  at  the 
Polyclinic  Hospital,  for  an  examination   of  his  nervous  sys- 
tem.    An  abstract    of  the    notes  made    by  Dr.  Spiller  is  as 
follows: — Speech    indistinct,    bulbar     in    character.     Some 
35 
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difficulty  in  swallowing  during  the  past  3  months.  The 
tongue  is  tremulous  and  there  is  a  suggestion  of  atrophy 
upon  the  right  side.  There  is  no  involvement  of  the  5th  or 
7th  nerves.  Sensation  for  touch  and  pain  is  normal  in  all  parts 
of  the  body.  Voluntary  powers  good  in  all  the  limbs. 
Sways  slightly  when  standing  erect,  with  eyes  open,  and 
still  more  with  eyes  shut.  Biceps,  triceps  and  most  reflexes 
in  upper  limbs  are  probably  a  little  prompter  than  normal. 
Patellar  reflex  is  much  exaggerated  on  each  side.  Achilles 
reflex  are  normal  on  each  side.  No  ankle  clonus.  No 
Babinski  reflex;  toes  on  left  side  are  not  distinctly  moved; 
toes  on  right  side  are  flexed.     No  urinary  disturbance. 

The  patient  was  placed  upon  massive  doses  of  potassium 
iodid   and  mercury  was  pushed  to  salivation. 

Case  II.  Mrs.  S.  J.  W.,  age  65,  consulted  the  writer  June 
24,  '97,  on  account  of  poor  sight  and  dizziness  following 
an  apoplexy  some  6  months  previously.  She  said  that  her 
vision  before  the  stroke  had  been  good  but  that  since  that 
time  it  had  been  confused,  especially  on  the  left  side.  She 
had  had  no  headaches.  The  dizziness  was  most  pronounced 
upon  rising.  The  apoplexy  had  affected  the  leg  and  arm 
of  the  right  side,  and  the  corresponding  side  of  her  face; 
speech  was  thick  but  not  abolished. 

Upon  examination,  it  was  found  that  neither  eye  could  be 
rotated  above  the  horizontal  plane,  though  the  other  move- 
ments including  convergence,  were  conserved.  The  pupil 
in  the  right  eye  was  3  mm.,  that  of  the  left  2  1/2  mm.  in  size* 
and  reacted  very  sluggishlv  both  to  light  and  accommoda- 
tion stimuli.  The  fundi  were  normal,  the  nerves  being  of  a 
good  tint:  corrected  vision  equalled  5/6  in  each  eye.  There 
was  no  hemianopsia,  the  extent  of  the  visual  fields  being 
normal,  save  for  a  slight  concentric  contraction  for  both 
form  and  color. 

Proper  sphero-cylindrical  lenses  were  prescribed  to  correct 
a  moderate  amount  of  farsighted  astigmatism  in  both  eyes 
and  weak  prisms  were  incorporated  with  them  to  overcome  a 
slight  (2°)  vertical  deviation.  This  formula  relieved  the 
dizziness  and  the  patient  passed  from  observation  for  nearly 
2  years,  when  she  returned  for  further  treatment.  An  ex- 
amination at  that  time  showed  that  the  eyes  still  remained 
fixed,  stopping  in  upward  movements  at  the  horizontal  plane 


PARALYSIS   OF   THE   UPWARD   MOVEMENTS   OF  THE   EYES.       527 

while  the  pupils  manifested  the  same  inactivity  to  both  forms 
of  direct  stimuli. 

Paralysis  of  one  or  more  of  the  eye  muscles  is  of  daily 
clinical  experience,  but  simultaneous  palsy  of  corresponding 
muscles  or  groups  of  muscles  in  both  eyes,  and  the  abolition 
of  one  or  more  of  the  so-called  "associated  movements"  is 
comparatively  rare.  The  cases  which  have  just  been  cited 
are  instances  of  such  a  palsy,  the  associated  movements  of 
both  eyeballs  upward  being  lost  in  both,  w^hile  in  the  first 
case  there  was  in  addition  a  complete  paralysis  of  converg- 
ence. 

In  seeking  for  an  explanation  of  these  cases  and  for  a 
review  of  the  literature  upon  associated  movement,  the 
writer  found  his  task  lightened  by  a  reference  given 
him  by  Dr.  Spiller,  of  a  recent  article  upon  this  subject 
by  Kornelow  of  Moscow  (Deutsche  Zeitschrift  fiir  Nerven- 
heilkunde,  Vol.  23,  s.  417).  This  author  reported  2  cases  of 
palsies  in  the  up  and  down  movements  of  the  eyes,  in  chil- 
dren, the  eye  lesions  in  one  resulting  from  the  polioencephali- 
tis superior  of  Wernicke,  and  in  the  other  from  a  tubercular 
deposit.  In  the  first  case,  upward  and  downward  move- 
ment were  both  lost,  in  the  second  upward  motion  was 
absent,  and  there  was  a  restriction  in  the  movements  of  both 
eyes  to  the  left.  Both  cases  exhibited  other  motor  lesions, 
there  being  a  slight  paresis  of  the  inferior  branch  of  the  facial 
and  of  the  hypoglossus  in  the  first  case,  and  a  paresis  of  the 
facial  and  of  the  right  arm  and  leg  in  the  second.  Both  had 
disturbances  of  speech  and  there  was  some  ataxia  of  a  cere- 
bellar nature  in  both.  The  knee  jerks  were  almost  absent 
in  the  first  case  but  increased  in  the  second. 

Sensibility  and  intellectuality  were  unaffected.  After  a 
careful  search  through  the  literature,  Kornelow  was  able  to 
find  but  27  cases  of  associated  palsies  of  the  upward  and 
downward  movements  of  the  eyes,  and  of  these  but  twenty 
were  available  for  study,  owing  to  insufficient  data  in  the 
others. 

When  tabulated  it  was  noted  that  of  these  20  cases,  but  3 
were  unaccompanied  by  the  involvement  of  other  parts  of 
the  nervous  system;  convergence  was  lost  in  7  cases  and 
weakened  in  3 ;  a  combination  of  palsy  of  upward  and  down- 
ward movement  occurred  in  8  cases.      The   pupils  failed  to 
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respond  to  light  9  times  and  to  accommodation  4  times; 
they  were  unequal  in  7  cases;  diplopia  occurred  in  5.  The 
optic  nerve  was  affected  7  times  (pallor  of  the  disc,  choked 
disc,  hemianopsia,  contraction  of  the  visual  field);  the  aud- 
itory in  3  cases.  The  abducens  on  one  side  or  the 
other  was  paralyzed  in  5  cases ;  ptosis  occurred  in  5 ;  in 
4  there  was  nj^'stagmus.  Paresis  of  the  inferior  branch  of 
the  facial  was  seen  in  6  cases,  hypoglossus  in  2.  There  was 
hemiplegia  or  hemiparesis  of  the  extremities  in  8  cases.  Dis- 
turbance of  speech  was  noted  in  6  cases  and  disordered  gait 
in  8;  4  showed  lessened  cerebral  activity.  The  etiology  of 
these  20  cases  was,  generally  speaking,  unknown,  though  syph- 
ilis and  diabetes  were  thought  to  be  the  causal  factors  in  sev- 
eral. In  half  of  the  cases  the  affection  came  on  suddenly, 
either  as  an  apoplexy  in  aged  individuals,  as  a  consequence 
of  a  hemorrhage  or  softening,  the  result  of  an  atheromatous 
process,  or  in  the  form  of  an  acute  affection,  with  headache, 
vomiting,  stupor  and  increased  temperature.  In  many  of 
the  cases  the  development  was  gradual.  Recovery  rarely 
occurred,  the  disease  slowly  progressing  in  nearly  all  in- 
stances. 

But  little  is  known  of  the  pathological  anatomy  of  the 
affection,  but  10  or  11  cases  having  come  to  autopsy,  and  of 
these  all  could  not  be  used  to  study  the  seat  of  the  lesion 
causing  such  a  combination  of  symptoms.  Kornelow  recalls 
that  in  order  to  effect  a  palsy  of  the  upward  motion  of  the 
eyes,  the  rectus  superior  and  the  inferior  oblique  of  both 
eyes  must  be  affected,  and  similarly,  in  downward  motion, 
the  rectus  inferior  and  superior  oblique;  in  the  latter  case  he 
points  out  that  both  muscles  are  supplied  by  different  nerves 
i,  e.,  the  oculo-motor  and  trochlearis,  respectively. 

Of  the  10  or  11  autopsies,  neoplasms  were  found  in  8,  and 
in  only  one  "shrinking  of  the  tissue  as  a  result  of  previous 
softening."  The  tumors  for  the  most  part  had  not  affected 
the  corpora  quadrigemina,  but  had  involved  neighboring 
parts,  and  even  in  the  case  in  which  the  corpora  quadrigem- 
ina alone  were  affected  it  was  impossible  to  say  that  the  sur- 
rounding tissues  were  not  involved. 

Several  hypotheses  have  been  advanced  to  explain  the 
phenomenon  of  associated  palsies.  One  of  these,  which  has 
for  its   sponsor  Parinaud,  the  eminent  French  ophthalmolo- 
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gist,  is  to  the  effect  that  associated  palsies  are  not  nuclear, 
but  that  they  are  occasioned  by  a  lesion  superior  to  the 
nuclei;  in  other  words  that  they  are  supra  nuclear.  Korne- 
low  objects  to  this  theory,  however,  with  the  argument  that 
it  is  not  likely  even  though  the  nuclei  of  the  oculo  motorius 
and  of  the  trochlearis  lie  in  the  flo^r  of  the  aqueduct  of  Syl- 
vius, and  are  thus  likely  to  be  affected  in  common,  that  a 
lesion  would  affect  such  a  Imited  area  as  that  part  of  the 
third  or  fourth  nuclei  which  was  concerned  in  the  act  of 
raising  or  lowering  the  eyes. 

Kornelow  believes  that  in  order  to  explain  the  symptom 
complex  of  associated  movements,  it  is  necessary  to  suppose 
the  existence  of  a  cenli'e  of  co-ordi7iation ,  above  the  nuclei, 
i.  e  ,  in  the  corpora  quadrigemina,  palsies  of  such  a  character 
being  then  explainable  either  by  an  affection  of  the  centre 
itself  or  of  its  paths  of  conduction.  He  is  of  the  opinion  that 
these  centers  are  located  upon  both  sides  of  the  bra'n,  each 
being  under  the  control  of  both  hemispheres.  Supra  nuclear 
palsies  would  result,  therefore,  from  lesions  affecting  the  cen- 
ters or  pathways  of  both  sides  of  the  brain  only.  All  supra 
nuclear  affections  also  are  associated,  though  bearing  upon 
this  point  Kornelow  adds  that  it  is  because  the  centre  of  co- 
ordination lies,  in  all  likelihood,  near  the  corpora  quadrigem- 
ina, that  associated  palsies  so  often  occur  in  cases  where  the 
lesion  is  found  at  this  point  and  not  directly  in  the  corpora 
quadrigemina  themselves. 

The  fact  that  hysterical  or  psychic  palsies  are  always  of 
the  associated  type  is  in  Kornelow's  belief  further  argument 
of  the  supra  nuclear  origin  of  these  cases,  and  ikewise  the 
absence  of  voluntary  and  the  continuance  of  reflex  movements 
seen  in  association  with  them,  though  he  admits  that  the 
existence  of  these  conditions,  is  alone  conclusive,  and  their 
absence  of  no  import.  In  conclusion,  he  calls  attention  to 
the  fact  that  associated  movements  may  result  from  periph- 
eral disease,  and  points  out  the  importance  of  discriminating 
between  symmetrical  and  asymmetrical  clinical  manifesta- 
tions, attributing  all  the  latter  to  lesions  below  the  supra 
nuclear  region. 

Regarding  the  seat  of  the  lesion  in  the  two  cases  which 
have  been  reported  by  the  writer,  it  is  probable  that  both 
should  be  assigned  to  the  region  of  the  corpora  quadrigemin-^ . 
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Remarks  by  Dr.  Wm.  G.  8piller  made  in  the  discussio7i 
ivhich  followed  the  reading  of  Dr.  Posey' s  paper . 

Lateral  conjugate  movements  of  the  eyeballs  are,  at  least 
in  part,  under  the  control  of  the  cerebral  cortex.  Lateral 
deviation  of  both  eyeballs  is  not  uncommon  in  cerebral  hem- 
plegia,  and  in  such  cases  we  are  accustomed  to  say  that  "the 
patient  looks  at  the  lesion."  It  is  also  well  known  that  when 
irritation  of  a  certain  part  of  the  cortex  of  one  cerebral 
hemisphere  occurs  the  eyeballs  may  be  turned  away  from 
the  irritated  side.  The  position  of  this  cortical  center  for 
lateral  conjugate  movement  of  the  eyeballs  is  not  definitely 
known,  but  it  is  near  the  other  motor  center  more  probably 
than  in  the  angular  or  supra  marginal  gyrus.  The  center 
for  the  movement  of  the  head  to  one  side  is  in  the  motor 
area,  and  the  deviation  of  the  eyeballs  is  so  frequently  asso- 
ciated with  the  deviation  of  the  head,  that  it  is  reasonable 
to  suppose  that  the  centers  for  these  movements  are  near 
one  another. 

Lateral  conjugate  deviation  of  the  eyeballs  when  caused 
by  a  cerebral  lesion,  either  irritative  or  paralytic,  is  usually 
of  comparatively  short  duration.  This  would  seem  to  indi- 
cate that  one  cortical  center  can  not  have  the  sole  control  of 
these  movements,  and  it  may  be  that  the  representation  of 
lateral  conjugate  deviation  is  bilateral  in  the  cerebral  cortex, 
and  that  it  would  be  necessary  for  both  cortical  centers  to 
be  destroyed  before  persistent  lateral  conjugate  deviation 
could  occur  from  cortical  lesions.  The  connections  of  these 
cortical  centers  with  the  nuclei  of  the  oculomotor  and  abdu- 
cens  nerves  is  unknown,  and  it  is  hardly  worth  while  to  men- 
tion the  different  bands  of  fibers  supposed  to  form  this  con- 
nection. 

If  we  assume  that  there  is  a  cortical  center  or  centers  for 
lateral  conjugate  deviation,  we  may  as  reasonably  assume 
that  there  are  similar  centers  for  upward  and  downward  con- 
jugate movements  of  the  eyeballs.  I  am  not  aware  that 
conjugate  deviation  of  the  eyeballs  in  either  of  these  direc- 
tions has  been  observed  in  lesions  of  the  cerebral  cortex,  and 
the  reason  for  the  absence  of  this  form  of  deviation  may  be 
that  the  upward  and  downward  movements  of  the  eyeballs 
probably  are  more  equally  controlled  by  the  centers  in  both 
sides  of  the  cerebral  cortex. 
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It  is  certain  that  persistent  paralysis  of  lateral  conjugate 
movements  of  the  eyeballs  may  be  caused  by  a  lesion  of  the 
pons,  and  this  form  of  conjugate  paralysis  is  better  under- 
stood than  is  the  paralysis  of  conjugate  upward  or  downward 
movement,  because  cases  with  necropsy  illustrative  of  the 
former  condition  have  been  more  numerous.  A  few  cases 
have  shown  that  the  paralysis  of  lateral  conjugate  movement 
of  the  eyeballs  may  be  caused  by  a  lesion  destroying  the 
connection  between  the  sixth  nucleus  of  one  side  and  the 
third  nucleus  of  the  other.  A  case  that  I  have  been  able  to 
observe  clinically  with  Dr.  C.  S.  Potts,  and  to  study  by 
microscopic  sections,  has  shown  that  implication  of  the  pos- 
terior longitudinal  bundle  may  cause  paralysis  of  lateral 
associated  hiovement.  The  patient  had  complete  paralysis 
of  the  left  external  rectus  muscle,  and  was  unable  to  move 
either  eyeball  to  the  left,  but  the  contraction  of  the  right 
internal  rectus  was  good  in  convergence.  A  solitary  tubercle 
was  found  in  the  left  half  of  the  pons,  destroying  the  left 
posterior  longitudinal  bundle  and  compressing  the  fibers  of 
the  left  sixth  nerve  within  the  pons,  but  not  invading  the 
nucleus  of  the  left  sixth  nerve. 

This  paralysis  of  associated  lateral  movement  of  the  eye- 
balls is  so  important  a  clinical  sign,  that  with  other  symp- 
toms indicating  a  lesion  of  the  pons  I  believe  that  the  paral- 
ysis of  the  lateral  associated  ocular  movement  points  clearly 
to  the  intrapo7itile  character  of  the  growth,  and  puts  opera- 
tion out  of  the  question. 

The  paralysis  of  upward  or  downward  conjugate  move- 
ment of  the  eyeballs  is  more  difficult  to  understand.  Most 
clinical  cases  are  complicated  by  symptoms  compatible  with 
a  lesion  in  the  region  of  the  corpora  quadrigemina.  In  Dr. 
Posey's  first  case  that  I  examined  I  found  vertigo,  some 
ataxia,  a  peculiar  bulbar  speech,  exaggeration  of  tendon 
reflexes  and  paralysis  of  convergence. 

Tumor  is  probably  the  most  common  cause  of  any  form  of 
paralysis  of  conjugate  movement  of  the  eyeballs,  and  in  a 
number  of  cases  the  tumor  has  been  a  solitary  tubercle,  but 
the  paralysis  of  upward  or  downward  conjugate  movement 
probably  may  be  caused  by  the  polioencephalitis  superior  of 
Wernicke.  The  seat  of  the  lesion  in  the  paralysis  of  upward 
or  downward  conjugate  movement  is  probably  in  the  cor- 
pora quadrigemina. 
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By  George  M.  Gould,  A.  M.,  M,  D. 

PHILADELPHIA. 

The  reasons  why  "glasses  fail  to  give  relief"  are  many,  and 
I  have  elsewhere  formulated  sixty-eight.  When  my  patients 
go  to  other  oculists  I  am  always  anxious  to  secure  the  rec- 
ords of  work  done  and  prescriptions  ordered  by  them,  so  that 
I  may  learn  what  my  mistakes  have  been,  and  thus  be  on  my 
guard  in  future  cases.  Nothing  is  so  instructive  to  thephys- 
ician  and  helpful  to  the  patient  as  the  willingness  to  correct 
one's  own  errors  "relax  one's  own  accommodation"  and 
gain  guidance  and  rules  for  future  use.  In  studying  m}^  own 
case  records  and  those  of  patients  who  have  been  treated  by 
other  oculists,  I  constantly  come  upon  the  fact  that  we  have 
in  the  past  paid  too  scant  attention  to  the  postmydriatic 
tests  before  prescribing  glasess.  Many  oculists  indeed  do  not 
make  such  tests  but  prescribe  while  the  eyes  are  still  under 
the  cycloplegic.  One  well-known  oculist  writes  me  that  he 
does  not  use  a  cycloplegic  at  all  because  he  finds  such  wide, 
frequent,  and  contradictory  changes  between  the  results  that 
he  can  do  better  without  the  cycloplegic.  This  seems  to  me 
a  profound  error. 

The  differences  between  the  refraction  under  cycloplegia 
and  that  after  the  accommodation-paralysis  has  passed  off, 
are  indeed  marked,  frequent,  and  even  contradictory,  and  I 
estimate  that  these  differences  will  be  found  in  from  10 
to  20  per  cent,  of  cases.     They  may  possibly  be  due: 

1.  To  the  kind  of  cycloplegic  used. 

The  stronger  and  more  lasting  ones,  I  judge,  cause  the 
greatest  differences.  Homatropin  and  cocain  (combined)  are 
the  least  liable  to  cause  them. 

2.  To  the  method  of  instillation,  purity  of  the  dritg,  etc. 
Used  in  the  office  for  one  hour  prior   to  the   tests,   about 

every  seven  minutes,  seems  to  me  to  give  the  best  results. 

3.  To  the  time  at  which  the  tests  are  made. 

532 


POSTMYDRIATIC    REFRACTION    TESTS.  533 

They  should  be  made  at  the  height  of  the  physiologic 
effect  of  the  drug,  not  before  or  after. 

4.  To  the  hyperemia  caused  hy  the  drug,  the  dijfferences 
in  physiologic  conditions  due  to  it,  etc. 

These  may  readily  cause  changes  in  corneal  curves,  ten- 
sions in  muscles,  etc. 

To  these  causes  may  be  added  the  following: 

5.  To  the  inclination  of  the  axes  of  vision  when  the  tests 
are  made. 

Most  of  our  looking,  and  especially  all  straining  work, 
read  ng,  writing,  sewing,  etc.,  is  done  with  the  axes  directed 
downward.  Our  tests  in  the  oculists'  offices,  under  cyclo- 
plegia,  are  usually  made  with  the  20-foot  cards  on  a  level 
with  the  eyes.  I  have  seen  oculists'  offices  in  which  the 
cards  were  even  considerably  higher,  making  the  axes  incline 
upward.  It  seems  evident  that  the  muscular  tensions  in 
looking  on  a  level  or  downward  may  frequenty  be  so  differ- 
ent as  to  change  corneal  curves,  etc.  When  in  conjunction 
with  the  next  cause,  as  practically  this  factor  must  betaken, 
we  have  a  possible  source  of  changes  of  high  importance. 

6.  To  the  fact  of  whether  the  testis  made  at  the  20-foot 
or  the  14-inch  distance. 

The  muscular  tensions  are  certainly  different  in  the  two 
locations  of  the  object  fixed  upon,  and  this,  especially  in  co- 
operation with  the  preceding  cause,  may  result  in  marked 
changes  of  astigmatic  axes  or  amounts,  etc. 

7.  To  the  fact  per  se  of  paralysis  of  the  ciliary  muscles 
and  conversely  of  the  full  exercise  of  accommodation  icithout 
cycloplegia. 

A  different  result,  sometimes  existing,  seems  to  be  ascrib- 
able  to  the  direct  influence  of  active  or  paralyzed  accommo- 
dation, the  mechanism  being  difficult  to  understand. 

8.  To  the  loell-understood  difference  in  refraction  of 
the  central  parts  of  the  cornea  and  of  those  more  peri- 
pherally  located. 

The  test  with  the  pin-hole  disc  brings  this  out  in  cases  of 
doubt. 

9.  To  the  influence  of  binocular  fusion. 

There  is  sometimes  a  change  of  the  axes  of  astigmatism 
when  both  eyes  are  in  function  from  that  made  with  the 
monocular  test, 
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10.  Torticollis,  or  Tilted  Head:  a  twisted  and  tilted 
position  of  the  head  ')nay  be  caused  by  a  displacement  of  the 
axis  of  astigynatism  of  the  dominant  eye. 

I  have  discovered  about  35  such  cases  among  my  patients 
during  the  past  four  months*,  in  many  of  which  there 
was  secondary  spinal  curvature,  all  demonstrably  due  to 
an  axis  of  astigmatism  in  the  right  eye  from  10'^  to  20*^ 
out  of  symmetry.  When  the  head  was  kept  perfectly  erect 
the  mi  placed  axis  was  manifest.  In  the  erect  position  the 
patient  was  "unable  to  see"  with  the  axis  chosen  when  the 
head  was  inclined  to  the  former  habitual  position,  and 
vice  versa. 

The  practical  lesson  I  have  drawn  from  these  ten  consid- 
erations is  that  in  cases  of  doubt,  or  failure  to  relieve  eye- 
strain reflexes,  and  in  all  cases  of  unsymmetric  astigmatism, 
retests  should  be  made,  under  cycloplegia  and  with  great 
care;  but  especially  as  regards  the  postmydriatic  tests  with 
the  accommodation  spurred  to  its  utmost ;  with  near-tests  in 
the  reading  position ;  in  the  cases  of  canted  or  twisted  heads; 
and  with  both  eyes  open  at  near  and  distance, 

These  ten  reasons  should  have  been  added  to  the  sixty- 
eight  already  enumerated,!  making  seventy-eight  in  all, 
"why  glasses  failed  to  give  relief." 

*See  American  Medicine,  March 26,  1904. 

tSee  "American  Medicine,"  July  4,  1903,  and  "Biographic  Clin 
ics,  "Volume  II. 


PEMPHIGUS    OF    THE    CONJUNCTIVA.     WITH    RE- 
PORT OF  A  CASE. 

By  S.  H.  Brown,  M.D. 

philadelphia. 

The  infrequency  of  pemphigus,  both  in  this  country  and 
abroad,  is  such  that  the  occurrence  of  isolated  cases  is  al- 
ways of  great  interest.  In  England  and  America  the  dis- 
ease occurs  about  once  in  500  cases  of  skin  diseases. 
Kaposi  has  shown  it  to  occur  about  once  in  210 
cases  and  Crocker  4.4  in  1,000  cases.  The  condition  may  be 
acute  or  chronic,  a  number  of  clinical  varieties  of  which  are 
recognized.  It  is  characterized  essentially  by  the  formation 
of  blebs  which  make  their  appearance  in  successive  crops 
without  antecedent  lesions.  The  bleb  of  pemphigus  has 
tense  walls  and  translucent  contents  and  is  devoid  of  inflam- 
matory areola  o:  any  special  tendency  toward  grouping. 
The  size  varies,  but  the  majority  of  the  lesions  are  from 
one-quarterto  an  inch  in  diameter.  Large  bullae  usually  re- 
sult from  a  coalescence  of  the  smaller  lesions.  They  make 
their  appearance  in  crops  at  intervals  of  a  few  days  and  are 
usually  preceded  by  itching  or  burning.  The  contents  of 
the  blebs  are  at  first  clear,  but  become  turbid  from  the 
presence  of  pus,  or  may  become  dark  from  effusions  of 
blood.  All  parts  of  the  body  surface  are  affected,  including 
the  mucus  membrane  of  the  eye,  nose,  mouth,  vagina,  etc. 
There  is  always  more  or  less  impairment  of  health  and  the 
affection  often  terminates  fatally.  The  etiology  is  obscure. 
Most  cases  are  referred  to  some  derangement  of  the  nervous 
system.  Acute  cases  have  in  a  few  instances  been  traced  to 
septic  wounds.  In  infants  and  young  children  the  affection 
has  occurred  in  epidemics  but  the  microorganisms  responsi- 
ble for  the  contagious  nature  of  these  cases  have  not  as  yet 
been  isolated.  The  staphylococcus  aureus  and  a  special 
diplococcus  have  been  found  in  a  few  cases  of  pemphigus 
neonatorum.  While  the  condition  occurs  in  both  sexes,  no 
age  seems    exempt,  it,  however,  shows    a    predilection    for 
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females  and  young  children  Defectiv^e  kidney  elimination 
is  held  by  some  to  be  a  factor  of  importance,  as  in  a  few 
acute  cases  organic  nephritic  disease  has  been  found  asso- 
ciated with  the  affection.  The  infectious  fevers  are  in  occa- 
sional instances  followed  by  the  acute  form  of  the  disease. 
As  in  other  diseases  of  a  similar  nature  manifested  by  bul- 
lous eruptions,  eosinophilia  and  a  reduction  in  the  red  blood 
cells  have  been  noted. 

The  bleb  is  undoubtedly  due  to  sudden  effusion  of  serum 
from  the  vessels  of  the  corium  probably  secondary  to  paraly- 
sis and  dilatation  of  the  same.  The  roof-wali  is  usually  the 
upper  horny  layer  and  the  base,  the  rete  mucosum.  A 
slight  degree  of  inflammation  attends  the  early  stages.  The 
papillae  are  edematous;  the  vessels  are  dilated,  and  there  is 
an  emigration  of  the  polynuclear  leucocytes  together  with  a 
serous  infiltration  of  adjacent  tissues. 

The  number  of  conditions  such  as  dermatitis  herpetifor- 
mis, erythema  multiforme,  impetigo  contagiosa,  syphilis  (in- 
fantile), urticaria  bullosa,  etc.,  attended  by  bleb  formation 
are  likelv  to  confuse  one  in  the  diagnosis,  but  the  character- 
istics of  the  lesions,  the  large,  tense,  abruptly  elevated,  non- 
inflammatory blebs  which  appear  in  crops  should  enable  one 
to  make  a  distinction  between  these  affections. 

Acute  cases  of  a  mild  type  unattended  by  constitutional 
disturbances  may  recover  in  a  few  months  but  the  course  of 
the  affection  is  never  certain.  Extensive  distribution,  hem- 
orrhagic blebs,  constitutional  manifestations,  etc.,  are  un- 
favorable signs.  Fatal  terminations  are  by  no  means  infre- 
quent. In  chionic  cases,  the  duration  is  greater  and  relapses 
are  frequent.  The  ultimate  outcome  is  influenced  by  the 
same  factors  as  in  the  acute  form. 

Pemphigus,  particularly  the  form  known  as  pemphigus 
vegetans,  may  also  attack  the  mucous  membrane  of  the  eye. 
mouth,  pharynx,  larynx,  nose,  etc.  Occasionally,  the  affec- 
tion is  encountered  on  the  mucous  membranes  exclusively. 
As  a  result  of  the  lesions  in  these  various  situations,  adhe- 
sions form  between  opposing  surfaces,  especially  in  the 
conjunctiva  to  which  von  Graefe  has  applied  the  term  "essen- 
tial shrinking  of  the  conjunctiva."  This  condition  also 
occurs  independently  of  pemphigus. 

The  case  I  wish  to  report  was    characterized   not  only  by 
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typical  lesions  upon  the  skin  but  also  upon  the  mucous  mem- 
brane. The  patient  is  a  woman  48  years  of  age,  who  pre- 
sented herself  for  treatment,  March  3rd,  1902,  for  what 
appeared  to  be  acute  catarrhal  conjunctivitis,  together  with 
excessive  hemorrhage  from  the  nose  and  vagina.  The  con- 
junctivitis readily  responded  to  treatment,  but  was  followed 
by  some  encroachment  upon  the  fornix.  The  vaginal  hem- 
orrhage suggested  malignant  disease,  and  two  gynaecologists 
were  consulted  independently,  one  of  whom  diagnosed  carci- 
noma, the  other  fibroid  of  the  uterus.  The  hemorrhage  was 
finally  controlled  by  the  internal  administration  of  large 
doses  of  strychnine  and  ergotine  and  has  not  returned  since. 
The  epistaxis  was  periodic  and  most  obstinate.  Areas  of 
erosion  were  detected  upon  the  mucus  membrane,  treatment 
of  which  failed  to  afford  any  relief  whatever.  Careful  exam- 
ination of  the  nasal  fossae  and  the  nasopharynx  failed  to  re- 
veal any  other  cause  for  the  bleeding,  which  was  only  con- 
trolled by  the  formation  of  clots.  This  diminished  gradually 
but  still  persisted  until  a  few  weeks  ago.  In  the  early  part 
of  April,  1903,  after  a  severe  attack  of  nervous  prostration, 
the  epistaxis  became  worse  and  the  conjunctival  condition 
recurred.  The  patient  was  at  this  time  a  considerable  dis- 
tance from  Philadelphia,  but  consulted  me  as  soon  as  she 
was  able  to  travel.  Examination  at  this  time  showed  large 
vesicles  and  blebs  scattered  over  the  entire  surface  of  the 
body  an^  especially  on  the  fingers.  Here  they  became  puru- 
lent, resembling  impetigo  contagiosa.  One  of  the  fingers  be- 
came the  seat  of  septic  inflammation  shortly  afterward. 
Large  blebs  were  formed  within  a  short  period  upon  the  mu- 
cous membrane  of  the  mouth  where  they  soon  became  hem- 
orrhagic. The  lips  became  intensely  swollen,  interfering 
greatly  with  the  taking  of  nourishment.  Examination  of 
the  nasal  passages  showed  a  similar  condition,  but  at  no  time 
were  distinct  blebs  seen. 

In  the  conjunctiva  it  was  possible  to  find  large  flakes  of 
partially  detached  mucous  membrane  which  probably  formed 
thereof  of  some  of  the  blebs,  the  friction  and  pressure  of  the 
lids  no  doubt  inducing  rupture  of  the  blebs  shortly  after  their 
formation.  As  each  flake  was  discharged  the  fornix  was 
noticed  to  lessen  in  size  and  the  ability  to  open  the  eyelids 
became  markedly  diminished.     The  range  of  motion  of  the 
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eyeball  became  likewise  diminished  as  a  result  of  this  shrink- 
ing of  the  conjunctiva. 

In  a  very  short  time,  despite  treatment,  the  patient  was 
able  to  see  only  by  looking  downward  through  a  very  much 
narrowed  palpebral  fissure.  At  the  end  of  a  month  the 
shrinking  attacked  the  corneal  epithelium  and  was  errone- 
ously attributed  to  the  adrenalin  which  had  been  employed 
locally.  Within  a  few  days  a  vesicle  formed  on  the  cornea  of 
the  right  eye  and  was  soon  replaced  by  a  small  ulcer.  The 
patient  at  this  stage  was  taken  very  ill,  necessitating  confine- 
ment to  bed.  During  all  the  preceding  treatment  progressive 
general  weakness  was  noticed.  While  confined  to  bed 
another  finger  became  infected,  and  the  necessity  of  its  am- 
putation was  considered,  but  it  eventually  went  on  to  resolu 
tion  without  any  operation.  During  this  period,  large  crops 
of  blebs,  varying  in  size  from  1/8  to  1/2  an  inch  in  diameter, 
made  their  appearance  all  over  the  body  and  also  in  the 
mouth  and  nose.  The  eyelids  became  swollen  and  vision  was 
impossible  for  a  period  of  ten  days.  Treatment  was  of  no 
avail  in  any  direction,  and  the  advice  of  another  physician 
was  sought.  The  ocular  condition  was  ignored  by  my  suc- 
cessor, and  when  I  was  again  consulted  six  weeks  later,  a 
corneal  ulcer  was  discovered  on  each  eye,  and  the  shrinkage 
of  the  conjunctiva  was  markedly  pronounced.  The  ulcers 
are  both  central,  that  upon  the  left  cornea  was  perforated 
and  the  iris  is  entangled  in  the  cornea.  The  tension  of  this 
eye  is  minus.  The  remaining  portions  of  both  cornea  are  clear. 
The  patient's  condition  varies  from  day  to  day — new  crops 
of  tense  blebs  appear  and  disappear,  and  when  the  mucous 
membrane  of  the  mouth  is  free  the  general  health  seems  to 
improve  on  account  of  the  ability  to  partake  of  food  at  these 
periods.  Sometimes  it  is  possible  to  demonstrate  vesicles  on 
the  cornea,  but  they  are  of  very  short  duration.  On  the 
whole  the  prognosis  is  bad  in  this  case,  taking  into  considera- 
tion the  age  of  the  patient  and  the  location  and  hemorrhagic 
tendency  of  these  blebs.  The  general  health  has  failed  to  a 
marked  degree,  and  the  termination  will  undoubtedly  be 
death  from  exhaustion  although  the  duration  of  the  affec- 
tion is  very  indefinite. 

Note — Since  recording  these  notes  the  patient  has  died,  six 
months  after  the  first  well-marked  eruption  of  blebs.  A  post- 
mortem examination  was  not  obtained. 


OBSERVATIONS     ON     THE    PATHOLOGY    OF     THE 
CRYSTALLINE  LENS.* 

By  Edgar  S.  Thomson,  M.  D. 

XEW    YORK. 

From  the  Laboratory  of  the   Manhattan  Eye  and  Ear  Hospital. 

The  crystalline  lens  is  an  epithelial  structure  composed  of 
thin  fibre-like  cells,  shaped  like  somewhat  flattened  six-sided 
cords,  the  whole  enclosed  in  a  dense  homogeneous  capsule. 
It  is  developed  from  two  layers  of  invaginated  epithelium  in 
the  embryo,  the  posterior  of  which  soon  changes  the  char- 
acter of  its  cells  which  become  elongated  and  form  the  bulk 
of  the  lens  substance.  The  anterior  remains  as  a  single 
layer  of  cuboidal  cells  which  is  for  the  most  part  unchanged 
through  the  life  of  the  individual.  The  posterior  layer  goes 
on  germinating  until  the  fibres  assume  the  position  charac- 
teristic of  the  fully  formed  lens,  stretching  from  the  anterior 
to  the  posterior  pole.  The  fibres  are  arranged  in  such  a 
manner  as  to  form  by  their  lines  of  junction  the  character- 
istic stellate  figures  on  the  anterior  and  posterior  surfaces  of 
the  lens.  The  anterior  of  these  figures  is  often  plainly  visi- 
ble by  oblique  light  in  clear  lenses  of  the  aged,  and  is  the 
more  marked,  the  more  the  fibres  are  sclerosed  and  shrunken. 
The  lens  fibres  are  set  closely  in  apposition  and  are  said  by 
many  authors  to  have  minute  quantities  of  cement  substance 
in  between  them.  This  cement  substance,  however,  must  be 
extremely  weak  in  its  action  as  splitting  apart  of  the  fibres 
is  so  common  a  condition;  and  in  fact  if  the  fibres  were  held 
rigidly  together  the  act  of  accommodation  would  be  inter- 
fered with.  The  lens  continues  to  grow  all  through  life  by 
the  proliferation  of  the  epithelial  cells  at  the  equator,  and 
as  this  is  only  partially  compensated  for  by  the  shrinkage 
and  sclerosis  of  the  nucleus,  the  size  of  the  lens  increases 
continually.  After  the  fibres  are  of  a  certain  age  degenera- 
tive changes  invariably  set   in,  caused  by   the  imperfect    nu- 

*Read  before  the  Section   on  Ophthalmology  at   the  N.  Y.  Aca- 
demy of  Medicine,  Dec.  2l8t,  1903. 
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trition  afforded  the  fibres  through  the  dense  lens  capsule. 
As  would  naturally  be  supposed,  the  central  fibres  being  the 
oldest  are  the  first  to  become  affected. 

The  first  change  is  a  loss  of  the  fibre  nucleus  which  dis- 
appears by  a  process  of  resorption,  the  exact  nature  of  which 
is  somewhat  obscure.  At  birth  the  nuclei  have  largely  dis- 
appeared and  only  show  in  the  anterior  sub-capsular  epithe- 
lium and  at  the  equator  or  zone  of  transition,  where  active 
proliferation  is  still  going  on.  The  central  fibres  in  child- 
hood already  begin  to  lose  their  watery  elements  and  shrink. 
This  shrinkage  or  sclerosis  goes  gradually  on  until  in  the 
adult  a  small  nucleus  is  formed  in  the  lens.  This  nucleus 
goes  on  growing  larger  and  ultimately  includes  nearly  the 
whole  lens.  The  fibres  which  have  not  undergone  this 
sclerosis  are  usually  spoken  of  as  the  cortex  of  the  lens 

The  lens  capsule  is  a  dense  structureless  membrane  which 
seems  impervious  to  cellular  invasion  under  ordinary  condi- 
tions, and  which  only  permits  the  passage  of  such  elements 
of  the  lymph  stream  as  are  needed  for  the  nutrition  of  the 
fibres.  Norris,  in  his  article  on  the  lens  (System  of  Diseases- 
of  the  Eye.  Vol.  IV.,  p.  296)  suggests  that  there  may  be 
channels  of  escape  through  the  capsule  along  the  insertion 
of  zonular  fibres.  Be  this  as  it  may,  the  most  active  por- 
tion of  the  lens,  both  as  regards  proliferation  of  the  cells  and 
the  rate  of  absorption  of  the  nutrient  aqueous,  is  the  equa- 
tor, as  has  been  well  demonstrated  by  numerous  observers 
and  as  is  constantly  suggested  by  the  pathological  changes 
found  there. 

The  various  forms  of  lenticular  opacity  occurring  in  senile 
or  in  complicated  cataract  may  be  briefly  summarized. 

1.  Anterior  capsular  deposits. 

2.  Anterior  subcapsular  degenerations. 

3.  Cortical  degenerations. 

4.  Nuclear  degenerations. 

5.  Posterior  cortical  degenerations. 

6.  Posterior  capsular  opacities. 

In  all  of  these  cases  except  possibly  in  the  case  of  certain 
opacities  upon  the  capsule,  there  is  always  a  tendency  for 
the  degenerative  changes  to  progress  until  the  entire  lens  is 
involved,  although  the  rate  of  progression  is  often  extremely 
slow. 
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Cortical  opacities,  whether  anterior  or  posterior,  are  per- 
haps most  usually  followed  within  a  short  space  of  time  by 
a  total  degeneration  and  opacity  of  the  lens,  though  to  this 
there  are  two  exceptions:  The  form  known  as  lamellar 
cataract,  a  congenital  variety,  commonly  remains  stationary 
until  advanced  years;  and  the  variety  of  senile  cataract 
beginning  with  narrow  radiating  lines  extending  from  the 
periphery,  being  an  indication  of  a  sclerotic  condition  of  the 
lens  rather  than  an  active  degeneration  of  the  fibres,  is  also 
of  extremely  slow  development. 

1.  Anterior  capsular  deposits  which  often  have  much  to 
do  with  the  degeneration  of  the  lens,  are  formed  by  fibrinous 
exudates  from  iritic  inflammation.  These  may  or  may  not 
be  complicated  by  an  adhesion  of  the  iris,  and  vary  greatly 
in  extent.  Very  small  deposits  cause  no  disturbance  to  the 
resistant  capsule,  but  if  the  deposit  is  large  when  it  reaches 
the  stage  of  contraction  there  is  sure  to  be  more  or  less 
wrinkling  of  the  capsule  with  consequent  disturbance  of  the 
tissues  beneath.  Where  the  process  is  slow,  the  irritation  is 
followed  by  a  proliferation  of  the  sub-capsular  epithelium 
which  in  some  cases,  as  in  anterior  polar  cataract,  takes  on 
growth  which  appears  more  like  fibrous  than  epithelial 
tissue.  If  the  epithelium  has  time  to  fill  in  the  inequali- 
ties in  the  tissue,  there  is  only  a  circumscribed  opacity 
formed,  while  if  the  wrinkling  of  the  capsule  has  taken 
place  more  violently,  especially  if  it  has  been  caused  by  the 
tugging  of  an  iris-adhesion,  or  perhaps  by  too  forcibly  tear- 
ing the  iris  loose  from  the  capsule  in  the  performance  of  an 
iridectomy,  there  will  be  an  artificial  separation  of  the  fibres 
with  resulting  softening  and  ultimate  total  cataract.  In  this 
manner  are  formed  cataracts  which  so  commonly  result  from 
severe  cases  of  iritis  with  extensive  posterior  synechiae. 

2.  Anterior  sub-capsular  opacities  are  composed  of  two 
distinct  elements:  First,  proliferated  epithelium  which  has 
undergone  what  may  be  called  a  fibroid  change;  and,  second, 
true  degenerations  of  the  lens  cortex.  Proliferation  of  the 
sub-capsular  epithelium  is  not  at  all  uncommon  and  occurs 
from  mechanical  irritation,  as  has  been  mentioned,  and  also 
as  the  result  of  nutritive  changes  in  the  lymph  stream.  It 
is  common  to  find  several  layers  of  epithelium  in  cases  of 
iridocyclitis,    chorioidal  sarcoma,  or  in  any  case  where  there 
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are  exudates  thrown  out  near  the  equator  of  the  lens.  These 
proHferations  occur  early,  before  the  formation  of  fibrous 
tissue,  and  must  be  ascribed  to  chemical  changes  in  the 
lymph  stream  rather  than  to  any  mechanical  cause.  They 
do  not  give  rise  to  any  opacities  perceptible  with  the  ophthal- 
moscope— at  least,  as  long  as  the  epithelium  does  not  degen- 
erate. 

The  most  familiar  examples  of  proliferated  epithelium 
which  undergoes  fibroid    changes    have  already  been    given. 

The  ordinary  anterior  polar  cataract  belongs  to  this  class 
and  is   largely  the  result  of  the  traction  on  the  lens  capsule. 

3.  Cortical  degenerations  form  by  far  the  largest  class  of 
pathological  variations  in  the  lens,  in  fact,  in  many  cases  the 
cortex  is  the  primary  seat  of  the  lens  degeneration  known 
as  cataract.  They  occur  in  two  ways  which  are  often  asso- 
ciated one  with  the  other.  Perhaps  the  more  common  is 
associated  with  shrinkage  and  sclerosis  of  the  nucleus,  caus- 
ing separations  between  the  cortical  fibres  which  become 
filled  with  a  granular  material.  These  changes  are  in  their 
nature  extremely  slow  and  at  first  may  cause  no  perceptible 
opacity  of  the  lens,  though  ultimately  the  lens  fibres  undergo 
degeneration.  A  common  example  of  this  is  in  the  sector 
like  opacities,  superficially  situated,  which  run  in  from  the 
equator,  and  which  so  commonly  exist  for  months  or  even 
years  with  only  the  slightest  signs  of  progression.  Perhaps,  on 
account  of  the  more  central  situation  of  the  fibres  and  their 
inaccessibility  to  the  nutritive  stream,  separations  deeper  in 
the  cortex  are  more  apt  to  be  followed  by  early  degener  tion 
of  the  surrounding  fibres.  In  fact,  these  separations  caused 
by  shrinkage  of  the  nucleus  are  the  most  constant  feature  of 
progressive  senile  cataract.  These  separations  become  filled 
with  a  homogeneous  substance  which  soon  becomes  granu- 
lar and  coagulates,  forming  the  so-called  spheres  of  Morgagni. 
The  fibres  bounding  the  fissures  may  remain  in  fairly  normal 
condition  for  some  time  but  usuall}''  degenerate  in  one  of 
several  ways:  They  swell  up  and  become  granular,  finally 
breaking  up  into  the  spheres  of  Morgagni;  or  they  undergo 
fatty  degeneration  and  break  down,  becoming  ultimately 
semi-fluid  detritus  in  either  case.  Often  drops  of  fluid  col- 
lect between  or  within  the  cells.  During  these  changes  it  is 
not   uncommon  to  find    nuclei  in  the  cells  in    places  where 
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they  are  normally  non-existent.  The  origin  of  these  nuclei  is 
not  always  readily  to  be  traced,  but  they  have  been  repeatedly 
found  in  the  fibres  where  the  capsule  was,  so 
far  as  could  be  determined,  intact,  and  they  undoubtedlly 
arise  from  proliferation  of  the  epithelial  nuclei  in  the  fibres. 
This  proliferation  takes  place  to  a  limited  extent  in  all  cases 
of  senile  cataract,  and  seems  to  be  nature's  effort  to  repair 
the  loss  of  substance  in  the  lens.  In  cases  where  a  rapid  de- 
generation of  the  lens  fibres  occurs  it  is  usual  to  find  large 
masses  of  nucleated,  spindle  shaped,  epithelial  cells  which 
may  be  looked  upon  as  imperfectly  formed  new  fibres. 
Sometimes  this  growth  is  astonishing  in  its  extent  and  ac- 
tivity— as  where  a  severe  lens  infiltration  of  leucocytes  oc- 
curs in  the  course  of  an  infectious  iridocyclitis  with  an 
open  wound  of  the  capsule.  We  always  find  evidence  of 
proliferation  of  the  fibres  in  the  remains  of  the  lens  which 
is  left  in  "pockets"  of  the  capsule,  chiefly  at  the  equator, 
after  a  cataract  extraction.  This  proliferation  does  not 
come  entirely  from  the  anterior  capsular  epithelium,  but 
from  the  fibres  themselves  which  have  not  lost  their  nuclei. 
In  fact,  there  is  usually  no  effort  on  the  part  of  the  anterior 
epithelium  to  form  large  lens  fibres — at  least  at  the  anterior 
pole.  It  is  only  when  we  get  close  to  the  equator  in  the 
zone  of  transition  that  we  find  the  spindle-shaped  cells  of 
lens  regeneration. 

The  symptoms  of  swelling  of  the  lens  with  decrease  in  the 
depth  of  the  anterior  chamber  depends  mainly  on  the  rapid- 
ity of  the  fibre  degeneration.  In  cases  where  the  fibres  swell 
up  rapidly  and  become  cloudy  all  through  the  cortex,  as  we 
see  in  senile  cataracts,  which  mature  in  a  period  of  about 
two  years  or  less,  we  shall  usually  find  a  stage  of  swelling  as 
shown  by  the  shallow  anterior  chamber,  during  which  stage 
operations  are  likely  to  be  attended  with  difficulty  on  ac- 
count of  the  large  amount  of  soft  cortex  present.  No  doubt 
the  fibre  proliferation  which  accompanies  rapid  degenera- 
tions, is  also  a  factor  in  this  swelling  of  the  lens.  The  swol- 
len fibres  ultimately  shrink  somewhat  and  lose  part  of  their 
watery  constituents  before  they  finally  break  down  into 
Morgagnian  fluid,  and  it  is  during  this  latter  stage  that 
operation  is  most  easily  performed. 

In  cataracts  of  slow  development  the  swelling  of  the  fibres 


544  PATHOLOGY    OF    THE    CRYSTALLINE    LENS. 

is  often  so  slight  that  the  difference  in  the  depth  of  the  an- 
terior chamber  is  almost  imperceptible.  In  the  latter  stages 
of  senile  cataract  the  cortex  is  converted  into  a  milky  fluid 
in  which  the  nucleus  floats.  It  is  a  well  known  fact  that 
such  case  >  are  prone  to  develop  a  disastrous  iritis  after  the 
operation,  and  it  is  impossible  to  escape  the  idea  that  some 
chemical  substances  are  formed  within  the  capsule,  which 
when  liberated  are  intensely  irritating  to  the  iris. 

Fuchs  considers  that  cholesterine  is  the  most  important  of 
these.  In  cases  of  this  kind  irrigation  of  the  anterior  cham- 
ber and  capsule  seems  almost  a  necessity.  There  must  also 
be  some  cause  for  the  chorioidal  degenerations  which  occur 
when  hyper-mature  or  Morgagnian  cataract  is  allowed  to  re- 
main undisturbed,  and  there  is  a  question  whether  the  pro- 
ducts of  lens  degeneration  may  not,  by  being  taken  up  into 
the  ciliary  and  chorioidal  circulation,  produce  sufficient  irri- 
tation to  cause  these  changes. 

4,  N'uclear  changes  where  they  occur  separately  as  such, 
are  almost  invariably  sclerotic.  The  nuclear  fibres  being 
farthest  away  from  the  sources  of  nutrition,  shrink  and  be- 
come dense  and  firm  through  loss  of  water.  An  analogous 
change  is  frequently  observed  in  hardening  lenses  artificially, 
especially  in  the  case  of  glaucoma  where  the  lens  nutrition 
is  probably  defective.  If  such  lenses  are  not  hardened  very 
carefully  they  shrink  and  lose  the  watery  contents  of  the 
fibres,  and  it  is  impossible  to  get  any  details  in  the  lens 
structure. 

5.  and  6.  Posterior  cortical  and  capsular  opacities  occur, 
as  in  anterior  changes,  where  plastic  exudates  occur  upon 
the  capsule,  causing  superficial  changes  through  shrinkage, 
and  also  as  the  result  of  shrinkage  with  degeneration  in  the 
fibres  themselves.  While  anterior  and  posterior  changes 
secondary  to  pathological  conditions  of  the  other  tissues  oc- 
cur independently,  it  is  usual  in  senile  cataract  to  find  the 
changes  quite  symmetrical. 

TRAUMATIC    CATARACT. 

The  pathological  changes  in  cataract  caused  by  a  penetrating 
wound  of  the  capsuleorby  a  contusion, differ  from  those  already 
mentioned  chiefly  in  the  great  rapidityof  the  degenerative  pro- 
cesses. Wherethecellwall  is  broken  byarent  in  the  capsule  the 
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cell  contents  immediately  swell  up  and  disintegrate  and  are 
carried  off  in  the  aqueous  stream.  The  degeneration  spreads 
rapidly  to  all  the  fibres,  which  become  first  striated,  then 
opaque  and  cloudy,  finally  breaking  up  into  spherical  masses 
of  detritus.  These  masses  swell  by  imbibition  of  aqueous 
and  protrude  through  the  rent  in  the  capsule  into  the  an- 
terior chamber  where  they  are  absorbed.  The  rapidity  with 
which  these  are  absorbed  depends  upon  the  activity  of 
absorption  of  that  particular  individual,  and  it  is  a  matter  of 
common  observation  that  this  varies  widely,  even  in  indi- 
viduals of  the  same  age  and  apparently  similar  constitu- 
tions.     Absorption  is  always  slower,  the  older  the  patient. 

Whether  a  cataract,  after  a  traumatism,  ever  occurs  with- 
out rupture  of  the  capsule  is  a  disputed  question,  and  the 
difficulties  in  solving  such  a  question  will  be  at  once  apparent. 
Without  having  any  data  of  my  own  to  guide  me,  I  am  in- 
clined to  beleve  that  rapid  degeneration  of  the  lens  after  a 
traumatism  always  comes  from  some  capsular  rupture,  how- 
ever small.  The  opacities  which  come  in  a  dislocated  lens 
are  sometimes  very  slow  to  appear  and  rapid  opacity  suggests 
therefore  rupture  of  the  capsule,  while  a  slow  degeneration 
of  the  lens  occurs  commonly  as  a  result  of  contracting  exu- 
dates cutting  off  the  nutrition  of  the  fibres.  This  we  see  in 
cases  where  the  lens  is  luxated  on  the  ciliary  body  and  bound 
down  by  plastic  material.  Such  lenses  become  opaque  much 
sooner  than  those  luxated  into  the  anterior  chamber,  which 
may  remain  clear  for  a  long  period. 

In  subconjunctival  dislocation  it  is  readily  seen  that  the 
lens  is  cut  off  from  its  proper  nutrition,  and  degeneration  of 
the  fibres  inevitably  follows,  but  even  in  these  cases  the  de- 
generation usually  begins  in  some  part  of  the  lens  directly 
exposed  by  connective  tissue  contraction. 

Where  the  lens  is  invaded  by  masses  of  leucocytes,  as  we 
frequently  see  in  infective  wounds,  the  fibres  are  rapidly 
broken  down  and  destroyed  and  ultimately  nothing  remains 
but  a  mass  of  fibrous  tissue.  Not  every  penetrating  wound 
of  the  capsule  is  followed  by  total  lens  degeneration.  It 
happens  rarely  that  a  layer  of  fibrin  is  formed  which  binds 
together  the  margins  of  the  capsular  rent  before  degenera- 
tion has  taken  place  (Schirmer  quoted  by  Norris,  System  of 
Diseases  of  the    Eye,  Vol.  IV.,  p.  302.)       In    such  cases    we 
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have  only  a  circumscribed  lens  opacity  left,  which  may  re- 
main practically  non-progressive  for  an  indefinite  period. 
In  one  such  case  which  I  have  observed  clinically,  a  small 
chip  of  steel  passed  entirely  through  the  lens  and  was  after- 
ward removed  by  the  magnet  through  a  scleral  incision.  The 
capsular  openings  closed,  and  four  months  later  the  area  of 
opacity  had  cleared  so  that  there  only  remained  the  two 
cortical  opacities  anterior  and  posterior,  without  a  trace  of 
the  opacity  between.  This  case,  however,  was  certainly 
very  exceptional,  and  it  is  most  probable  that  there  will  be 
further  degeneration  of  the  lens  fibres  as  time  goes  on. 

A  rather  peculiar  form  of  degeneration  is  hernia  of  the  lens 
fibres  through  a  corneal  ulcer  in  certain  forms  of  purulent 
keratitis,  where  there  has  been  entire  destruction  of  a  por- 
tion of  the  cornea.  The  lens  fibres  gradually  come  forward 
through  the  opening,  forming  a  knob-like  projection.  This 
is  composed  of  swollen  and  disintegrated  lens  fibres  covered 
by  intact  capsule.  The  explanation  of  this  condition  seems 
to  lie  in  a  weakening  of  the  capsule  through  lessening  of  its 
resistance.  It  stretches  rapidly  and  the  space  is  at  once 
filled  up  with  swollen  fibres  which  undergo  the  usual  prolif- 
eration. The  rapidity  of  the  process  is  indicated  by  the 
splitting  and  distortion  of  the  deeper  fibres.  In  the  case 
shown  there  was  marked  increase  of  tension  in  the  vitreous, 
which  may  have  operated  as  a  factor  in  the  production , 
of  the  hernia. 

MEMBRANOUS    CATARACT. 

What  is  commonly  known  as  membranous  cataract,  or 
secondary  cataract,  appears  clinically  after  the  removal  of  the 
lens,  and  is  a  more  or  less  dense  membrane  stretching  across 
the  pupillary  space  posterior  to  the  iris.  It  may  be  com- 
posed of  several  elements — lens  capsule,  lens  fibres,  which 
have  not  undergone  complete  degeneration,  prol  f crated  epi- 
thelium from  the  anterior  capsule,  fibrous  tissue  from  iris 
exudates,  and  thickened  fibrous  elements  from  the  anterior 
layer  of  the  vitreous  body. 

After  an  operation  for  senile  cataract,  the  posterior  cap- 
sule is  usually  the  only  one  which  remains  in  the  pupillary 
space,  and  if  there  is  no  iris  exudate  thrown  out,  complete 
degeneration  and  absorption  of  the  cortical  fibres  takes  place 
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and  no  membrane  remains.  The  lens  capsule,  while  it  acts 
as  a  basis  for  the  membrane,  never  becomes  opaque  itself. 
The  cortical  fibres  remain  only  where  they  are  protected  by 
fibrous  exudation  from  the  iris,  or  by  a  portion  of  the  anter- 
ior capsule  folding  over  and  keeping  the  aqueous  from  con- 
tact with  them. 

Where  a  portion  of  the  anterior  capsule  remains,  the  epi- 
thelium may  proliferate  and  take  on  the  same  thickened 
fibrous  change  as  in  the  anterior  polar  cataract.  This,  how- 
ever, is  not  very  common  except  at  the  equator,  as  the  cys- 
totomy usually  opens  the  capsule  widely  and  allows  the  cut 
portions  to  retract. 

The  most  important  element  in  the  composition  of  mem- 
branous cataracts  is  undoubtedly  fibrinous  exudation  from 
the  iris.  This  always  occurs  if  the  reaction  following  the 
operation  is  of  the  slightest  degree,  and  the  presence  of  the 
resulting  connective  tissue  makes  the  secondary  needling 
operation  difficult. 

Almost  every  surgeon  has  his  own  ideas  as  to  the  best 
means  of  operating  upon  such  membranes,  but  in  general  it 
maybe  said  that  the  operative  procedure  which  accomplishes 
the  desired  result  with  the  least  pulling  of  the  membrane 
and  its  attachments  to  the  ciliary  body,  is  the  most  desir- 
able. Frequently  we  see  membranes  following  cataract  ex- 
traction which  seem  very  gauzy  and  thin  and  easily  torn. 
A  small  needling  operation  is  done,  and  the  next  morning, 
although  the  eye  may  show  no  reaction  whatever,  a  number 
of  gauzy  shreds  will  be  seen  waving  back  and  forth  in  the 
anterior  part  of  the  vitreous,  being  attached  to  the  poster- 
ior surface  of  the  membrane.  These  small  portions  of  mem- 
brane are  most  probably  thickened  portions  of  the  hyaloid 
and  anterior  portions  of  the  vitreous.  They  commonly 
shrink  up  as  time  goes  on,  but  they  oftentimes  interfere 
with  the  immediate  success  of  the  needling  operation.  It 
need  hardly  be  said  that  such  eyes  come  before  us  very 
rarely  for  microscopical  examination,  but  we  frequently  find 
in  enucleated  eyes  thickening  of  the  fibres  in  the  anterior 
part  of  the  vitreous  immediately  posterior  to  the  lens,  and 
reasoning  by  analogy  it  seems  probable  that  we  have  a  sim- 
ilar condition  in  membranes  of  this  clinical  variety. 


HISTORIC   NOTE   REGARDING  THE  OPTIC  CHIASM, 
AND  SOME  POINTS  REFERRING  TO  MON- 
OCULAR AND  BINOCULAR  VISION.* 

By  Dr.  M.  Marquez. 

MADRID. 

Translated  from  the  Spanish  by  Dr.  Frank  Ring, 
OF  St.  Louis. 

At  present  the  old  and  much  disputed  question  of  the 
inter-crossing  of  the  optic  'fibres  appears  to  be  completely 
and  definitely  determined]  by  the    investigations    of  Cajal.j 

We  now  possess  the  direct  anatomic  proof  as  well  as  the  in- 
direct proof  based  on  the  functional  requirements  for  binocu- 
lar vision,  as  well  as  the   pathologic  facts  observed   in  man. 

The  reference  to  this  affair  in  the  order  of  scientific  investi- 
gations is  then  purely  historical.  And  this  is  precisely  what 
I  propose  to  present  to  this  society  in  this  note. 

The  older  authors  have  given  forth  the  most  diverse  opin- 
ions as  to  the  existence  or  non-existence  of  the  crossing  of 
the  optic  nerves.  It  is  not  now  my  intention  to  give  a  de- 
tailed history  of  these,  which  will;^be  covered  in  a  later  note, 
but  I  will  limit  myself  by  reducing  them  to  the  three  fol- 
lowing: 

1st.  The  optic  nerves  do  not  cross.  (Galen,  Vesalius,  Maitre- 
Jean,  Demours,  Jr.,  etc.). 

2nd.  The  optic  nerves  inter-cross  entirely.  (Soemmering, 
Brisadecki,  Mandelstamm,  Kolliker,  until  1899). 

3d.  The  optic  nerves  inter-cross  partially.  (Newton,  Tay- 
lor, Wollaston,  Miiller,  Gudden,  Cajal). 

The  latter  is  that  which  has'prevailed,  and  to  this  we  will 
refer  in  the  historic  investigations^  contemplated  by  this 
article. 

*Article  presented  to  the  Spanish-American  Oplitlialmological 
Society. 

tStructure  of  the  optic  chiasm  and  general  theory  of  the  inter- 
crossing of  the  nerves.  Arcliivos  de  Oftalmologia  Hispano- 
Americanos,  March,  April  and  May,  1901. 
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In  reality,  the  first  who  formulated  the  hypothesis  of  the 
semi-dicussation  was  the  physicist  and  mathematician,  Isaac 
Newton,  who  pubUshed  in  1704  the  first  English  edition  of 
his  work  on  optics. 

In  Book  III,  Question  xv  is  formulated  and  answered  as 
follows : 

"Do  the  images  see  with  both  eyes,    unite  in  the  place  in' 
which  the  optic  nerves  meet  before   entering  the  cerebrum?" 

"The  fibres  of  the  right  side  of  these  nerves  unite  in  the 
chiasm,  and  they  go  together  to  the  cerebrum  by  the  nerve 
which  is  in  the  right  side  of  the  head,  and  the  fibres  which 
are  in  the  left  part  of  such  nerve,  unite  also  in  the  same 
place,  marching  afterward  together  to  the  cerebrum  through 
the  nerve  which  is  in  the  left  part  of  the  head,  so  that  the 
two  posterior  nerves  are  united  in  such  a  manner  in  the  cere- 
brum that  their  fibres  constitute  there  a  single  image,  of 
which  the  half  that  is  in  the  right  side  of  the  sensorium  comes 
from  the  right  side  of  the  two  eyes  through  the  right  side  of 
the  two  optic  nerves,  and  the  half  which  is  on  the  left  side  of 
the  sensorium  proceeds  in  an  analogous  manner  from  the  left 
part  of  both  eyes.  Then  the  optic  nerves  of  those  animals 
which  look  at  the  same  place  with  both  eyes  (like  man,  dog, 
sheep,  ox)  join  into  one  before  entering  the  cerebrum,  while 
the  optic  nerve  of  those  animals  which  do  not  look  at  the  same 
place  with  both  eyes  (like  fish  and  cameleons)  do  not  unite 
nor  mix  their  fibres,  if  I  am  not  badly  informed." 

As  may  be  seen,  Newton  limits  himself  to  exposing,  with- 
out demonstrating,  the  hypothesis,  with  the  sole  object  of 
explaining  simple  vision  with  the  two  eyes,  admitt  ng  that  in 
the  said  unique  image,  the  half  corresponds  to  one  side  of 
the  cerebrum  and  the  other  half  to  the  other  side  of  the 
cerebrum. 

In  so  much  as  the  final  paragraph  refers  to  the  optic  nerves 
of  fishes  and  cameleons,  it  is  totally  inexact.  It  is  true  that 
Newton  speaks  in  this  by  references,  and  not  in  affirmative 
tones,  as  some  have  attributed  to  him.  And  here  comes  the 
most  interesting  part  of  this  historical  work. 

In  none  of  the  ancient  or  modern  works  which  I  have  con- 
sulted do  I  meet  the  name  of  the  celebrated  Englishman, 
Taylor,  "Oculist  to  the  King  of  Great  Britain,"  as  he  calls 
himself  in  the  title  sheets  of  his  works.  He  lived  from  1708 
to  17  72,  according  to  dates  given  by  Antonelli,  in  a  recent 
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work  entitled,  "An  historical  point  regarding  the  operation  for 
strabismus."  In  this  work  the  author  occupies  himself  in 
demonstrating  that  Taylor  contributed  nothing  and  was  not 
at  all  the  inventor  of  myotomy  in  strabismus,  and  that  the 
famous  operation  which  he  went  about  exploiting  from  city 
to  city  with  the  object  as  he  affirmed  of  "straightening 
crossed  eyes"  was  nothing  but  the  proceeding  of  a  charlatan, 


E 


/ 


Fitc.   1." 


neither  the  first,  nor  unhappily 
medicine.* 


the    last,  in    the  history  of 


*rhe  proceediag  according  to  Lecat  consisted  simply  in  passing 
a  needle,  with  silk  thread,  in  the  lower  part  of  the  globe,  making  a 
hold  with  which  he  drew  toward  himself  the  conjunctiva,  which  he 
then  cut  with  the  scissors;  following  this,  he  put  a  plaster  over  the 
good  eye,  consequently  straightening  the  strabismus.  Then  enjoin- 
ing that  the  other  eye  be  not  uncovered,  he  went  in  the  meantime, 
to  another  city.  When  the  good  eye  was  uncovered,  the  other  re- 
turned to  its  former  bad  position. 
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Whether  the  censures  of  our  distinguished  colleague  against 
Taylor  are  merited  or  not,  we  must  still  recognize  in  him 
exceptional  conditions  of  intelligence,  as  may  be  seen  in  his 
works,  which  are,  at  times,  full  of  ingeneous  comparisons 
and  written  in  an  attractive  and  winning  style. 

A  happy  accident  has  placed  in  my  hands  one  of  them, 
entitled  "The  Mechanism,  or  New  Treatise  of  the  Anatomv  of 


^/i^ 


Fig.  2. 


the  Globe  of  the  Eye,"  printed  in  Paris  in  1738,  which  is  the 
same  which  Antonelli  has  examined,  and  according  to  the 
latter,  reviews  all  which  the  author  had  previously  published 
regarding  this  matter.  In  this  work  are  two  chapters  of  un- 
doubted value,  the  one  (Chap.  XXII)  entitled,  "The  reason 
why  objects  appear  straight,  although  their  images  are 
pictured  reversed  upon  the  immediate  organ  of  view,"  and 
the  other  (Chap.  XXIV)  "The  reason  why  one  sees  only  one 
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object  with  the  two  eyes,  although  each  eye  in  particular 
receives  an  image  of  this  same  object;  double  vision  and  stra- 
bismus." These  and  very  singularly  the  second  will  give  us 
an  idea,  at  once,  that  will  make  us  critics  of  their  contents  in 
the  light  of  actual  knowledge. 

As  to  the  first  chapter,  although  it  does  not  relate  directly 
to  the  optic  inter-crossing,  it  is,  however,  so  interesting  as  to 
merit  mention.  In  it  Taylor,  after  citing  the  demonstration 
that  in  the  fundus  of  the  eye  is  really  formed  an  inverted 
image,  making  the  experiment  with  the  eye  of  an  ox  and  a 
candle,  says  the  following:  "This  phenomenon  has  always 
embarrassed  those  who  believe  that  inverted  images  are  in- 
compatible with  the  direction  of  the  view,  except  that  some 
cause  not  yet  discovered  may  not  convert  them  into  direct 
images  before  we  perceive  them ;  but  if  this  was  true  the  fol- 
lowing absurdity  would  result,  that  is  to  say,  that  the  soul 
would  serve  as  an  invisible  eye  or  intermediary  instrument  to 
see  that  which  occurs  in  the  fundus  of  the  eye,  with  the  end 
that  vision  would  be  perfect."  "In  order  to  solve  this  diffi- 
culty he  must  consider : 

1st.  That  no  one.  sees  an  image  in  his  own  eye,  because 
that  which  we  have  called  soul  is  only  such  for  a  person 
who  examines  the  fundus  of  the  eye  which  receives  the  rays 
(as  in  an  ox's  eye),  because  as  to  that  which  relates  to  the 
eye  of  the  man  himself  who  receives  the  rays  (that  is  to  say, 
of  the  animel  that  sees)  is  only  the  reunion  of  a  great  num- 
ber of  impressions  which  are  made  upon  the  different  points 
of  the  retina,  which  are  wounded  by  the  verticis  of  the  points 
of  rays  which  depart  from  the  visual  field ;  thus  the  retina 
feels  that  2vhich  the  man  sees  (all  the  senses  terminate  in 
touch)  and  as  the  points  of  the  rays  which  depart  from  the 
upper  part  of  an  object  cannot  go  more  than  to  the  lower 
parts  of  the  retina,  after  passing  through  the  pupil,  likewise 
those  that  depart  from  the  lower  parts  of  the  object  cannot 
go  more  than  to  the  upper  parts,  in  relation  to  the  pupil 
itself.  Consequently  the  upper  part  of  the  retina  cannot 
perceive  more  than  the  rays  which  depart  from  the  lower 
part  of  the  object,  etc." 

For  the  purpose  of  marking  the  preceding  yet  more  evident 
the  author  resorts  to  comparisons,  which  are  ingenuous  and 
one  of  which  I  am  tempted  to  relate:  "Suppose  that  a  gen- 
eral of  an  armv  had  near  to  his  camp   a  Uttle  tower  located 
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Opposite  the  hostile  camp,  and  that  there  were  no  more  than 
two  avenues  through  which  to  fear  attack,  and  that  to  pre- 
vent surprise  sentinels  had  been  placed  in  the  following 
manner:  (Fig.  la)  R  is  one  of  the  two  rooms  contained  in 
the  little  tower,  and  is  situated  on  the  right  side.  Let  us 
suppose  that  the  camp  of  the  enemy  is  located  at  E  and  that 
in  the  room  an  opening  or  oblique  window  is  made  looking 
toward  6',  leftside;  L  is  the  other  room  on  the  left  side 
which  has  another  window,  likewise  obUque,  which  looks  in 
the  direction  ^.  The  general  having  placed  a  sentinel  in 
each  of  these  rooms,  Richard  for  example,  who  is  placed  in 
the  right  chamber  R,  when  he  gives  a  signal,  does  nothing 
but  warn  that  he  sees  the  enemy;  from  this  the  general  judges 
that  the  enemy  comes  from  the  left  side  C, because  although 
Richard  is, placed  in  the  right  chamber,  he  can  only  see  what 

comes  from  the  left  direction .     The  opposite  happens  to 

Leonard  placed  in  the  left  chamber,  who  can  only  give  inform- 
ation as  to  when  the  enemy  comes  from  the  right  di- 
rection." 

Now,  in  the  fundus  and  cutting  out  the  figurative  language 
this  is  no  more  than  was  written  almost  a  century  and  a  quarter 
later  by  Girard  Teulon  in  his  notable  work  upon  binocular 
vision,  that  is  to  say,  the  sensorhnn  sees  not  the  itnage,  sees 
the  object  referring  autocratically  and  primitively  the  origin 
of  its  sensations ,  not  to  its  instrument  the  retina,  but  outside 
of  this  to  the  lines  of  space  in  relation  to  the  geometric  situ- 
ation corresponding  to  the  elements  touched  by  the  retina." 
In  its  place  this  which  is  known  by  the  name  of  jyrinciple  of 
exteriority  or  lav:  ofi^rojection  is  accepted  to-day  as  an  undis- 
puted fact  by  the  most  modern  authors  who  treat  of  the 
physiology  of  vision. 

But  the  most  important  work  of  Taylor,  is  that  referring 
to  the  semi-discussation  of  the  optic  nerves,  and  this  is  elab- 
orated with  such  a  masterful  hand  (in  chap.  24)  that  it  might 
appear  to  be  written  at  the  present  time.  It  is  true  that  the 
original  hypothesis  belongs  by  right  to  Newton,  but  the  wise 
English  mathematician  limited  himself  to  enunciating  it, 
without  attempting  to  demonstrate  it,  and  left,  the  same 
as  the  other  questions,  "to  serve  as  an  object  of  observa- 
tion and  experimentation  to  other  investigators."  Besides, 
Taylor  in  the  chapter,  which  he  dedicates,  at  the  end  of  the 
work,  to  Bibliography,  cites  nothing  from  the  Optics  of  New- 
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ton,  in  spite  of  the  fact  that  this  memorable  book  must  have 
been  then  well  known  in  Europe,  and  with  great  reason, 
to  Taylor  in  his  double  quality  of  Oculist  In  Optica  Ex- 
perti88.miLH ,  according  to  the  phrase  stamped  at  the  foot  of 
the  portrait. 

As  compatriot  of  Newton,  it  could  have  also  occurred 
that,  conceding  his  adventurous  life,  he  would  not  have  had 
time  to  undertake  a  similar  work.  He  was  no  doubt  more 
seduced  by  the  triumphs  and  the  money  which  he  gained  in 
his  brilliant  practice,  than  by  the  restful  reading  of  material 
which  he,  perhaps,  regarded  as  too  theoretical.  With  his  na- 
tive talent  so  well  developed,  he  would  be  pleased  to  look  out 
for  himself,  caring  little  for  what  others  said.  But,  even 
supposing  that  he  had  read  Newton's  Optics,  and  that  he  be- 
came inspired  in  the  reading  (as  might  be  suspected  by  some 
paragraphs  in  his  book)  the  chapter  cited  loses  none  of  its 
merit,  because  in  it  the  theory  is  so  improved,  that  it  is  impos- 
sible to  say  of  it  more  nor  less.  Indeed,  in  the  said  chapter, 
after  relating  the  classical  experiment  of  physiologic  dipo- 
plia,  he  interprets  it  in  a  precise  manner,  admitting  that  when 
the  eyes  do  not  fix  one  object  or  another  situated  nearer  or 
farther  away,  the  impressions  of  each  one  of  the  eyes  are 
transmitted  by  nervous  fibres  ichich  are  not  corresponding 
(page  167)  and  in  so  much  as  they  do  not  unite  in  the  place 
that  the  op*-.ic  nerves  meet  in  the  head.  On  the  contrary, 
when  the  two  eyes  fix  an  object,  the  images  fall  upon  points 
from  whence  fibres  depart,  which  unite  before  reaching  the 
common  sensorium.  The  author  in  his  love  for  similes  com- 
pares it  to  the  case  of  a  ball,  the  cord  of  which  is  divided  in 
two  at  its  lower  extremity,  so  that  two  men  may  ring  it  at 
the  same  time;  the  bell  will  ring  if  either  of  them  pull  it,  or 
will  do  the  same  if  both  pull  at  once.  The  author  con- 
cludes:* "That  there  is  no  communication  or  sensation 
between  the  external  parts  of  the  fundus  of  the  "globe  of  one 
eye,  and  the  extreme  parts  of  the  fundus  of  the  globe  of  the 
other  eye,  nor  between  the  internal  parts  of  one  eye  and 
those  of  the  other;  that  solely  the  middle  of  the  fundus  of 
the  globe  of  one  eye  (the  fovea  we  call  it  to-day)  corresponds 
to  the  fundus  of  the  globe  of  the  other,  but  there" is  no  cor- 
respondence between  the  external  parts  of  the  fundus  of  the 
right     globe,    and    the    interior     of     the     fundus    of   the 

*Page  171  loc.  cit. 
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left  globe — thus  all  the  points  of  the  left  side  or 
exterior  of  the  fundus  of  the  left  eye  correspond  with 
all  the  points  of  the  left  side  or  interior  of  the  right  eye — 
each  point  in  one  eye  with  each  point  in  the  other  which  are 
respectively  equidistant  from  the  optic  axis  and  at  the  same 
side  of  it;  the  same  occurs  with  the  fibres  of  the  right  side." 

Afterward  he  says:  "The  fibres  of  the  optic  nerve  termi- 
nating in  the  left  side  of  the  fundus  of  the  globe  run  in  the 
left  side  of  the  optic  nerve  until  they  reach  the  point — in 
which  they  unite  with  those  which  depart  from  the  left  side 
of  the  fundus  of  the  right  eye — after  which  they  run  in  a 
compound  nerve  in  the  left  side  of  the  cerebrum  in  which 
this  nerve  terminates." 

As  may  be  seen,  the  precding  is  the  same  hypothesis  of 
Newton,  but  explained  in  detail,  which  so  far  as  I  know  was 
not  done  by  the  author  of  Optics  himself,  before  the  publica- 
tion of  Taylor;*  but  there  is  more  yet  and  that  is  the 
graphic  demonstration  by  a  proceeding  which  we  might  call 
ad  absurdum  of  this  which  could  not  be  otherwise  explained. 
Let  us  take  the  words  of  Taylor  himself:  "In  order  to  see 
if  that  which  I  say  is  not  a  simple  supposition,  I  shall  dem- 
onstrate that  there  exists  a  corresp^Dndence  between  the  right 
and  left  sides  of  the  fundus  of  the  eyes  (that  is  to  say  be- 
tween a  X  and  b  B,  Fig.  5a  reproduced  in  Fig.  2a).  Let  us  sup- 
pose A  B  an  arrow  placed  transversely  before  the  eye,  only 
one  arrow  will  be  seen  as  I  have  already  noted,  whether 
viewed  with  one  eye  or  with  both  eyes ;  the  image  of  this  ar- 
row in  the  right  eye  is  in  the  position  of  x  B  inverted  with 
respect  to  the  object,  and  in  the  left  eye  in  the  position  of 
a  b  also  inverted  with  respect  to  the  object,  and  finally  in 
the  same  position  as  the  right  eye.  If  the  extreme  parts  a 
in  the  fundus  of  the  left  eye  communicate  with  the  extreme 
parts  B  of  the  fundus  of  the  right  eye,  and  also  the  internal 
parts  of  b  and  x,  we  will  see  two  arrows  one  at  the  side  of 
the  other,  but,  inverted  one  with  respect  to  the  other,  be- 
cause then  X  and  B  receiving  the  impressions  of  the  different 
extremities  of  this  arrow,  and  communicating,  the  same  a 
and  b  will  give  a  double  sensation  of  this  arrow;  but,  grant- 
ing that  we  see  no  more  than  one  arrow  instead  of  two,  it  is 
necessary  that  the  point  a  of  the  left  eye  communicate  with 

*According   to    Mackenzie,    Vater   and    Heinicke,    in  1723,    had 
explained  by  the  hypothesis  of  Newton,  several  cases  of  hemiopia. 
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the  extreme  point  x  of  the  right  eye  and  the  internal  point  h 
of  the  right  eye  with  the  external  point  B  of  the  left  eye, 
and  by  this  means  when  we  see  the  arrows  (or  other  object) 
with  the  two  eyes,  the  arrow  is  not  seen  double,  but,  its  sen- 
sation will  be  only  stronger." 

Now;  what  is  this  but  the  exposition  clear  and  conclusive 
of  the  theory  of  the  identical  and  corresponding  points. 
which  are  attributed  to  Johannes  Miiller,  who,  as  is  well 
known,  did  not  publish  his  great  treatise  on  physiology 
until  1838,  that  is  to  say  exactly  a  century  after  the  publica- 
tion of  Taylor's  MecJianism. 

And  as  regards  the  rational  demonstration  cited,  there  is 
no  other  conclusion  than  the  existence  of  the  chiasmatic  semi- 
decussation because  without  this,  diplopia  would  folllow. 
What  is  this  but  an  anticipation  of  what  has  been  so  recently 
demonstrated  by  Cajal  in  his  notable  work  upon  the  chiasm, 
already  quoted  therein  availing  himself  of  a  scheme  funda- 
mentally identical  with  that  of  Taylor,  and  employing  analo- 
gous reasons  to  reach  the  same  conclusions,  which  could  not 
be  otherwise,  since  the  contrary  would  always  have  as  a  con- 
sequence diplopia. 

I  hasten  to  add  that  Cajal,  to  whom  I  have  shown  Taylor's 
book,  had  no  knowledge  of  it;  but,  even  if  he  knew  of  it,  this 
would  not  diminish  in  the  least  the  surpassing  merit  of  the 
work  of  our  noted  histologist  because  the  theory  of  the  chi- 
asmatic inter-decussation,  so  admirably  developed  and  am- 
plified with  proper  reasons,  is  there  at  least,  being  in  ex- 
change the  starting  point  of  an  ingenious  and  original  theory 
asto  the  inter-decussation  of  the  nervous  paths  in  general  (ac- 
cepted afterward  with  enthusiasm,  by  the  most  eminent 
neurologists  of  the  world).  And  this  constitutes  the  princi- 
pal merit  of  the  work  quoted  in  the  speculative  as  well  as  in 
the  practical  order. 

In  one  point  in  the  demonstration  of  the  total  crossing  of 
the  optic  fibres  of  the  inferior  vertebrates,  and  the  ex- 
istence of  the  direct  fasiculus  in  man  and  approximate  ani- 
mals, and  in  the  others,  the  discovery  of  the  existence  of  bi- 
furcated fibres,  (admitted  as  proven  later  by  KoUiker) 
which  redeems  a  very  important  treatise  by  explaining  the 
functional  relations  between  the  two  eyes. 

In  conclusion:  In  the  work  of  Taylor,  as  it  refers  to  the 
theory  of  vision,  there  are  things  well  worth  being  held  in  ac- 
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count,  we  having  committed  a  true  forgetfulness  which  should 
be  repaired,  and  if  history  has  to  be  impartial  with  it,  to 
point  out  its  defects  and  its  faults  of  originality  in  express 
matters,  it  is  just  also,  that  its  merits  should  be  recognized 
as  to  the  exact  ideas  of  its  author  as  well  as  his  general  pre- 
dictions. 

I  must  confess  that  it  would  be  a  pleasure  for  me  to  have 
contributed  to  the  last,  with  the  present  historic  note,  with- 
out in  the  least  excusing  the  charlatan  methods  which  he 
utilized  in  his  practice.  Unhappily  these  have  been  common 
in  all  epochs  and  in  all  places,  and  are  unbecoming  in  true 
men  of  science  and  in  all  those  who  wish  to  practice  with 
dignity  the  honorable  medical  profession. 


>n 


ABOUT  TREPHINING  OF  THE  SCLERA  IN  PAINFUL 
BLINDNESS  FROM  GLAUCOMA.* 

By  Prof.  Dr.  Konrad  Frohlich. 

BERLIN. 

Translated  from  the  German  by 
Dr.  Waldemar  E.  Fischer,  of  St.  Louis. 

The  operations  for  supplanting  enucleation  in  painful 
attacks  of  blind  glaucomatous  eyes  have  not  found  a  wide 
circle  of  admirers. 

A.  von  Graefe  considered  blind  hydropthalmic  eyes  and 
those  in  the  last  stages  of  glaucoma  adapted  for  the  produc- 
tion of  a  suppurative  chorioiditis  by  means  of  a  thread  drawn 
through  the  envelopes  of  the  globe  if  the  organ  had  become 
the  source  of  intolerable  pains.  The  ultimate  object  was  an 
avoidance  of  enucleation  and  the  production  of  shrinking  of 
the  eyeball.  Despite  his  warm  recommendations  the  great 
scientist  remained  alone  on  this  path  which  has  been  desig- 
nated as  unsafe,  painful  and  tedious  by  Schmidt-Rimpler. 

Also  neurotomia  optico-ciliaris  principally  recommended 
b}^  Schoeler,  Schweigger  and  Boucheron  found  few  friends  on 
account  of  the  existing  prejudice,  although  the  authors  were 
successful  in  arresting  both  pain  and  inflammation  without 
any  diminution  in  the  size  of  the  globes. 

The  scleral  trephining  advanced  by  Robertson  for  certain 
forms  of  glaucoma  met  with  tbe  same  fate.  He  employed  it 
when  an  iridectomy  could  not  possibly  be  performed  on 
technical  grounds,  and  excised  a  small  piece  of  sclera  with  a 
special  instrument  at  the  posterior  termination  of  the  ciliary 
body  to  remove  a  little  of  the  vitreous.  The  permanent 
diminution  of  intraocular  tension  was  attributed  to  the  for- 
mation of  a  filtering  scar  less  ccmpact  than  the  scleral  tissue 
itself. 

The  few  authors  who  expressed  an  opinion  on  this  proce- 
dure are  unanimous  in  condemning  it.  According  to  Czermak 
this  operation  offers  very  few  satisfactory  results,   whence  it 
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is  no  longer  practice  today.  Terrien  is  of  the  same  opin- 
ion, and  Panas  places  the  scleral  trepanation  under  the  same 
category  with  paracentesis  and  sclerotomy  as  far  as  its 
inefficiency  is  concerned. 

In  opposition  to  this,  Blanco  at  the  International  Congress 
in  Madrid,  emphasized  the  efficiency  of  an  extirpation  of  a 
piece  of  sclera.  All  ameurotic  eyes  that  are  painful  as  a  con- 
sequence of  hypertonia,  are'treated  by  this  author  by  means 
of  an  excision  of  a  small  round  opening  out  of  the  envelopes 
of  the  eyeball. 

If  especially  French  authors  (Parinaud,  Masselon,  Gale- 
zowski  and  Terson)  have  succeeded  in  producing  a  filtration 
scar  and  consequently  a  diminution  in  intraocular  tension  in 
absolute  glaucoma,  or  in  hemorrhagic  glaucoma,  by  means 
of  the  simple  posterior  sclerotomy  made  in  a  transverse  di- 
rection or  in  form  of  a  T-shaped  incision,  there  is  no  reason 
why  an  excision  of  a  disc  of  slera  5  mm.  in  diameter  should 
not  yield  just  as  favorable  or  even  better  results,  in  so  far  as 
an  extensive  hole-like  solution  in  continuity  would  offer 
poorer  chances  for  reunion  of  the  wound  margins  than  a  sim- 
ple transverse  incision,  whose  tendency  to  gape  leads  to  a 
broad  valve-like  scar  which  we  aim  to  avoid  in  the  extraction 
of  cysticerci  and  iron  fragments. 

These  considerations  have  affirmed  themselves  in  practice. 
During  the  last  two  years  I  accomplished  a  reduction  in  ten- 
sion to  normal  or  subnormal  of  glaucomatous  eyes  as  hard  as 
stone  four  times  in  five  cases,  rid  them  entirely  of  inflam- 
atory  symptoms  and  have  succeeded  in  permanently  relieving 
the  excruciating  pains. 

Technique  of  the  operation:  A  conjunctival  flap  is  formed. 
An  incision  from  10  to  12  mm.  in  length  is  made  along  the 
lower  border  of  the  external  rectus  muscle  and  a  similar  one 
corresponding  to  the  external  border  of  the  inferior  rectus 
muscle.  The  remaining  conjunctiva  intervening  between  the 
beginnings  of  both  incisions  near  the  limbus  is  severed ;  the 
flap  is  dissected  off  the  sclera  as  clean  as  possible  and  is 
turned  back  toward  the  equator.  The  scleral  disc  is  then  ex- 
cised with  a  trephine  just  behind  the  ciliary  body  and  the  con- 
junctival flap  is  replaced  and  held  in  its  original  position  by 
several  conjunctival  sutures. 

Von  Hippel's  trephine  with  the  5  mm.  crown  is  used.  The 
instrument  works  faultlessly  and  has  the  advantage  that  the 
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cutting  portion  of  the  trephine  can  be  adjusted  with  absolute 
accuracy  to  the  fraction  of  a  milhrnetre  so  that  the  sclera 
only  is  cut  through,  without  injury  to  the  remaining  ocular 
membranes.  To  cut  them  is  not  only  unnecessary,  as  the 
vitreous  on  account  of  the  sudden  solution  in  continuity  of 
the  sclera,  owing  to  its  high  tension,  will  perforate  the  deli- 
cate membrane,  but  because  hemorrhage  into  the  vitreous 
cavity  is  dangerous. 

The  researches  of  von  Graefe  and  Schweigger  have  apprised 
us  of  the  fact  that  the  choriocapillaris  is  hypertrophic  in  eyes 
with  advanced  glaucoma.  Should  the  expected  rupture  of 
the  two  inner  membranes  by  the  vitreous  be  insufficient  we 
can  puncture  them  with  a  cataract  knife,  a  procedure  that 
would  be  more  conservative  than  making  a  rotating  circular 
incision  into  all  the  respective  ocular  membranes.  The  tre- 
phine must  not  be  placed  on  the  sclera  too  firmly,  as  it  will 
not  rotate  on  account  of  the  unyielding  nature  of  the  tense 
sphere.  By  utilizing  sufficient  anesthesia  the  procedure  may 
be  made  almost  painless. 

An  affection  of  the  vitreous  which  is  dreaded  as  a  probable 
complication  by  Santos  Fernandez  is  not  likely  to  occur  un- 
der the  proper  observance  of  aseptic  measures.  The  scleral 
opening  is  well  protected,  as  it  does  not  come  in  contact  with 
the  margins  of  the  conjunctival  flap  which  far  overlaps  it. 

The  cases  healed  in  ten  to  fourteen  days  without  any  com- 
plications whatever,  under  a  simple  bandage,  which  was  ex- 
changed for  a  celluloid  shell  after  the  fourth  day. 

Case  I. — Miss  S.,  aet.  52,  states  that  several  years  ago 
her  right  eye  became  affected  with  glaucoma.  The  usual 
operative  measures  were  useless.  The  eye  was  removed  on 
account  of  constant  pains.  A  year  ago  the  same  catastrophe 
happened  to  the  left  eye.  Also  on  this  side  the  operative 
treatment  was  not  crowned  by  success.  Since  some  time  the 
patient  is  annoyed  day  and  night  by  boring  pains.  She 
earnestly  seeks  aid,  but  she  cannot  consent  to  a  removal  of 
the  second  eye  as  the  thought  of  having  two  empty  orbits 
is  too  terrible  for  her. 

Status  25/VI,  1902:  Intense  ciliary  injection:  cornea  very 
cloudy,  dotted,  nearly  anesthetic.  Broad  colobomas  upward; 
iris  irregular  and  nearly  maximally  dilated,  Tn  +  3.  Pro- 
jection and  light  sense  absent. 

26/VI.     Trepanatio  sclerae.     Immediately  after  the  excis- 
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ion  the  vitreous  abundantly  prolapses.     Bulbus  slightly  col- 
lapsed.    Cornea  clear.     Bandage. 

27/VI.  Eye  free  from  pain.  Bandage  allowed  to  remain 
for  several  days. 

3/VII.     Cornea  clear,  T — .     Xo  pain.      * 

.8.  The  patient's  further  progress  was  favorable.  Patient 
was  discharged  on  the  16th  of  July.  Bulbus  was  painless,* 
tension  subnormal,  still  injected.  Cocain  instillations  were 
ordered.  In  the  fall  of  1903,  that  is  1  1-2  years  after  the  op- 
eration, my  colleague,  Kertzsch,  kindly  informed  me  that  the 
globe  has  slightly  shrunken  and  remains  soft  with  moderate 
ciliary  injection,  and  on  the  20th  Nov.,  1903,  I  received  a 
communication  that  the  results  of  the  operation  remained 
successful,  that  there  was  lacrimation  during  the  first  quar- 
ter year,  but  the  eye  is  now  entirely  free  from  irritation  and 
pain. 

Case  II. — H.  E.,  aet.  78.  The  right  eye  gradually  became 
blind  thirty  years  ago.  The  eye  remained  pale  until  a  few 
months  ago,  since  which  he  suffers  from  uninterrupted  pain 
in  the  forehead  andter'ple,  also  boring  pains  in  the  eye.  A 
course  of  treatment  with  red  drops  was  unsuccessful. 

Status  15/VII,  1903:  Moderate  circumcorneal  injection, 
greatly  dilated  bluish  episcleral  veins.  The  corneal  epithe- 
lium is  thickened  in  places.  The  anterior  chamber  has  a 
normal  depth;  the  pupil  is  slightly  dilated  and  does  not  re- 
spond to  light.  Bulbus  as  hard  as  stone,  not  enlarged.  No 
perception  of  light. 

16/VII:  Trepanatio  sclerae.  The  escaping  vitreous  has  a 
normal  consistency.  Cornea  collapsed.  Bandage,  that  is 
allowed  to  remain  on  account  of  lack  of  pain  until  20/VII. 

20/VII:  Bulbus  filled.  Cornea  reflects  light.  No  vitreous 
visible  in  the  conjunctival  sac.  Reaction  very  moderate. 
In  the  further  course  of  recovery  there  is  nothing  worthy 
of  mention. 

17/IX:  Bulbus  entirely  pale,  a  litt'e  smaller.  Distinct 
hypotonia.  No  spontaneous  or  pressure  pains,  anterior  cham- 
ber clear.  The  seat  of  the  trephining  is  slightly  depressed 
and  has  an  oval  form.  In  some  places  black  pigment  is  visi- 
ble under  the  conjunctiva  incorporated  in  the  scleral  scar. 
Discharged  as  cured. 

Case  III. — Miss  S.,  aet.  51.  Was  successfully  iridectomized 
on  2/ IX,  1902,  by  me  for  acute  glaucoma  of   the   right    eye. 
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Ophthalmoscopic  findings  negative.     Vision  nearly  one-half. 

8/IX,  1903.  Cornea  hazy;  dotted.  One  half  of  the  ante- 
rior chamber  filled  with  blood.  Pronounced  pericorneal  in- 
jection ;Tn  +  3  ;  perception  of  light  uncertain.  Patient  refuses 
any  operative  interference.  Cataplasms  and  morphine  have 
no  perceptible  influence  on  the  boring  pains.  Since  her  gen- 
eral condition  is  not  all  that  could  be  desired,  she  de- 
cides on  being  operated  upon,  with  the  exception  of  enu- 
cleation. 

16/IX,  1903.  Trephining  of  the  sclera.  The  disc  remains 
attached  by  a  few  bands  which  are  severed  by  a  pair  of 
scissors.  Moderate  amount  of  vitreous  escapes.  Tension 
distinctly  reduced.    Cornea  clear.     Bandage. 

20/IX.     No  pain.     Bandage  not  changed. 

21/IX.  Bulbus injected.  Subnormal  tension.  Hyphemia. 
Cornea  reflects  light. 

25/IX.     Status  idem. 

10/X.  Slight  pericorneal  injection.  Cornea  clear.  T — . 
Hyphemia.     No  pain. 

4/XI.  Bulbus  pale,  only  the  pit  left  by  the  trephining  is 
locally  reddened  and  has  a  bluish  appearance  as  seen  through 
the  conjunctiva. 

10  I,  1904.  Bulbus  paler,  softer,  nonsensitive  eyeball 
with  transparent  cornea.  Traces  of  the  hyphemia  still  pres- 
ent. 

15  II.  Status  idem.  Light  sense  very  uncertain.  Very 
slight  reflex  with  the  ophthalmoscope.     Discharged  as  cured. 

Case  IV. — G.  F.,  aet.  48,  received  an  injury  to  his  right 
eve  ten  years  ago.  Since  four  weeks  there  exist  severe 
pains  in  the  eyeball  which  radiate  toward  the  forehead  and 
temple. 

Status  IS  I.  1904.  Bulbus  is  of  normal  size.  Pronounced 
injection.  Very  hard.  Old  maculae  corneae.  Anterior 
chamber  shallow.  Lens  capsule  thickened.  Perception  of 
light  is  absent. 

16/1.  Trepanatio  sclerae.  Vitreous  of  normal  consistency 
escapes.  Bulbus  does  not  C(;llapse.  No  hemorrhage.  Band- 
dage  does  not  require  to  be  changed  on  account  of  absence 
of  pain. 

20/1.  Hypotonia.  Moderate  injection.  No  pain.  Noth- 
ing abnormal  in  the  further  course  of  healing. 
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20/1.  Bulbus  gets  paler,  appears  a  little  smaller.  No 
pain,     Tn — . 

2/II.  Bulbus  nearly  free  from  injection.  The  region  of 
the  trephined  area  is  still  reddened.  Conjunctiva  is  united 
to  it  and  has  radiating  appearance. 

16/11.  Status  idem.  Tension  distinctly  subnormal.  No 
pain.     Anterior    chamber    shallow.     Discharged    as    cured. 

Case  V. — Mrs.  C,  aet.  66.  Fourteen  years  ago  the  right 
eye  gradually  became  blind  without  any  inflammatory  symp- 
toms. About  six  weeks  ago  it  commenced  to  pain  with  in- 
creased lacrimation.  The  pains  became  more  severe  and  are 
equally  severe  during  the  day  or  night. 

Status  7/XI,  1903.  Bulbus  is  enlarged  in  all  diameters. 
Very  hard.  Dilated  bluish  episcleral  veins.  Corneal  epithe- 
lium slightly  thickened.  Anterior  chamber  absent.  Iris  ap- 
parently atrophic.  Several  posterior  synechiae.  Corneo- 
scleral margin  indistinct. 

8/ XI.  Trephining.  To  insure  an  abundant  escape  of  vit- 
reous the  trephine  was  adjusted  to  a  cut  to  depth  of  2  mm. 
Immediately  after  the  three  bulbar  membranes  were  cut, 
there  was  an  extensive  hemorrhage  from  the  wound  which  it 
took  sometime  to  control  with  cocain  sponges.  Vitreous  loss 
slight.  Tension  not  reduced.  Pains  continue.  Tn  +  3. 
Cataplasms  are  of  no  benefit  whence  an  evisceration  was 
performed  on  13/XI.  The  vitreous  is  removed  as  a  bloody 
clot.     Recovery. 

From  the  above  mentioned  brief  recapitulation  of  the  case 
histories,  it  follows  that  in  four  cases,  (one  irritative,  one 
hemorrhagic  and  two  secondary  glaucomas)  absolutely  fa- 
vorable results  were  achieved.  The  tension  was  reduced  be- 
low normal,  the  inflammatory  manifestations  had  entirely 
or  nearly  subsided  and  the  pains  had  ceased.  The  original 
round  scleral  wound  had  assumed  a  more  oval  form  during 
the  process  of  scar  formation  and  was  depressed  with  or 
without  an  incorporation  of  the  conjunctiva.  The  develop- 
ment of  a  staphyloma,  as  has  been  observed  by  Vacher  after 
postorior  sclerotomy,  could  not  be  demonstrated. 

The  failure  in  the  fifth  case  I  have  probably  caused  myself 
by  accidentally  pushing  the  trephine  through  all  the  ocular 
membranes,  whereby  a  profuse  hemorrhage  resulted,  which 
was  not  only  extrabulbar  but  took  place  into  the  vitreous  as 
well,   as  the   evisceration    later   proved.     It   is  also  possible 
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that  ectatic  bulbi  of  this  character  are  not  adapted  for  tre- 
phining on  account  of  the  danger  of  excessive  hemorrhages. 

If  boring  into  the  sclera  is  effective  in  removing  the  source 
of  unbearable  pains  and  to  establish  a  normal  or  subnormal 
tension  in  bulbi  in  the  last  degenerative  stages  of  glaucoma, 
this  proceedure  deserves  the  preference  over  a  removal 
of  the  disease  by  the  short  and  radical  performance  of  enu- 
cleation. 

Of  course,  under  certain  external  conditions,  when  we  are 
dealing  with  patients  that  have  come  considerable  distances 
and  whose  health  has  been  shattered  by  suffering  weeks  of 
agonising  pains,  who  prefer  to  return  to  their  homes  as  soon 
as  possible  and  furthermore  make  no  demands  on  cosmetic 
appearances,  one  would  at  once  obey  the  demands  of  neces- 
sity and  decide  on  the  performance  of  an  enucleation.  But 
if  the  patient's  circumstances  are  more  favorable,  we  can 
follow  the  conservative  principles  of  surgery;  the  more  so  as 
trephining  is  nearly  painless,  is  rapidly  performed  and  does  not 
require  the  administration  of  a  general  anesthetic.  In  this 
respect  the  operation  is  superior  to  a  resection  of  the  optic 
nerve,  which  is  a  severer  form  of  surgical  interference. 

The  principle  of  eradicating  a  disease  with  the  preservation 
of  an  organ  is  one  of  the  noblest  achievements  of  modern 
surgery;  even  if  Schmidt-Rimpler  pronounces  enuclea- 
tion the  surest  means  for  checking  the  pains,  we  still 
should  not  be  over  ready  to  perform  this  ugly  operation. 
Bardeleben  said  regarding  amputation,  "an  operator  should 
barely  exist  who  likes  to  amputate; it  is  an  operation  forced 
on  us  by  necessity,  which  can  not  yield  the  pleasure  of  true 
and  complete  aid  to  either  sufferer  or  operator."  The  same 
is  true  for  enucleation. 

Should  the  trephining  prove  a  failure,  enucleation  will  be 
indicated  for  the  rapid  removal  of  the  disease.  The  same 
object  is  accomplished  by  evisceration,  which,  when  judici- 
ously performed,  has  the  great  advantage  of  affording  the 
prothesis  greater  motility,  besides  representing  a  less  severe 
surgical  interference 

On  the  grounds  of  numerous  experiences  I  can  recom- 
mend the  following  method:  One  severs  the  tendons  of  the 
four  recti  muscles,  they  not  only  move  the  eyeball  laterally 
but  also  exert  an  influence  of  retraction  on  it,  a  portion  of 
the  latter   function    will  be  lost  when  they   have  been  cut. 
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The  bulbus  will  consequently  protrude  forward  a  little  more. 
After  this  the  cornea  is  divided  with  a  Beer  knife  straight 
through  the  horizontal  meridian.  One  wound-margin  is 
grasped  with  a  toothed  pincette  and  raised;  a  large  surgical 
curette  is  next  introduced  into  the  scleral  sac,  through  the 
gaping  wound  in  order  to  free  it  entirely  of  its  contents. 
Finally,  the  scleral  sac  is  thoroughly  cleansed  with  an  atisep- 
tic  solution  and  is  then  tamponed  with  cotton  or 
gauze  until  it  has  resumed  its  original  spherical  form. 
The  tamponing  has  a  twofold  advantage:  In  the  first  place 
postoperative  hemorrhages,  which  are  dreaded  in  staphy- 
lomatous  or  hydropthalmic  eyes,  are  prevented ;  and,  secondly, 
the  divided  muscles  are  crowded  backward  so  that  their 
tendons  heal  to  the  sclera  more  postoriorh',  and  thereby 
the  advantage  of  the  prominent  bulbus  is  assured. 

A  light  compress  bandage  may  be  left  in  place  for  several 
days;  then  the  tampon  is  removed  after  it  has  been  loosened 
by  sufficient  moistening  With  a  little  patience  this  maneuvre 
may  be  executed  with  little  inconvenience  to  the  patient. 

The  cornea  gradually  assumes  a  gray  tint  but  will  not 
necrose;  its  cut  surfaces  will  reunite  with  each  other  with 
more  or  less  pronounced  retraction.  Finally  the  anterior 
surface  looks  dimpled,  but  offers  the  prothesis  such  broad 
contact  surfaces  that  its  motion  leaves  nothing  to  be  desired. 

In  some  cases  chemosis  manifests  itself.  The  edematous 
conjunctiva  may  protrude  from  the  palpebral  fissue,  an  en- 
tirely harmless  occurrence  which  causes  the  patient  no  in- 
convenience and  will  recede  with  or  without  hot  applications 
or  scarification.  On  an  average  of  three  weeks  a  prothesis 
may  be  inserted. 

I  have  performed  this  method  of  evisceration  in  place  of  en- 
ucleation in  violent  panophthalmitis,  in  total  staphylomata 
of  the  cornea,  in  painful  phtithisis  bulbi  and  also  in  recent 
and  severe  traumas.  In  the  last -mentioned  group  I  utilise 
the  open  ng  made  by  the  perforation,  whether  it  be  in  the 
cornea  or  sclera,  for  the  introduction  of  the  sharp  spoon.  A 
sequestration  of  the  sclera  or  a  suppuration  of  the  same  I 
could  not  observe. 

The  above  cases  have  been  reported  in  order  to  demon- 
strate that  it  is  not  absolutely  necessary  to  enucleate  in 
painful  cases  of  glaucoma,  but  that  if  conditions  are  favor- 
able we  may  proceed    by    substituting    a  more   conservative 


566  SCLERAL    TREPHINING    IN    GLAUCOMA. 

Operation.  The  number  of  cases  cited  is  onl_v  small  and 
does  not  entitle  me  to  recommend  it  unconditionally,  but  it 
has  taught  me  that  trephining  of  the  sclera  is  better  than  its 
reputation  and  that  the  unfavorable  criticism  of  most  auth- 
ors is  unjust. 

LITERATURE. 

Von  Graefe:  Arch.  f.  Ophth.  Bd  IX.  2. 

Schmidt-Rimpler:  Handbuch  d.  Augenheilk  von  Grafe-Saemisch, 
Bd.  V.  page  137. 

Schweigger:  Arch.  f.  Augenheilk,  Bd.  XV.  page  57. 

Schoeler:  Jahresbericht  der  Klinik,  1878. 

Czermak:  Die  Augenarztl.  Operat.,  Heft  11/12  page  687. 

Blanco:  Zehenders  Klin.  Monatsbl.,  XLI,  Jabrg.,  Bd.  II.  seite 
150. 

Robertson:  Ophth.  Hosp.  Rep.  VIII. 

Panas:  Traite  des  maladies  des  yeux,  I.  page  522. 

Terrien:  Chirurgie  de  TOeil,  1902.  page  72. 

Von  Graefe  and  Schweigger;  Arch.  f.  Ophth.,  Bd.  VI  Aht.  1 
page  125. 

Bardeleben:  Ueber  die  Konservative  Richtung  der  neucren  Chir- 
urgie, Berlin,  1861. 


AMBLYOPIA  FROM  DISEASE  OF  THE  OPTIC  NERVE 
(RETROBULBAR  NEURITIS).     ITS  TREAT 
MENT  BY  HYPODERMIC  INJECT- 
IONS   OF   STRYCHNIA.* 

By  D.  B.  St.  John  Roosa,  M.  D., 

professor  of  diseases  of  the  eye  and  ear.  new  york  post- 
graduate medical  school  and  hospital. 

When  Albrecht  Nagel  first  published  the  results  of  his 
treatment  of  atrophy  of  the  optic  nerve  by  hypodermic 
injections  of  strychnia,  the  subject  received  very  general 
consideration  from  the  profession  throughout  the  world,  but 
confidence  in  the  value  of  the  drug  for  this  condition  gradu- 
ally seemed  to  be  somewhat  impaired,  and  to  say  the  least, 
there  has  not  been  as  much  activity  in  prescribing  strychnia 
for  disease  of  the  optic  nerve  of  late.  A  new  interest  was 
excited  in  this  country  by  the  writings  of  Dr.  Hasket  Derby, 
who  never  has  lost  faith  in  the  value  of  hypodermic  injection 
of  strychnia  in  certain  forms  of  disease  of  the  optic  nerve. 
Somewhat  induced  by  Dr.  Derby's  unqualified  approval  of 
Nagel's  methods,  and  his  statement  that  he  had  continued 
them,  although  I  did  not  take  up  the  matter  entirely  anew — 
for  I  have  constantly  used  this  treatment  more  or  less — at 
my  hands  it  ha^  received  a  new  impetus  and  I  have  been  more 
careful  not  to  exclude  any  case  offering  any  proper  indications 
for  the  treatment  by  use  of  strychnia,  from  being  fairly  con- 
sidered. The  cases  which  are  now  presented  have,  with  a 
few  exceptions,  been  treated  in  the  Post-Graduate  Hospital, 
either  in  the  private  rooms  or  in  the  wards.  The  exceptions 
were  cared  for  by  the  family  physician  and  the  patients  were 
as  thoroughly  managed  as  if  they  had  been  under  hospital 
care.  I  think  the  results  of  the  treatment  and  observation 
of  these  cases,  are  sufficiently  important  to  form  a  contribu- 
tion of  some  value  to  those  who  are  interested  in  this  depart- 
ment of  work.  I  have  also  had  my  attention  directed  to  the 
internal  use  of  strychnia  in  large  doses  in  cases  of  atrophy  of 
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the  optic  nerve  by  the  work  of  my  colleague,  Professor 
Graeme  Hammond,  and  during  the  course  of  this  paper 
there  will  be  an  opportunity  to  make  allusion  to  his  views. 
Although  I  believe  with  Dr.  Derby  that  the  best  results 
are  achieved  by  hypodermic  injections,  and  in  the  temporal 
region,  I  am  often  obliged  to  make  these  injections  in  the 
arm,  and  in  some  instances  such  as  the  last  case  here  re- 
ported, to  give  the  strychnia  internally.  This  neglect  of  the 
treatment  of  late  was' perhaps  due  in  part  to  the  fact  that  at 
first  every  case  of  atrophy  of  the  optic  papilla  was  treated. 
The  results  must  necessarily  be  disappointing  under  such 
circumstances.  Atrophy  of  the  nerve  from  syphilitic  in- 
fection, I  have  always  found  incurable,  while  that  from  alcohol 
and  tobacco  yields  very  often,  as  perhaps  that  from 
diabetes. 

Toxic  amblyopia  from  alcohol  and  tobacco  are  the  forms  of 
disease  of  the  optic  nerves  most  frequently  treated  by  hypo- 
dermic injections  of  strychnia.  It  was  formerly  alleged  that 
the  atrophy  of  the  nerve  fibres  was  the  lesion  originating  toxic 
amblyopia.  If,  however,  atrophy  actually  occurs  it  is  certain 
that  a  cure  is  not  to  be  expected.  While  an  atrophic  pro- 
cess may  be  arrested,  atrophy  is  incurable.  The  ophthal- 
moscopic examinations  in  these  cases  show,  that  it  is  in  the 
cases  where  no  decided  evidence  ot  an  atrophic  process 
exists,  that  recovery  occurs.  It  is  not  to  be  denied,  however, 
that  an  atrophic  process  may  be  arrested.  It  is  now  as- 
sumed that  the  initial  lesions  in  the  toxic  amblyopia  is  a 
neuritis  in  the  orbital  part  of  the  optic  nerve,  retrobulbar 
neuritix.  This  neuritis  leads  to  atrophy  if  unchecked,  but  if 
recognized  early  enough  and  appropriate  preventive  treat- 
ment be  undertaken,  a  cure  results. 

I  have  found  the  treatment  only  effectual  in  purely  neu- 
ritic  cases,  that  is,  in  those  where  the  optic  nerves  alone  are 
the  seat  of  disease.  When  the  case  is  of  spinal  or  cerebral 
origin  I  have  no  hope  of  treatment  by  strychnia.  This 
is  the  experience  of  many,  of  whom  Schmidt-Rimpler  is  an 
example. 

I  have  never  been  able  to  detect  a  case  of  optic  neuritis  in 
syphilis  before  the  atrophy  set  in.  I  am  inclined  to  believe 
that  syphilitic  atrophy  is  of  spinal  or  cerebral  origin,  that  it 
is  not  retrobular  neuritis. 

Case  I. — Anib/yopia    after   excessive    use  of  alcohol  and 
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tobacco.  Cure.  J.  J.  N.;  age  24;  a  clerk  by  occupation, 
consulted  me  September  8,  1902,  at  the  instance  of  Dr.  P. 
W.Cremin.  In  my  absence,  my  associate,  Dr.  J.  B.Emerson, 
made  the  first  examination  and  the  diagnosis  in  the  case. 
The  young  man  said  that  he  had  had  trouble  with  the 
eyes  for  six  months.  His  principal  difficulty  was  that  he 
could  not  see  and  that  light  afifected  him  very  unpleasantly. 
The  vision  of  the  right  eye  was  2  200,  the  left  8/200  and  not 
improved  by  glasses.  The  right  optic  papilla  looked  very 
white,  the  left  one  was  decidedly  pale.  The  visual  fields 
were  symmetrical,  contracted  but  very  slightly.  There  was 
a  decided  scotoma  for  red  on  each  side.  This  patient  was 
addicted  to  the  most  intemperate  use  of  alcohol.  According 
to  his  own  statement  and  that  of  his  family,  he  had  been 
drinking  for  some  years,  but  he  could  not  tolerate  a  large 
quantity.  The  point  was  reached,  however,  when  he  could 
not  as  far  as  his  eyes  were  concerned.  He  used  tobacco  also 
excessively.  He  was  treated  by  Dr.  Cremin  with  suggestions 
from  Dr.  Emerson  and  myself  until  November  3,  when  he 
entered  the  Post-Graduate  Hospital  under  my  care.  The 
reason  for  removing  him  to  the  hospital  was,  he  could  be 
under  better  surveillance,  as  it  was  impossible  to  keep  him 
from  drinking  to  excess,  if  he  had  the  freedom  of  life  at 
home.  He  remained  in  the  Post-Graduate  Hospital  21  days 
and  during  that  time  we  were  certain  that  he  had  very  little 
if  any  alcohol.  From  subsequent  admissions  it  is  known 
that  he  smoked  considerably,  as  it  was  not  possible  to  keep 
such  a  close  observation  as  to  prevent  this.  He  was  put 
under  the  hypodermic  injections  of  strychnia.  The  dose 
reached  was  very  high — that  is  to  say  1/3  of  a  grain,  this 
being  gradually  attained  by  slowly  increasing  doses.  The 
vision  constantly  improved.  The  reaction  from  the  strychnia 
was  sometimes  very  considerable.  He  was  watched  very 
carefully  in  the  hospital  by  me  and  by  Dr.  Cremin  in  his 
office.  He  was  finally  dismissed  from  our  care  on  May  4, 
1903,  with  very  satisfactory  vision,  his  right  eye  being  20/30 
and  the  left  20/40.  He  could  read  the  finest  type  with  each 
eye.  His  habits,  as  far  as  alcohol  was  concerned,  had  been 
entirely  corrected.     This  patient  continues  well. 

Meinarhs. — This  brief  narrative  gives  a  very  inadequate 
account  of  such  a  case,  except  to  the  expert.  In  the  mind  of 
the  writer  there  exists  a  doubt  whether  this  young  man  would 
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not  have  recovered  without  strychnia,  by  simply  abstaining  as 
he  did  from  alcohol.  I  lean,  however,  to  the  belief  that  the 
strychnia  contributed  essentially  to  his  cure.  The  tobacco 
probably  had  no  part  in  causing  the  disease,  for  he  recovered 
while  still  using  it.  He  took  iron  also  for  most  of  the 
time  during  the  treatment.  It  was  the  alcohol  that  was 
impairing  his  nutrition  and  when  that  was  stopped,  and  the 
waste  of  his  tissue  made  up  in  proper  food,  it  seems  quite 
possible  to  me  that  without  strychnia  his  recovery  would 
have  occurred,  but  this  must  remain  somewhat  a  matter  of 
opinion,  and  this  must  also  depend  somewhat  on  the  state  of 
mind  of  those  having  charge  of  the  patient  and  their  views 
as  regards  the  efficacy  of  the  drug. 

Case  II. — I  here  insert  as  a  coincidence  but  as  a  matter  of 
interest,  the  case  of  a  younger  brother  of  this  patient,  aged 
12.  He  was  a  healthy  boy,  except  rather  over  stout  and 
lethargic  for  his  years,  who  was  brought '  o  me  by  his  mother  on 
December  29,  1902,  with  the  statement  that  he  had  not  been 
able  to  see  well  at  school  of  late.  His  vision  of  the  right  eye 
was  20/50,  the  left  20/50,  he  had  no  astigmatism  that  needed 
correction.  This  boy  was  certainly  not  an  alcoholic  or  nic- 
otin  subject.  His  optic  papillae  showedno  tra:e  of  this,  neither 
did  his  visual  fields.  The  question  of  malingering  was  gone 
very  carefully  into,  and  from  our  observations  we  were  quite 
decided  that  there  was  nothing  of  the  kind.  He  cou'd  read 
only  No.  2  Jaeger,  and  evidently  it  hurt  him  to  read.  The 
boy  was  taken  from  school  and  placed  under  the  use  of  hypo- 
dermic injections  of  strychnia.  The  highest  dose  reached, 
which  is  certainly  very  high,  was  1/2  a  grain,  and  on  the  13th 
of  March ;;he  was  discharged,  cured. 

Case  III. — Toxic  amhhjopia,  tobacco  and  alcohol. 
Improvement.  E.  D.  L.,  aged  38;  a  driver  by  occupation, 
was  admitted  to  the  Post-Graduate  Hospital  on  the 
8th  of  May,  1903.  He  had  been  addicted  to  the 
excessive  use  of  tobacco  from  boyhood  and  whiskey 
for  two  years.  Four  months  ago  his  sight  began 
to  fail.  His  right  vision  was  6  200  and  the  left  4/200.  There 
was  no  retractive  error.  The  right  optic  papilla  was  white 
in  the  center,  no  vertical  vessels  were  left  within  the  same. 
The  field  was  good.  There  was  a  central  scotoma  for  red. 
This  young  man  w^as  treated  in  the  Hospital  from  the  14  th 
of  May,  1903,  to  the  24th  of  June,  1903.     He  then  returned 
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to  his  home  in  Watertown,  N.  Y.  The  dose  of  strychnia 
reached  in  the  Hospital  was  1/2  grain,  that  is  to  say  31/60. 
This  dose  was  varied  from  time  to  time  according  to  the  re- 
action. He  then  left  the  Hospital  and  came  to  my  office  on 
October  10th  of  the  same  year,  the  scotoma  having  disap- 
peared and  his  vision  being  10/200  in  the  right  eye  and  8/200 
in  the  left.  In  other  words,  his  visual  power  was  nearly 
double,  but  it  had  not  reached  a  point  enabling  him  to  carry 
on  any  business  or  to  read.  In  making  the  test  for  scotoma 
for  red,  it  was  observed  that  the  spot  looked  blurred  as  it 
approached  the  macula,  and  the  red  changed  color  to  a  light 
pink.  If  this  patient  had  been  willing  to  remain  under  treat- 
ment, I  thought  that  he  might  improve  still  further,  and  I 
am  not  without  hope  that  if  he  continues  to  abstain  from 
alcohol  he  may  still  further  increase  his  vision,  for  at  one 
time  his  vision  in  the  right  eye  was  20/200  and  in  the  left 
19/200,  as  decided  by  Professor  Irwin  in  my  clinic.  It  has 
always  been  a  matter  of  interest  to  me  that  patients  are 
sometimes  not  as  eager  as  are  their  attending  physicians  to 
recover  their  sight.  At  any  rate,  I  was  unable  to  persuade 
this  patient  to  stay  longer  in  the  hospital  or  to   return  to  it. 

Case  IV. —  Toxic  amblyopia  from  alcohol.     Improvement. 

D.  O.  D.,  age  31 ;  a  porter;  Irish,  He  was  admitted  to  the 
Hospital  on  the  23d  of  January,  1903,  on  account  of  poor 
sight.  He  states  that  he  has  always  been  a  pretty  hard 
drinker  and  he  first  noticed  trouble  with  his  eyes  about  two 
years  ago.  Things  looked  misty  and  objects  seemed  to  dance 
before  his  eyes.  Has  no  pain  in  his  eyes  but  has  slight  pain 
in  the  back  of  his  head.  The  case  was  diagnosticated  as  one 
of  toxic  amblyopia  from  alcohol.  He  was  under  my  care  in  the 
Hospital  and  afterward  he  made  daily  visits  to  the  Dispen- 
sary. His  nutrition  was  carefully  attended  to.  The  highest 
dose  of  strychnia  that  was  reached  was  3 1/60,  or  a  little  more 
than  half  a  grain.  He  finally  gave  up  the  treatment,  his 
vision  being  then  in  the  right  eye  20/200  and  in  the  left  eye 
20/200.  His  highest  dose  was  little  more  than  half  a  grain  of 
strychnia.     There  is  no  note  as  to  the  scotoma  for  red. 

Case  V. —  Toxic  Amblyopia.  2^o  improvement.  August 
S.,  age  27  ;  a  sailor  by  occupation,  born  in  Finland,  was  ad- 
mitted to  the  Hospital  on  account  of  impaired  sight.  He 
has  had  difficulty  in  see  ng  or  the  past  four  months.  He 
states  that   he   first  had  a  pain  in  his  back  and  shoulder  and 
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then  in  the  back  of  his  head.  He  wa*;  a  hard  drinker  until 
four  months  ago ;  since  then  he  has  been  temperate,  according 
to  his  statements,  and  uses  a  moderate  amount  of  tobacco. 
His  vision  in  the  right  eye  was  20/200,  the  left  20/200. 
There  was  an  opacity  of  the  cornea  on  the  periphery  which 
did  not  effect  his  sight.  He  had  a  high  degree  of  astigma- 
tism against  the  rule  on  the  right  side,  three  diopters,  and 
one  diopter  on  the  left.  This  being  corrected,  his  vision  be- 
came 20  100  in  each  eye.  The  retina  did  not  look  sound  in 
this  case.  It  had  a  granular  appearance.  There  was  noth- 
ing marked  about  the  optic  papillae,  and  I  have  always  been 
in  doubt  as  to  whether  it  was  a  true  case  of  toxic  amblyopia. 
He  received  no  benefit  from  the  treatment,  and  he  was  dis- 
charged at  his  own  request  on  the  4th  of  May.  The  dose 
reached  in  his  case  was  35/60. 

Case  VI. — Amblyopia  fro7n  excessive  use  of  tobacco  and 
from  diabetes.  Improvemeut  under  the  use  of  strychnia  and 
anti-diabetic  diet.  January  27,  1904.  L.  0.  R.,  age  57;  a 
merchant,  He  first  came  to  my  office.  Was  transferred  in 
two  or  three  days  to  the  Post-Graduate  Hospital  where  he 
stayed  four  weeks.  The  object  in  sending  him  to  the  Hospi- 
tal was  to  see  that  his  diet  and  abstinence  from  tobacco 
could  be  controlled.  Mr.  R.  said  that  his  sight  had  been  fail- 
ing for  some  months.  He  admitted  that  he  smoked  ten 
cigars  a  day.  Vision  of  the  right  eye  was  20/200,  left  8/200. 
His  refraction  was  astigmatic,  requiring  corrective  glasses  for 
reading.  With  these  he  could  read  No.  5  Jaeger  with  some 
difficulty.  There  was  a  central  scotoma  for  red.  This  pa- 
tient showed  a  percentage  of  sugar  in  his  urine  on  admission 
which  decreased  considerably  after  treatment  and  finally  in- 
creased, probably  because  the  diet  was  not  observed,  as  the 
patient  seemed  very  unwilling  to  carry  out  the  treatment  as 
directed.  In  spite  of  all  that,  after  ridding  his  system  of  an 
enormous  quantity  of  drugs  which  he  was  administering  to 
himself,  after  the  manner  of  those  patients  conducting  self- 
treatment,  which  formed  the  basis  of  a  recent  leading  article 
in  the  London  Lancet,  he  was  put  upon  the  hypodermic  injec- 
tion of  strychnia  until  the  dose  one-half  grain  was  reached. 
It  never  caused  any  toxic  sensation  whatever,  although  the  pa- 
tient was  observed  very  carefully  by  the  House  Surgeon  with 
reference  to  this  point.  He  finally  considered  the  remedy 
too  exciting  and  he  left  the  Hospital  and  my  care.     His  vis- 
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ion    had   become   20/50    in  the  right  and  20/200  in  the  left. 

Case  VII. —  Toxic  amblyopia.  Excessive  use  of  tobacco. 
Improvement  after  six  montJis'  treai7nenty  loldch  is  being  con- 
tinued. J.  L.,  51  years  of  age,  consulted  me  at  my  ofifice. 
He  is  a  contractor  by  occupation.  This  patient  was  a  man 
in  very  large  affairs,  which  had  been  very  exciting  and  irri- 
tating on  account  of  the  frequency  of  strikes  and  his 
inab  lity  always  to  carry  out  his  contracts.  He  admits  that 
he  smokes  ten  cigars  a  day.  He  drinks  no  intoxicating  liq- 
uors. A  person  who  admit  to  ten  cigars  a  day  usally  smokes 
many  more.  It  is  a  remarkable  thing  in  clinical  experience 
in  these  diseases  that  it  is  with  reluctance  that  patients  ad- 
mit exactly  what  their  habits  are.  I  always  find  it  exceed- 
ing y  difficult  to  get  the  exact  truth  on  this  point.  This  pa- 
tient's vision  was  in  the  right  eye  20/100,  left  20/70.'  After 
four  months '  treatment  under  the  care  of  an  excellent  physician 
in  Brooklyn,  a  treatment  somewhat  irregular  but  tolerably 
persistent,  the  patient  on  the  19th  of  April,  had  a  vision  of 
right,  90/100,  left  20/40.  At  one  time  his  vision  in  the  right 
eye  was  equal  to  20/70.  Although  an  attempt  is  made  to 
make  the  illumination  always  the  same  in  testing  the  vision 
it  is  not  satisfactorily  secured  in  my  office,  since  the  patient 
sits  with  his  back  to  a  large  window  facing  the  test  types 
illuminated  by  electric  light.  On  a  very  bright  clear  day  the 
vision  is  a  shade  better  than  on  dark  days.  When  the  pa- 
tient entered  on  this  treatment  he  could  only  read  No.  4 
Jaeger,  but  now  his  distant  vision  has  improved  to  such  a 
degree  as  to  effect  his  near  reading  and  he  is  able  to  read 
No.  1  Jaeger. 

Case  VIII. — Amblyopia  from  alcohol.  Improvement  after 
a  month's  treatment.  V.  O.,  age  44;  bartender.  Says  he  drinks 
about  a  quart  of  beer  a  day.  He  probably  drinks  much  more, 
two  gallons  would  be  nearer  the  amount.  He  says  he  smokes 
four  or  six  cigars  a  day.  This  he  has  done  for  twenty  years. 
He  has  gradually  been  losing  his  sight  for  six  months.  There 
is  marked  scotoma  for  red.  His  vision  is  15/200  in  the  right 
eye  and  15/100  in  the  left.  There  is  nothing  abnormal  about 
his  refraction.  Although  there  was  no  evidence  of  specific 
disease  he  was  put  under  the  mixed  treatment  and  the  use  of 
strychnia  internally.  On  May  23,  he  had  reached  2/5  of  a 
grain,  the  doses  being  divided  during  the  day  in  1/30  gr. 
each.  On  May  29,  the  date  of  his  last  appearance,  hi^  vision 
38 
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was  15/50  in  the  right  eye,  and  the  same  in  the  left,  when 
the  eyes  were  used  together  15  40.  By  the  ophthalmoscope 
there  were  no  diseased  appearances. 

This  case  indicates  that  with  total  abstinence  from  the 
toxic  agents,  which  it  was  perfectly  evident  this  patient  had 
practiced,  the  strychnia  could  be  given  internally  with  equal 
benefit  as  when  given  hypodermically.  This  is  in  accordance 
with  Dr.  Graeme  M.  Hammond's  experience.  The  patient 
presents  a  most  favorable  appearance,  the  patient's  color  be- 
coming better,  his  weight  increased  and  he  stated  that  his 
appetite  is  now  very  good,  whereas  when  drinking  and  smok- 
ing excessively  he  ate  very  little.  The  general  improvement 
and  the  subjective  increase  in  vision  was  very  marked.  He 
thought  he  could  see  very  much  better  than  he  really  could, 
probably  because  such  vision  as  he  had  was  perfectly  clear. 
He  finally  admitted  to  having  been  a  very  heavy  drinker. 

Case  IX. — AtropJiy  of  optic  nerve.s.  Process  at  a  stand- 
still fourteen  mont/ts  after  treatment  by  strychnia  admin- 
istered by  the  mouth.  Mrs.  H.  C,  aged  45,  April  17, 1904.  The 
patient,  a  lady  states  that  of  late  she  has  had  poor  sight, 
and  that  for  a  number  of  years  she  has  been  a  nervous  subject, 
having  twitching  of  the  face,  flushings,  etc.  Her  vision  i.^ 
right,  20  40,  left,  20/40.  She  reads  No.  3  Jaeger  with  great 
difficulty.  Both  optic  papillae  are  white;  the  vessels  are  well 
filled.  Her  visual  fields  are  symmetrically  decreased  in  size. 
There  is  no  scotoma.  She  has  been  under  Dr.  Hammond's  care 
since  she  first  consulted  me.  My  diagnosis  was  atrophy  of 
the  optic  nerve,  probably  of  spinal  origin.  Dr.  Hammond, 
however,  thought  it  a  case  of  neuri:ic  atrophy.  The  patient 
has  been  taking  strychnia  internally  since  her  first  visit  to 
me.  Dr.  Hammond  informs  me  that  she  takes  ^/le  grain  3 
times  a  day  internally  and  that  her  vision  remains  exactly 
the  same.  In  one  other  case  of  atr  phy,  occurring  in  a  young 
girl  of  about  20,  whom  I  referred  .to  Dr.  Hammond's  clinic, 
in  the  Post-Graduate,  after  six  months  of  treatment  by 
strychnia  internally,  the  vision  ceased  to  diminish.  She 
reached  doses  of  V2  grain  by  mouth  three  times  day.  The 
maximum  dose  that  Dr.  Hammond  has  ever  reached  hypo- 
dermically is  -^/s  of  a  grain  and  ^/^  of  a  grain  by  the  mouth 
three  times  a  day. 

It  will  be  observed  that  only  two  absolute  cures  are  here 
reported.  One  of  these  was  a  case  of  toxic  amblyopia,  the 
other  that  of  his  brother,  the  young  boy.  In  regard  to  the 
latter,  it  may  belong  to  the  category  o "  cases  of  neuritis 
caused  by  continued  accommodative  strain  such  as  reported 
by  myself,  in  the  Medical  Record,  February  20,  1904. 
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On  Removal    of    the    Crystalline  Lens  in    High  Degrees   of 
Myopia,    as  Illustrated  in  Sixty  Cases. 

Snell,  Simeon,  Sheffield,  Eng.  {The  British  Medical 
Journal,  Feb.  27,  1904.)  The  writer  narrates  the  experi- 
ence gained  in  this  operation  in  60  cases  of  high  myopia. 
He  believes  that  within  defined  limits,  removal  of  the  lens 
for  high  degree  of  myopia  may  now  be  regarded  as  a  recognized 
and  valuable  method  of  treatment.  Seventeen  patients  were 
less  than  20  years  of  age,  18  between  20  and  30,  four  between 
30  and  37,  and  one  was  aged  48.  If  the  operation  be  limited, 
as  he  believes  it  usually  should  be,  to  myopia  of  14  D.  and 
upward,  the  total  number  of  suitable  cases  must  always  be 
a  comparatively  small  one.  In  3162  consecutive  myopic 
patients  (6324  eyes)  in  the  writer's  private  practice,  there 
were  320  in  which  the  degree  was  more  than  10  D.  or  a  trifle 
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over  5  per  cent  ;  if  the  calculation  had  been  made  at  a  higher 
degree  of  myopia,  which,  strictly  speaking,  it  should  have 
been,  the  total  number  of  instances  suitable  for  operation 
would  be  decidedly  less. 

"Extraction  was  deemed  unsuitable,  and  in  no  instance 
has  it  been  adopted.  In  each  case  the  transparent  lens  has 
been  needled,  and  at  the  end  of  a  week,  sometimes  more  or 
less,  when  the  lens  substance  has  become  sufficiently  broken 
up,  an  incision  with  a  broad  needle  h?s  been  made  a  little 
distance  inside  the  periphery  of  the  cornea,  and  the  softened 
lens  has  been  allowed  to  escape,  or  has  been  coaxed  out  with 
the  aid  of  a  curette.  The  pupil  has  previously  been  dilated 
with  atropine,  and  by  keeping  the  situation  of  the  corneal 
wound  inside  the  limit  to  which  it  dilates,  the  danger  of 
entanglement  of  the  iris  in  the  wound  is  materially  lessened. 
This  operation  is  similar,  of  course,  to  that  frequently  per- 
formed for  zonular  and  other  forms  of  cataract.  In  all  cases 
a  watch  must  be  kept  for  increased  tension,  which  is  liable 
occasionally  to  be  set  up  by  the  swelling  of  the  lens.  In  a  few 
of  my  cases  glaucoma  has  in  this  way  supervened.  Removal 
of  the  broken-up  lens  was,  however,  promptly  performed, 
and  was  followed  by  immediate  subsidence  of  the  pain  and 
sickness,  and  with  excellent  visual  results. 

When  operating,  endeavor  is,  of  course,  made  to  remove 
as  much  of  the  softened  lens  matter  as  will  escape  without 
undue  pressure  on  the  globe.  What  remains,  however,  will 
undergo  absorption,  but  a  further  needling  will  be  required. 
Needling  may  also  be  necessary  for  an  opaque  capsule  and  it 
is  therefore  important  to  bear  in  mind  that  treatment  in  some 
cases  may  be  somewhat  prolonged.  In  one  of  my  early  in- 
stances I  was  perhaps  hardly  alive  to  the  importance  of  this 
and  operated  rather  against  lime,  as  the  patient  was  leaving 
England. 

If  due  regard  be  paid  to  asepsis  and  the  use  of  sublimate 
or  some  other  antiseptic  solution,  which  are  essential  to  eye 
operations,  the  dangers  attendant  on  this  operation  are 
trifling.  The  introduction  of  any  suction  apparatus  is  alto- 
gether unnecessary,  for  by  gentle  coaxing  the  softened  lens 
matter  readily  comes  away  through  the  corneal  wound.  It 
is  desirable,  however,  that  after  the  needling  operation  the 
patient  be  kept  under  close  observation,  for,  as  mention  has 
already  been   made,  in    some  instances    the  swollen  lens  is 
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apt  to  induce  increased  tension  as  signified  by  pain  and  sick- 
ness, and  the  immediate  performance  of  the  second  operation 
for  the  removal  of  the  broken-up  lens  will  be  indicated.  A 
free  opening  of  the  capsule  is  practised,  because  it  is  held 
that  by  permitting  the  broken-up  lens  to  escape  into  the 
anterior  chamber,  increased  tension  is  less  likely  to  be  in- 
duced. This  is  not,  however,  the  only  period  that  it  is 
necessary  to  be  on  one's  guard  against  the  onset  of  in- 
creased tension. 

In  a  certain  number  of  cases  after  the  usual  operative 
measures  liave  been  completed  and  the  pupil  is  free,  or 
nearly  so,  of  lens  matter,  increased  tension  may  occur.  In 
these  instances  atropine  has  very  promptly  been  used  to 
maintain  a  dilated  pupil  whilst  the  remnants  of  the  lens 
were  undergoing  absorption.  The  atropine  may  be  discon- 
tinued and  eserine  substituted,  but  it  will,  in  my  experience, 
fail  frequently  to  overcome  the  glaucomatous  condition. 
The  best  plan  is  to  tap  the  anterior  chamber,  and  to  repeat 
if  necessary  the  paracentesis.  In  the  few  instances  in  which 
increased  tension  has  arisen  in  the  circumstances  just  now 
mentioned,  paracentesis  has  acted  well,  and  the  results  in 
those  cases  have  been  among  my  best. 

The  operation  performed  in  many  cases  is  similar  to  that 
practised  for  lamellar  cataract,  andthe  dangers  are  the  same. 
A  bead  of  vitreous  may  present  at  the  wound,  but  this 
should  very  rarely  occur  if  care  has  been  taken  to  limit  the 
tearing  of  the  capsule  to  the  anterior  capsule,  which  should 
readily  be  done,  and  also  if  too  great  pressure  on  the  globe 
is  avoided  when  the  lens  is  coaxed  out  by  the  curette. 

My  practice  has  been  to  indicate  to  a  patient  the  advant- 
ages which  may  be  gained  by  operative  measures,  but  at  the 
same  time  to  point  out  that  to  achieve  the  benefits,  he  or 
she  must  be  prepared  to  face  the  risks  which,  however,  are 
not  great.     The  decision  is  left  to  the  patient. 

Some  authors  have  alluded  to  the  danger  of  detachment  of 
the  retina  resulting  from  removal  of  the  crystalline  lens  for 
high  degree  of  myopia.  I  have  no  experience  of  extraction 
of  the  lens  in  these  cases;  I  cannot  therefore  say  whether  it 
is  a  danger  by  that  method  or  not.  All  my  cases  have  been 
treated  in  the  manner  I  have  described,  and  certainly  detach- 
ment of  retina  is  not  a  danger  of  moment  in  my  experience. 
I  recollect  of  only  two  instances."  C.  H,  M. 
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The  Association  of  Cataract  With  Uncinariasis  or  Hook-Worm 

Disease. 

Calhoun,  A.  W.,  Atlanta,  Ga.  {OpJdhahnic  Record, 
April,  1904),  gives  the  clinical  histories  of  a  number  of  cases 
of  cataract  occurring  during  the  course  of  the  hook-worm 
disease  and  where  the  opacity  of  the  lens  began  after  the  es- 
tablishment of  the  general  disease. 

The  author  believes  the  development  of 'the  cataract  is  due 
to  the  disturbance  in  nutrition  of  the  lens,  dependent  upon 
the  impoverished  condition  of  the  blood  which  is  present  in 
cases  of  uncinariasis  and  adds  that  if  this  disease  predisposes 
the  patient  to  cataract,  the  hook-worm  becomes  a  subject 
of  as  much  interest  to  the  ophthalmologist  as  to  the  general 
practitioner,  for  in  the  victim  of  uncinariasis,  cataract  might 
become  one  of  the  preventable  diseases,  since  it,  (hook-wcrm 
disease)   is  so  rapidly  and  surely  curable.  W.  R.  M. 

Extraction  of    Bullet,  Located  by   Roentgen  Rays,  From  the 

Orbit. 

Hansell,  Howard  T.,  M.  D.  {American  Medinne,  April 
30,  1904.)  The  bullet  passed  through  the  temporal  muscle 
and  temporal  bone  of  the  right  side.  The  patient  was  not 
unconscious.  Two  weeks  afterward  the  author  found  a  small 
blue  colored  indentation  of  skin  1  1-4  in.  posterior  to  the 
bony  margin  of  the  orbit  and  on  a  line  horizontal  with  the 
center.  There  was  complete  paral5^sis  of  the  third  nerve, 
and  total  loss  of  vision  No  impairment  of  cerebral  facul- 
ties and  no  general  paralysis.  The  eyeball  was  directed 
down  and  out  and  almost  completely  immobile,  deeply  in- 
jected, tender;  and  no  view  of  the  fundus  could  be  obtained 
on  account  of  hemorrhage  into  vitreous. 

The  radiograph  demonstrated  the  bullet  between  the  pos- 
terior part  of  ball  and  inner  wall  of  orbit.  An  incision  was 
made  through  the  upper  lid  and  the  posterior  tissues  between 
the  eye  and  the  roof  of  the  orbit  divided,  making  a  wound 
large  enough  for  the  little  finger,  until  the  bullet  was  reached. 
The  hemorrhage  was  insignificant  because  the  vessels  were 
avoided.  Bullet  was  found  and  removed  with  forceps. 
Iodoform  gauze  was  inserted  for  24  hours  and  then  the  edges 
of  lid  incision  sutured.  The  wound  healed  and  patient  was 
discharged  on  the  third  day. 
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Several  weeks  later  eye  had  regained  much  mobility  and 
lid  drooping  was  less  and  injection  and  pain  subsided. 

M.  D.  S. 

The  Use  of  Mucous  Membrane  From  Frog's  Mouth  for 
Grafting  in  a  Case  of  Symblepharon. 

Paton,  Leslie,  London.  {TJte  Lancet,  April  23,  1904.) 
The  writer  operated  upon  an  eye  in  which  there  was  com- 
plete attachment  of  the  lower  lid  to  the  eyeball  causing  lim- 
itation of  movement  and  diplopia  in  every  direction  so  that 
the  fellow  eye  had  to  be  covered  constantly.  He  used  mem- 
brane from  the  roof  of  the  frog's  mouth  to  form  a  re-lining 
of  the  lower  conjunctival  sac. 

"Three  frogs  were  used  and  from  these,  three  flaps  were 
prepared,  the  argest  being  about  two  centimetres  in  breadth; 
the  other  two,  from  smaller  frogs,  were  approximately  the 
same  breadth  but  shorter.  These  were  kept  in  warm  steril- 
ized saline  solution  while  the  eye  was,  prepared.  In  dissect- 
ing the  surface,  care  was  taken  to  leave  any  normal  conjunc- 
tiva attached  to  the  ocular  surface.  The  dissection  was  car- 
ried down  until  over  a  centimetre  of  raw  palpebral  surface 
was  exposed.  To  this  the  larger  piece  of  mucous  membrane 
was  attached  by  four  fine  silk  sutures  along  the  upper  mar- 
gin, the  lower  margin  being  left  unattached.  The  other  t-wo 
pieces  of  mucous  membrane  were  similarly  sewn  to  the  fringe 
of  conjunctiva  on  the  ocular  surface.  They  were  carefully 
arranged  in  position  and  a  piece  of  green  protective  was 
pushed  in  and  the  eye  was  closed  and  bandaged-  On  the 
sixth  day  the  protective  was  taken  out  and  the  stitches  were 
removed.  All  three  grafts  had  taken,  the  palpebral  one  and 
the  outer  ocular  one  perfectly,  the  inner  ocular  one  not 
quite  so  well,  and  at  the  line  of  its  suture  there  was  a  fleshy 
granulation.  The  movements  of  the  eye  were  now  free  ex- 
cept that  on  extreme  movement  outward  there  was  some 
diplopia. 

At  the  time  of  writing  (March,  1904),  the  appearance  of  the 
eye  is  almost  natural.  There  is  an  irregularity  of  the  lower 
lid  margin  which,  however,  is  not  marked.  On  pulling  down 
the  lower  lid  at  the  inner  margin  there  is  one  cicatricial  band 
passing  to  the  eye  about  a  centimetre  in  length  and  about 
three  millimetres  in  breadth.  In  the  rest  of  its  extent  the 
conjunctival  sac  is  almost  normal    in  appearance.     The  cica- 
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tricial  band  limits  the  outward  movement  of  the  right  eye  to 
some  extent  and  I  propose  to  do  a  further  slight  operation 
to  free  that.  I  believe  that  frog's  skin  has  been  used  fre- 
quently for  skin  grafting.  The  above  case  shows  that  where 
extensive  mucous  membrane  grafts  are  required  the  readily 
available  frog  can  be  brought  in  to  spare  the  mucous  mem- 
brane of  the  patient's  own  mouth."  C.  H.  M. 

Rubber-Dam    Dressing  After   Enucleation. 

CuLBERTSON,  L.  R.,  Zancsvillc,  Ohio.  {The  American 
Journal  of  Ophthalmology,  April,  1904.)  "The  removal  of 
the  first  dressing  after  enucleation,  when  gauze  is  used,  is 
nearly  always  very  painful,  and  anything  that  prevents  this 
is  a  great  boon  to  such  patients.  Even  when  the  gauze 
strips  are  saturated  with  vaseline,  they  will  stick  and  cause 
pain  in  removing.  Recently  in  reading  of  McKernon's 
method  of  spreading  rubber  dam  over  the  surface  of  the 
wound  after  a  mastoid  operation  to  prevent  adhesion  of 
gauze  at  the  first  dressing.  I  thought  how  useful  it  would  be 
after  enucleation.  At  the  first  opportunity  I  tried  it  and  it 
was  a  great  success.  A  piece  of  medium  weight  rubber  dam 
was  cut  round.  Then  I  cut  several  very  small  holes  in  it 
from  1/16  to  1/8  inch  in  diameter  (these  to  go  in  the  back 
of  the  cavity)  so  as  to  allow  any  blood  or  pus  to  flow 
through  and  get  on  the  gauze.  The  dam  was  then  pushed 
back  in  the  cavity  and  the  iodoform  gauze  was  pushed  in 
upon  it,  filling  up  the  cavity. 

The  dam  should  be  large  enough  to  cover  the  conjunctiva 
of  the  lids.  Before  putting  in  the  dam  all  hemorrhage 
should  be  arrested  with  hot  water  or  adrenalin  (1 — 5000). 
Before  the  operation  the  dam  should  stand  for  an  hour  in 
1 — 1000  corrosive  sublimate  solution.  Just  before  dressing 
it  should  be  rinsed  in  sterile  water  and  dried  in  a  sterile 
towel.  It  can  be  used  at  the  second  dressing,  but  the  pres- 
sure used  in  introducing  it  may  be  painful  to  some.  The 
dressing  may  be  removed  on  the  second  or  third  day  after 
the  operation,"  C.  H.  M. 

Ethyl  Chloride  as  a  General  Anesthetic  in  Eye  Work. 

Stephenson,  Sydney,  London,  and  Chaldecott,  J.  H., 
London.  {The  Ophthalmoscope,  April,  1904).  Stephenson 
calls   attention    to  the  fact    that  few   ophthalmic    surgeons 
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appear  as  yet  to  realize  what  an  extremely  valuable  genera 
anesthetic  they  possess  in  ethyl  chloride,  an  agent  now 
widely  employed  in  general  surgery.  Its  advantages  over 
the  older  anesthetics  are:  it  is  easy  to  give,  anesthesia  is 
quickly  induced,  its  effects  pass  ofif  rapidly,  there  is  no  cvan  • 
osis,  vomiting  is  not  common  and  seems  to  occur  only  when 
an  overdose  has  been  administered;  no  death  has  yet  been 
reported  in  this  country  (one  fatal  case  has  recently  been 
reported  in  America — C.  H.  M.)  Seitz  ranks  ethyl  chloride 
next  to  nitrous  oxide  in  point  of  safety  and  gives  the  death 
rate  as  1  in  1600  administrations. 

"From  an  ophthalmic  point  of  view,  ethyl  chloride  is  an 
almost  ideal  anesthetic.  The  writer  has  employed  it  on 
upward  of  two  hundred  occasions  in  both  children  and 
adults,  and  the  farther  his  experience  extends,  the  greater  is 
his  appreciation  of  the  new  agent." 

This  anesthetic  is  especially  useful  in  eye-work  for  ex- 
aminations which  must  often  be  made  in  out-patients  de- 
partments, especially  of  children's  eyes:  in  the  intense  pho- 
tophobia accompanying  eczematous  keratitis  of  3^oung  chil- 
dren— here  the  anesthetic  acts  admirably,  administration, 
examination  and  recovery  lasting  five  minutes  at  the  most. 
The  agent  is  useful  for  ophthalmoscopic  examination  in  re- 
fractory children.  'The  unruly  child  is  simply  taken  into 
the  nurse's  arms,  placed  in  a  convenient  position  with  regard 
to  the  lamp,  and  the  anesthetic  is  administered.  The 
period  of  insensibility  is  quite  long  enough,  even  with  a 
single  dose,  to  allow  one  to  examine  both  fundi  with  the 
ophthalmoscope,  and  even,  if  necessary,  to  introduce  a 
speculum,  and  to  steady  the  eyeball  with  fixation  forceps. 

Another  field  for  the  employment  of  ethyl  chloride  lies  in 
the  examinatio  i  of  the  cornea  in  patients  suffering  from 
gonorrheal  ophthalmia.  The  parts  are  then  so  exquisitely 
painful  as  to  render  a"*complete  investigation  without  a  gen- 
eral anesthetic  almost  a  practical  impossibility.  Yet  it  is 
obviously  a  matter  of  prime  importance  to  ascertain  whether 
the  cornea  is  or  is  not  ulcerated.  With  regard  to  the  per- 
formance of  operations  under  ethyl  chloride,  any  one  of  the 
minor  procedures  may  be  undertaken.  Thus,  the  writer 
has  passed  lachrymal  probes,  opened  abscesses,  extirpated 
Meibomian  cysts,  slit  the  outer  canthus,  "expressed"  the 
conjunctiva,  tapped  the  aqueous  humour,  cauterised  corneal 
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ulcers,  punctured  the  vitreous,  needled  the  lens  and  so-called 
"secondary  cataracts,"  and  divided  the  recti  muscles  under 
its  influence.  Of  the  larger  operations  he  has  eviscerated 
and  removed  the  eyeball  under  ethyl  chloride  anesthesia. 
In  brief,  from  a  purely  practical  standpoint,  he  believes  the 
new  anesthetic  to  be  speedy,  safe,  and  almost  free  from  un- 
pleasant complications,  and  to  be  eminently  suited  for  such 
examinations  of,  or  operation  on,  the  eye  as  do  not  occupy 
much  time.  Lastly,  he  would  emphasize  the  several  facts 
that  ethyl  chloride  is  easy  to  give,  pleasant  to  take,  not  ex- 
pensive, and  the  apparatus  is  neither  cumbersome  nor  com- 
plicated." 

Chaldecott  considers  this  anesthetic  an  ideal  one  for- 
minor  ophthalmic  operations  by  reason  of  (1)  its  rapid  in- 
duction, (2)  the  quiet  type  of  anesthesia  induced,  (3)  the 
ease  and  safety  with  which  it  may  be  given  to  patients  of 
all  ages  and  all  types,  (4)  its  comparativ^e  freedom  from 
distressing  after-effects,  and  (5)  the  absence  of  unpleasant 
odor  in  the  room. 

Taking  for  example  the  extirpation  of  a  Meibomian  cyst 
from  the  lid  of  a  nervous  and  fractious  child,  the  writer  con- 
siders gas,  gas  and  oxygen,  or  gas  and  ether  unsuitable 
anesthetics  for  this  kind  of  operation;  until  the  introduc- 
tion of  ethyl  chloride  there  was  no  alternative  to  the  ad- 
ministration of  chloroform.  "Now,  in  comparing  the  use  of 
chloroform  and  ethyl  chloride  for  this  particular  class  of 
aases,  it  is  important  to  bear  in  mind  that  the  induction  of 
anesthesia  by  chloroform  presents  exactly  the  same  dang- 
ers when  given  for  a  minor  as  for  a  major  operation,  and  it 
must  be  given  in  the  same  way  and  with  the  same  care; 
much  time  is  often  unnecessarily  wasted,  and  the  patient 
subjected  to  a  risk  which  is  not  warranted  by  the  short  space 
of  anesthesia  which  is  required.  In  the  case  of  ethyl 
chloride  a  single  dose  is  administered,  which  wdl  certainly 
within  a  few  seconds  induce  the  necessary  anesthesia,  but 
which  is  not  sufficient  to  kill.  The  type  of  narcosis  is  as 
quiet  and  satisfactory  in  every  way  as  that  of  chloroform, 
and  after  effects  are  either  altogether  absent  or  much  more 
transient  than  those  produced  by  chloroform.  If  unforeseen 
difficulties  in  the  operation  occur,  it  is  easy  to  administer 
more  ethyl  chloride  or  to  continue  the  anesthesia  by  means 
of  chloroform. 
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The  rapidity  with  which  anesthesia  can  be  induced  with 
ethyl  chloride  is  equally  striking  in  the  case  of  adults,  even 
in  those  of  powerful  build  and  of  alcoholic  tendencies,  and 
for  this  reason  it  is  exceedingly  useful  as  a  preliminary  to 
chloroform  for  operations  of  longer  duration. 

The  dose  required  for  the  induction  of  anesthesia  varies 
according  to  the  age  and  type  of  the  patient.  In  a  young 
child  complete  anesthesia  can  be  rapidly  induced  with  from 
2  cc.  to  3cc.  whereas  to  produce  the  same  effect  in  the 
same  time  in  the  case  of  a  powerful  man  6  cc.  to  7  cc. 
should  be  used  in  one  dose"  C.  H.  M. 

Pulsating  Exophthalmos. 

Murray,  F.  W.,  New  York.  {Annals  of  8urge7'y,  March, 
1904;  Abstract  from  Medical  Xeivs,  April  23,  1904.)  The 
majority  of  the  cases  of  this  distressing  condition  result  from 
an  arteriovenous  aneurism  of  the  carotid  artery  and  caver- 
noue  sinus.  A  few  more  undoubtedly  due  to  spontaneous 
aneurism  of  the  ophthalmic  artery;  71  percent,  of  cases  fol- 
low traumatism.  Mu;ray  states  that  immediately  following 
rupture  of  the  artery,  blood  escapes  into  the  sinus.  The  in- 
creased "pressure  interferes  with  the  venous  pressure  through 
the  superior  ophthalmic  vein  and  passive  congestion  results. 
The  symptoms  of  this  may  develop  rapidly  or  slowly,  depend- 
ing upon  the  opening  between  the  artery  and  sinus.  Char- 
acteristic symptoms  are  exophthalmos,  pulsating  tumor  at  the 
inner  angle  of  the  orbit  and  bruit.  The  profusion  of  the  eye- 
ball is  in  most  cases  extreme.  The  lids  swell  and  become 
edemateus.  The  conjunctiva  is  chemotic.  Its  veins  are  dis- 
tended and  tortuous.  Its  circulation  is  reversed.  The  vein 
becomes  practically  an  artery  and  forms  a  pulsating  tumor 
above  and  to  the  inner  side.  Sight  may  be  unimpaired,  but 
it  grows  w^eaker  and  blindness  will  follow  unless  the  lesion  be 
removed.  Subjective  symptoms  are  marked;  headache  and 
other  cerebral  disturbances  being  the  usual  cause  for  the 
patients  seeking  relief.  Compression  of  the  carotid  affords 
temporary  relief  of  the  symptoms.  Ultimately,  unless  treated, 
these  cases  all  go  on  to  a  loss  of  sight,  with  the  exception 
which  proves  the  rule,  of  a  few'  which  have  gone  on  to  spon- 
taneous cure.  The  therapeutic  measures  are  limited  by  the 
morphology  of  the  parts  to  a  simple  reduction  of  preesure  in 
the  sinus  so  that  passive  cangestion  of  the  superior  ophthal- 


584  ABSTRACTS,   AMERICAN-ENGLISH  OPHTHALMIC  LITERATURE. 

mic  vein  may  be  relieved.  Ligation  is  the  operation  of 
choice  and  in  six  weeks  at  the  outside,  cure,  in  successful 
cases,  is  complete  by  this  method.  It  is  interesting  to  note  that 
the  general  mortality  after  ligation  of  the  common  carotid  is 
probably  about  25  per  cent.  In  such  ligation,  however,  in 
the  case  of  exophthalmic  patients,  the  mortality  is  not  over 
10  per  cent.  Reference  to  the  tables  of  Sattler  and  Slomann 
shows  that  the  percentage  of  cures  were  in  each  case  about 
50  per  cent.,  the  mortality  being  about  4  per  cent.  Blind- 
ness may  result  if  the  operation  be  done  too  late.  In  the 
tables  referred  to,  the  time  of  its  inception  was  from  four  to 
sixteen  weeks.  Recurrence  is  more  frequent  in  traumatic 
cases.  Those  patients  who  are  blessed  with  a  low  grade  of 
compensatory  circulation  have  the  highest  chance  for  recov- 
ery. The  superior  thyroid  artery  plays  an  important  part  in 
this  circulation,  and  in  several  cases,  it  was  found,  some 
weeks  after  the  carotid  ligation,  to  be  dilated  and  strongly 
pulsating.  This  suggests  the  desirability  of  tying  the  ex- 
ternal carotid  below  the  origin  of  the  superior  thyroid.  This 
delays  the  establishment  of  a  collateral  circulation.  It  ma}' 
occasionally  happen  that  both  common  carotids  have  to  be 
tied  for  the  cure  of  pulsating  exophthalmos.  There  are  six 
cases  in  all  recorded,  an  interesting  observation  on  them  be- 
ing that  they  were  accomplished  without  mortality  and  in 
five  cases  there  was  either  marked  improvement  or  cure. 
In  conclusion,  the  author  stated  that  in  his  opinion  the  in- 
ternal carotid  should  first  be  tied,  this  failing,  the  ligation 
and  resection  of  the  branches  of  the  superior  ophthalmic  vein 
at  the  inner  angle  of  the  orbit  should  be  done,  and  if  neces- 
sary a  resection  of  a  portion  of  the  main  vein.  In  case  of 
this  failing,  ligation  of  the  opposite  carotid  should  be  in- 
stituted. C.  H.  M. 

Ligation  of  the  Lacrimal  Canal  to  Prevent  Infection  Follow- 
ing Cataract  Extraction. 

QuACKENBoss,  Alex.,  {Bostou  Med.  tO  Surg.  Jour., 
March  31,  1904.)  "Infection  through  the  tear  duct  is  one  of 
the  common  causes  of  suppuration  following  cataract  extrac- 
tion. To  overcome  this  difficulty,  various  means  have  been 
employed,  in  cases  where  diseases  of  the  tear  passage  exist; 
viz.,  probing,  syringing  out  the  sac,  treating  the  nasal  cavity, 
packing  the   sac  with  antiseptic  ointment,  obliteration  of  the 
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sac  or  canal  with  the  cautery  and  extirpation  of  the  sac. 
Probing,  syringing  out  of  the  sac,  or  treatment  of  the  nasal 
cavity,  entails  a  long  course  of  treatment,  and  is  often  inef- 
fectual. Personall3^  I  have  had  no  experience  with  packing  the 
lacrimal  sac  with  antiseptic  ointment.  Cauterizing  the 
duct  or  sac  has  occasionally  been  followed  by  infection.  Re- 
moval of  the  sac  is  undoubtedly  the  safest  procedure,  the 
only  objection  to  it,  in  cataract  operations,  is  that  a  great 
many  of  this  class  of  patients  are  old  andinfirm.  Dr.Knapp, 
in  Norris  and  Oliver's  "System  of  Diseases  of  the  Eye," 
speaks  of  "ligating  the  lachrymal  canal  as  a  temporary  or 
permanent  means  of  shutting  off  infection."  At  the  meeting 
of  the  American  Ophthalmological  Society  in  1902.  Dr.  BuUer, 
of  Montreal  advised  the  "temporary  ligation  of  the  canali- 
culi,  as  a  means  of  preventing  wound  infection  in  operations 
on  the  eye," 

During  the  past  year,  I  have  operated  on  two  cataract 
cases  in  which  there  was  trouble  with  the  tear  passage ;  I 
have  also  seen  two  other  cases  operated  on.  The  canal  was 
tied,  and  in  each  case  was  successful  in  preventing  infection. 

The  report  of  one  case  will  suffice  to  show  the  method  em- 
ployed. 

Case. — Female,  age  sixty-two;  mucocele, O.  U.  staphylococ- 
cus;  pressure  over  lacrimal  sac  causes  muco-purulent  dis- 
charge into  the  eye. 

The  usual  preparations  for  cataract  extraction  were  carried 
out. 

Operation  under  cocaine.  Before  operating  for  cataract, 
the  contents  of  the  mucocele  were  squeezed  out,  the  eye 
washed  out  with  corrosive  (1-5,000),  then  a  small  probe  was 
inserted  into  the  upper  puncta,  and  a  suture  passed  around 
the  canal,  from  the  inside  of  the  lid  out.  This  was  repeated 
on  the  lower  lid.  The  sutures  were  passed  two  or  three  mm. 
from  the  puncta  and  were  tied  quite  firmly. 

Inserting  a  probe  into  the  puncta  aids  in  controlling  your 
lid  and  in  placing  your  stitches;  this  is  especially  so  with 
the  upper  lid.  The  cataract  was  then  extracted  without  in- 
cident, the  usual  dressing  was  applied,  the  dressing  was 
changed  daily  and  omitted  at  the  end  of  six  days.  Healing 
process  normal,  very  little  injection  being  present  at  any 
time  following  the  operation. 

The  patient  complained  of  no  discomfort  from  the  stitches, 
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and  they  apparently  caused  no  irritation.  The  stitches  were 
removed  at  the  end  of  two  weeks;  before  taking  them  out, 
pressure  over  sac  failed  to  discharge  anything  into  the  eye,  but 
after  removal,  a  probe  was  easily  passed,  and  pressure  on  the 
sac  caused  a  small  amount  of  muco-purulent  matter  to 
come  through  the  puncta. 

I  see  no  reason  to  keep  stitches  in,  after  the  corneal  wound 
has  healed  firmly,  and  in  my  second  case  removed  them  at 
the  end  of  the  ninth  day.  The  advantages  of  this  method 
are:  its  simplicity,  the  ease  with  which  it  can  be  done,  its 
freedom  from  pain,  that  it  can  be  done  at  the  time  of  the 
operation,  and  that  it  can  be  used  even  in  doubtful  cases." 

C.  H.  M. 

Cure    of  Chronic  Catarrhal  Inflammations   of   the  Lacrimal 

Canal  with  Preservation  of  the  Normal 

Anatomical  Relations. 

Byers,  W.  G.  M.,  Montreal  ;  {OphtJialmic  Review,  Feb., 
1904.)  The  writer  traces  the  origin  and  initial  changes  in 
these  cases  to  the  inferior  meatus,  analogous  to  the  beginning 
of  chronic  catarrhal  otitis  media  at  the  mouth  of  the  Eusta- 
chian tube.  Many  cases  of  epiphora  occur  only  when  the 
nasal  mucosa  is  unduly  swollen,  and  are  promptly  relieved  by 
painting  the  inferior  turbinate  with  adrenalin,  others  by  di- 
rect application  of  this  drug  to  the  opening  of  the  duct,  fol- 
lowed by  nitrate  of  silver  (2  per  cent,  to  4  per  cent.)  or  argy- 
rol  (10  per  cent,  to  20  per  cent.)  every  two  or  three  days. 
The  same  drugs  syringed  through  the  lower  canaliculus  are 
effective  in  severe  cases.  This  is  done  without  slitting  up 
the  canaliculus,  by  clamping  the  upper  punctum  and  using  "a 
snub-nosed"  syringe  to  prevent  regurgitation  of  fluid.  Ob- 
struction is  overcome  by  injections  of  adrenalin  made  at  short 
intervals,  without  removing  the  syringe,  so  that  the  mucous 
membrane,  being  contracted  little  by  little  from  above  down- 
ward, the  fluid  can  eventually  be  forced  through. 

Apart  from  states  of  simple  congestion  and  hypertrophy, 
routine  examination  will  reveal  nasal  conditions  (polypi,  pres- 
sure on  lower  end  of  duct  by  septal  spur,  etc.)  which  are  the 
direct  cause  of  the  blockage.  P.  N.  F, 

Corneal-Ulcer  Notes. 

GiFFORD,  H.,  Omaha,  {Ophthalmic  Becord,  March,  1904), 
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discusses  the  substitutes  for  the  Saemisch  cut  and  the  theory 
of  its  action  in  the  various  forms  of  corneal  ulcer.  The  au- 
thor believes  that  since  the  introduction  of  the  galvano-cautery 
there  is  a  tendency  to  overlook  the  importance  of  the  Sae- 
misch incision  and  states  that  the  advantages  which  it  pos- 
sesses over  most  of  its  substitutes  are  due,  first,  to  the  extent 
of  the  opening  and,  second,  to  the  fact  that  it  is  made 
through  tissue  thinned  and  partly  disorganized,  so  that  the 
closure  of  the  wound  is  delayed  as  long  as  possible,  and  when 
it  occurs,  the  union  of  the  thin  edges  is  easily  broken  up  by 
the  intra-ocular  pressure. 

He  gives  as  the  main  objection  to  the  Saemisch  cut  the  fact 
that  it  is  liable  to  produce  a  large  anterior  synechia  and  to 
overcome  this,  Gifford,  in  order  to  keep  the  anterior  chamber 
open,  adds  to  the  burning  of  the  ulcer  with  the  cautery,  the 
puncture  of  the  chamber  with  the  same  instrument. 

The  author  indorses  the  use  of  trichloracetic  acid  in  the 
treatment  of  corneal  ulcers,  using  the  acid  practically  pure, 
and  prefers  it  to  the  use  of  iodine.  In  the  severer  forms  of  ul- 
cer he  resorts  to  the  galvano-  or  Paquelin  cautery  and  is  con- 
vinced that,  in  the  severer  forms,  he  gets  better  results  with 
the  Paquelin  than  with  the  galvano-cautery.         W.  R.  M. 

Some  Notes  on  Bullous  Keratitis. 

Hansell,  Howard  F.,  Phila.,  {Ophthalmic  Record,  March 
1904),  discusses  this  somewhat  rare  disease  and  gives  the 
clinical  history  of  two  cases. 

In  the  first  case  there  had  been  sudden  loss  of  vision  with 
intermittent  pain  in  the  right  eye  three  months  previously; 
at  time  of  examination,  the  lower  part  of  the  cornea  was 
opaque  'and  contained  the  remains  of  a  ruptured  vesicle.  Ad- 
hesions of  iris  to  anterior  capsule  of  lens;  pupillary  portion  of 
capsule  opaque.  T.  normal.  Ciliary  region  sensitive.  Vis- 
ion in  left  eye  failing  for  past  two  days  and  moderate  amount 
of  pain.  Central  part  of  cornea  had  lost  its  transparency. 
Iris  slightly  swollen.  Double  iridectomy  done  with  follow- 
ing result:  the  right  eye  improved  at  once,  inflammation  sub- 
sided and  vision  improved  from  light  perception  to  10/200. 
In  the  left  eye  the  disease  advanced,  vision  being  reduced 
from  20/50  to  3/200. 

In  the  second  case,  woman  aged  forty,  cornea  opaque  and 
thickened  in  its  central  area,  lens  capsule  opaque  and  iris  ad- 
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herent.  V  =  light  perception.  Recurring  attacks  of  pain,  iri- 
dectomy done,  result  good,  with  improvement  in  vision. 
Clinically  the  author  divides  keratitis  bullosa  into  three 
classes:  1.  traumatic,  2.  keratitis  bullosa  in  eyes  hitherto 
healthy,  3.  keratitis  bullosa  in  eyes  previously  diseased. 

Hansel!  attributes  the  relation  between  glaucoma  and  ker- 
atitis bullosa  as  being  probably  due  to  an  interference  with 
the  nutrition  of  the  cornea  and  perversion  of  nerve  action 
dependent  upon  diseases  of  the  lymph  system  of  the  eye. 

W.  R.  M. 

Ulceration   of  the   Cornea    Due  to    Infection  with    Bacillus 

Pyocyaneus. 

McNab,  August,  Freiberg.  {Ophthalmic  Review,  March, 
1904.)  The  writer  describes  a  case  of  round  ulcer  in  which 
bacteriological  examination  showed  rapid  growth,  on  agar, 
of  round  colonies,  running  together  and  forming  a  thick 
shiny  growth,  greenish-blue  fluorescence  of  the  medium 
developing.  Blood  serum  was  rapidly  liquefied.  Bouillon 
clouded  rapidly,  with  green  discoloration  in  24fhours.  The 
hanging  drop  showed  rapidly  moving  bacilli. 

Infection  of  the  eye  with  the  bacillus  of  blue  pus  is  very 
rare,  and  the  result  very  severe.  Without  a  perforation 
wound  or  even  any  definite  injury,  a  severe  keratitis  with 
hypopyon  is  produced,  passing  .onto  necrosis  and  sloughing 
of  the  superficial  lamellae  of  the  coinea.  The  discharge  is 
a  greenish-yellow  pus.  The  process  is  rapid.  Early  and 
free  opening  of  the  anterior  chamber  by  a  Saemisch  section 
seems  to  offer  some  hope  of  warding  off  panophthalmitis. 
Other  infections  of  the  eye  with  pyocyaneus  are  panophthal- 
mitis following  perforating  wound  (Haab),  dacryocystitis 
(Terson),  keratitis  (Herbert)  producing  small  lid-abscesses 
by  inoculation.  P.  H.  F. 

Frontal     Sinusitis   and   Ophthalmoplegia     Interna   Partialis. 

Fish,  Manning  H.,  New  Orleans.  {N.  Y.  Med.  Jour,  and 
Phil.  Med.  Jour.,  Feb.  2  7,  1904.)  The  writer  describes  four 
cases  from  the  oculist's  standpoint,  and  claims  that  the  most 
constant,  hence  the  most  often  complained  of  symptom  of  a 
frontal  sinusitis,  acute  or  latent  with  exacerbations,  is  eye- 
strain or  asthenopia  consequent  to  an  accommodation 
paresis.     In   all  his   cases  there  was  recession   of    the   near 
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point  which  was  corrected  with  rehef  of  the  sinus  affection 
after  "drainage"  by  means  of  syringing  through  the  nose. 

"Most  of  the  pubHshed  cases  are  of  the  severe  type,  with 
one  or  more  of  the  following  symptoms:  severe  neuralgic 
pains,  fierce  headaches,  edema,  redness,  epistaxis,  exoph- 
thalmos, tenderness  on  pressing  or  tapping  on  the  orbital 
bones,  orbital  infiltration  or  perforation,  fistula,  paralysis  of 
some  nerve  controlling  the  excursions  of  the  eye,  or  in  pur- 
ulent infections,  some  constitutional  symptoms,  such  as 
chill,  fever,  loss  of  appetite,  vertigo,  nausea,  and  vomiting, 
etc.  But  a  sinusitis  that  can  cause  a  distressing  asthenopia 
may  have  no  other  symptoms,  save  neuralgia,  and  even  this 
symptom  may  be  entirely  lacking. 

A  failure  of  diagnosis,  especially  in  mild  cases  is  not  sur- 
prising. First,  there  is  frequently  an  almost  complete  ab- 
sence of  any  nasal  diagnostic  symptoms,  and  there  may  be 
an  absolute  negative  finding  by  the  rhinologist,  and  second, 
the  symptoms  in  the  acute  stage  and  during  the  exacerba- 
tions manifest  themselves  especially  in  and  about  the  eye, 
and  the  writers  of  works  on  ophthalmology  do  not,  as  a  rule, 
touch  the  nose  or  any  of  its  appendages.  " 

The  author  considers  sinusitis  to  be  an  etiological  factor 
of  myopia  "by  causing  engorgement  of  the  ciliary  muscle 
and  reducing  accommodation  range  and  power,  thus  invok- 
ing ciliary  spasm,"  and  accounts  for  many  cases  diagnosticated 
as  hysterical  amblyopia,  and   the  neurasthenia  of  childhood. 

In  resume,  opthalmoplegia  interna  partialis,  coming  on 
suddenly,  appearing  at  different  intervals  and  of  variable 
degrees  (position  of  near  point  changeable)  in  all  emmetropic 
eyes  or  one  made  so  by  correction,  when  not  attributable  to 
some  known  cause,  is  ver}'  suggestive  of  a  sinus  involvement. 

P.  H.  F. 

Vernal  Catarrh:     A  Pathological  Study. 

Johnson,  R.  H.,  Baltimore,  (Ojjhfhalmic  Record,  April, 
1904)  gives  the  pathological  findings  in  a  case  of  vernal 
catarrh.  Microscopic  examination  of  specimen  from  the 
bulbar  conjunctiva  as  follows : 

With  low  power,  the  epithelial  covering  thicker  than  nor- 
mal, dipping  at  points  down  into  the  stroma;  some  of  the 
invaginations  extending  almost  to  base  of  growth.  Beneath 
the  epithelium  is  the  connective  tissue  stroma  and  toward 
39 
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the  base  are  leucocytes  and  connective  tissue  cells.  High 
power  shows  eight  to  sixteen  layers  of  epithelium  with  three 
distinct  strata.  Outer  layers  flat  or  squamous,  nuclei  absent 
or  poorly  defined,  next  few  layers  of  polygonal  cells  with 
deeply  staining  nuclei,  innermost  layers  composed  of  cylin- 
drical cells  with  deeply  staining  oval  nuclei. 

At  one  point  where  one  of  the  epithelial  processes  is  cut, 
the  epithelium  resembles  the  nest  of  the  epithelioma,  the 
connective  tissue  stroma  proceeds  from  the  base  toward  the 
periphery  and  ends  at  the  epithelium.  A  few  mononuclear 
and  polynuclear  leucocytes  present.  Section  is  poor  in  blood 
vessels.  Macroscopically  the  growth  resembles  papilloma, 
microscopically  it  resembles  fibroma  and  epithelioma 
with  this  difference,  that  in  epithelioma  the  cell  proliferation 
is  progressive  and  invading,  and  is  not  stopped  by  a  hyper- 
plasia of  the  subjacent  tissue  as  in  vernal  catarrh.  The 
author  adds  that  according  to  Virchow  a  tumor  should  be 
designated  fibroma  where  the  connective  tissue  predominates, 
and  where  the  epithelial  proliferation  is  greater  the  growth 
must  be  epidermoidal  or  papillomatous  in  character. 

From  the  microscopic  examination  the  conclusion  is  drawn 
that  the  disease  is  probably  not  a  catarrh,  but  a  form  of  new 
growth  consisting  essentially  of  epithelial  and  connective 
tissue  proliferation.  W.  R.  M. 

Circumcorneal    Hypertrophy    (Vernal    Conjunctivitis)  in   the 

Negro. 

Burnett,  Swan  M.,  Washington,  D.  C.  {The  Amer 
Journ.  of  Medical  Sciences,  Feb.,  1904.)  The  writer  consid- 
ers opinion  far  from  settled  as  to  the  peculiar  manifestations 
of  this  singular  affection  in  the  negro  of  this  country.  He 
refers  to  his  paper  published  in  the  Archives  of  Ophthalmol- 
ogy for  1881  in  which  the  phases  of  the  disease  as  it  appears 
are  pointed  out;  since  these  in  the  negro  were  apparently 
not  at  first  thoroughly  understood  or  not  confirmed  by  other 
observers,  he  reverts  to  the  subject  in  order  to  harmonize 
views    and  clarify  some  seeming  obscurities. 

It  seems  to  be  a  question  with  some  whether  the  appear- 
ances described  are  not  those  of  phlyctenular  conjunctivitis. 
"A  rather  extensive  study  of  the  disease  (principally  by  Eu- 
ropeans) since  Saemisch  first  reported  upon  it  in  1876  has  not 
added  greatly  to  our   very  limited  knowledge    of  the   cause 
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and  pathology  of  the  affection.  The  cHnical  characteristics 
of  that  feature  of  the  disease  manifest  on  the  globe  are  so 
distinctive  that  it  seems  quite  impossible  that  anyone  who 
has  once  seen  a  pronounced  case  could  be  mistaken  in  the 
diagnosis,  so  utterly  unlike  any  other  known  condition  is  it. 
The  above-mentioned  opinion  of  some  well-known  and  accu- 
rate observers  that  it  may  be  a  form  of  phlyctenular  disease 
leads  me  to  think  that  they  have  never  seen  a  typical  case 
of  circumcorneal  hypertrophy;  from  which  we  may  infer  that 
the  affection  is  much  more  frequent  in  some  sections  than  in 
others,  a  fact  that  may  be  found  of  no  small  etiological  im  - 
portance,  and  give  a  clue  which  should  be  assiduously  fol- 
lowed up. 

Those  of  us  whose  work  lies  in  the  localities  where  the 
negro  abounds  are  well  aware  of  the  great  frequency  of 
scrofulous  or  strumous  affections  of  the  cornea  and  conjunc- 
tiva in  that  race,  and  can  confirm  Dr.  Bruns'  statement  as 
to  its  frequent  cause  of  blindness  and  greatly  impaired 
vision.  But  there  is  no  manifestation  of  this  diathesis, 
either  on  the  cornea  or  conjunctiva,  which  at  any  stage 
bears  any  resemblance  to  the  ocular  form  of  circumcorneal 
hypertrophy  as  found  in  the  negro.  The  clinical  features  of 
scrofulous  conjunctivitis  are  marked  by  certain  constant  and 
well-recognized  characteristics.  When  it  appears  under  the 
distinctly  phlyctenular  form  the  elevations  are  discrete, 
though  they  may  be  several  in  number.  Whether  the  in- 
flammatory symptoms  are  slight  or  severe,  the  natural  his- 
tory of  the  phlyctenula  is  the  same;  its  wall  bursts,  its  con- 
tents are  discharged,  and  an  ulcer  results,  which  heals,  as  we 
know,  with  a  very  greatly  varying  rapidity.  Photophobia 
and  lacrimation  are  rarely  absent,  and  may  be  present  in 
the  intensest  degree.  When  the  manifestation  is  on  the 
cornea  itself,  the  exudate  is  still  more  or  less  circumscribed 
and  small,  with  a  very  variable  amount  of  destruction  of 
tissue  and  cicatrical  formation  as  a  result. 

On  the  other  hand,  the  distinguishing  mark  of  circum- 
corneal hypertrophy  is  that  it  is  not  destructive.  It  is  a  true 
hyperplasia,  and  it  was  with  a  view  of  making  this  essential 
feature  prominent  and  descriptive  in  nomenclature  that  I 
adopted  the  name  "circumcorneal  hypertrophy"  as  the  best 
synonym  of  the  "hypertrophic  perikeratique"  of  Desmarres 
and  the  "gallertige  Verdickung  des  Limbus"  of  Graefe.     The 
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hyperplastic  character  of  the  pathological  condition  has  been 
confirmed  by  all  examinations  of  the  tissue  that  have  been 
made.  Scheile  has  shown  that  the  principal  change  in  the 
circumcorneal  form  is  in  the  epithelial  layer,  manifested  by 
a  largely  increased  number  of  the  cells  with  invaginations, 
constituting  the  so-called  "cancroid  formations"  together 
with  some  increase  in  the  connective  tissue.  A  drawing  rep- 
resenting these  appearances  is  given  in  my  chapter  on  "Dis- 
eases of  the  Conjunctiva"  in  JYorris  and  Oliver's  System. 
Some  more  recent  investigations  made  by  de  Schweinitz  and 
Shumway,  and  published  in  the  University  of  Pennsylvania 
Medical  Bulletin  for  June,  1903,  reveal  identical  changes  in 
the  conjunctiva  of  the  lid.  Everywhere  there  is  hyper- 
trophy and  nowhere  a  destruction  of  tissue." 

The  writer  has  observed  cases  of  this  disease  every  season 
since  1881  and  has  never  observed  any  tendency  toward 
destructive  ulceration — if  the  latter  exists,  the  disease  is  not 
circumcorneal  hypertrophy.  There  are  cases  in  which  the 
symptoms  of  irritation  are  considerable,  especially  when,  in 
the  palpebral  form,  large  hard  excrescences  rub  on  the  cor- 
nea; but  there  is  never  an  involvement  of  the  cornea  aside 
from  the  hypertrophy.  The  characteristic  complaint  is  not 
of  pain,  but  of  an  itching  or  burning  sensation  quite  distinct 
from  the  subjective  symptoms  of  phlyctenulae. 

The  objective  appearances  are  also  strikingly  different 
especially  in  the  bulbar  form,  the  dirty  gray  elevations  at 
the  base  of  the  cornea  bearing  no  resemblance  whatever, 
when  they  are  marked,  to  any  other  pathological  condition 
found  here.  "There  is  an  aspect  of  the  eyes,  due  to  the 
peculiar  appearance  of  the  palpebral  aperture,  which,  once 
seen,  cannot  be  taken  for  anything  else.  The  "white"  of 
the  eye  in  the  negro,  especially  in  the  young,  is  very  clearly 
marked,  often  brilliant,  in  contrast  with  the  surrounding 
dark  skin.  In  circumcorneal  hypertrophy  this  is  changed. 
The  palpebral  aperture  has  a  dull,  soggy  look,  and  a  dusky 
appearance,  as  though  it  had  been  smoked.  This  "smoked" 
look  is  not  always  of  the  same  intensity,  but  even  in  mild 
cases  is  sufficiently  pronounced  to  be  recognized  at  a  dis- 
tance of  many  feet.  In  no  other  affection  of  the  eyes  in  the 
negro  have  I  encountered  this  singular  look  of  the  palpe- 
bral aperture.  A  closer  examination  shows  the  cause  of  this 
"smoked"  appearance  to  be  a  pigmentation  of  the  conjunc- 
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tiva,  which  is  more  or  less  thickened  and  easily  thrown  into 
folds  with  the  movements  of  the  ball  inward  or  outward. 
The  epithelium  has  some  of  the  lack-luster  look  which  is  seen 
in  a  greater  degree  in  xerosis  of  the  conjunctiva.  The 
smoky  look  is  confined  almost  entirely  to  the  space  exposed 
by  the  palpebral  fissure.  The  parts  usually  covered  by  the 
lids  are  not  affected.  The  pigment  is  usually  in  very  small, 
dot-like  points,  to  be  differentiated  only  under  a  magnifier, 
but  toward  the  base  of  the  cornea  it  may  be  in  quite  large 
masses,  some  of  which  measure  a  quarter  of  a  millimetre  in 
diameter.  This  smoky  look  of  the  palpebral  aperture  dis- 
appears with  the  subsidence  of  the  disease  during  the  colder 
months,  when  the  eyes  return  to  approximately  their  normal 
appearance;  not  always,  however,  for  there  are  occasional 
cases  which  continue,  with  all  the  characteristic  appearances 
during  the  winter  months,  though  commonly  with  dimin- 
ished intensity. 

Statistics  of  the  writer's  and  of  other  clinics  in  Washing- 
ton show  that  the  negro  in  this  section  is  much  more  prone 
to  the  di<5ease  than  the  white  race.  Opinions  differ  as  to 
the  relative  frequency  of  the  bulbar  and  palpebral  forms. 
Burnett  believes  that  they  both  exist  together,  but  one  may 
be  so  slight  as  to  escape  detection  unless  carefully  looked 
for.  and  that  the  same  patient  may  have  one  or  the  other 
form  more  pronounced  at  different  seasons. 

"That  the  disease  is  the  manifestation  of  a  dyscrasia  seems 
certain,  but  it  is  not  so  certain  what  that  dyscrasia  is.  Ot" 
course,  we  can  never  exclude  wliat  we  call  scrofula  in  any 
patient  of  the  colored  race,  and  yet  there  is  nothing  about 
the  appearance  of  the  condition  itself  or  in  the  patients 
which  would  justify  the  acceptance  of  any  such  stigma  as  a 
cause.  It  occurs  often  in  the  most  robust-looking,  with  none 
of  the  usual  signs  of  deficient  nutrition.  I  have  looked  in 
vain  for  some  connection  of  inherited  syphilis  with  the  dis- 
ease. In  my  experience  the  male  and  female  sexes  are  about 
equally  represented;  and  while  principally  an  affection  of 
childhood,  the  adult  is  by  no  means  free." 

The  possible  relationship  of  the  disease  to  trachoma  has 
attracted  attention,  since  the  granular  condition  of  the  lids 
suggests  the  appearance  of  the  latter  disease.  The  simi- 
larity is  only  superficial,  the  essential  nature  of  the  two 
affections  being  diametrically  opposite;    in  trachoma  the   ac- 
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tion  is  destructive,  while  in  circumcorneal  hypertrophy  it  is 
purely  hyperplastic  and  when  the  condition  subsides  for  the 
winter,  the  conjunctiva  assumes  almost  if  not  quite  a  normal 
appearance.  Another  point  of  interest  in  this  connection  is 
that  in  Russia,  in  which  country  trachoma  is  extremely 
prevalent,  spring  catarrh  is  practically  unknown;  in  this 
country,  too,  the  negro  is  practically  immune  from  trachoma 
but  as  shown  above,  often   presents  the  other  affect  on. 

"In  regard  to  therapeutics,  the  indications  in  view  of 
what  we  know  of  the  pathology,  are  for  palliative  local 
measures.  Operative  procedures,  such  as  excision  of  the 
masses,  expression,  etc.,  have  been  recommended  and  prac- 
tised, but  evidently  are  not  advisable.  Attention  to  the 
nutrition  and  an  improvement  in  the  general  condition  are 
more  properly  called  for.  Arsenic  administrated  in  some 
form  meets  with  the  approval  of  most  of  those  who  have 
written  upon  the  subject."  C.  H.  M. 

A  Case  of  Crypto-Glioma  of  the  Retina. 

Alleman,  L.  a.  W.,  Brooklyn,  N.  Y.,  {Brooklyn  Med. 
Journal,  May,  1903),  presents  a  case  of  crypto-glioma  of  the 
retina  with  the  following  history:  Patient,  female,  aged  16 
months.  Family  history  negative.  At  the  age  of  three  weeks 
a  white  spot  appeared  in  pupil  of  right  eye ;  three  months  later 
eye  became  inflamed  and  "swelled  up."  Child  was  taken  to  a 
doctor  who  opened  the  "blister;"  inflammation  subsided  and 
eye  ball'shrunk  to  its  present  condition,  a  phthisis  bulbi. 
When  a  year  old  a  similar  white  spot  (white  reflex)  appeard 
in  left  pupil. 

Present  condition  of  left  eye;  slight  nystagmus,  pupillary 
reaction  good,  dilates  slightly  under  homatropine,  tension  +, 
no  red  reflex,  yellowish  white  mass  on  nasal  side,  extending 
forward  toward  ciliary  region,  tumor  shading  off  into  fundus. 
Tension +1-  Diagnosis  crypto-glioma.  The  author  discusses 
the  pathology  and  classification  of  glioma,  dividing  it  into 
three  stages.  1.  Intra-ocular  growth,  with  no  inflammatory 
manifestations  or  increased  tension.  2.  Increased  tension 
ending  in  rupture  of  the  globe,  necessarily  inflammatory.  3. 
Extension  and  metastasis;  and  adds  that  it  is  in  the  presence 
of  an  interval  between  the  second  and  third  stages  that 
crypto-glioma  differs  from  ordinar)'-  glioma  and  that  the  dif- 
ference is  probably  due  to  the  accidental  obliterating  of  nu- 
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trient  vessels,  rather  than  to  any  fundamental  departure 
from  the  usual  type.  The  author  also  gives  Schobl's  classi- 
fication of  crypto-glioma  as  a  clinical  type,  which  is  based  on 
the  manner  of  its  anatomical  growth,  as  follows:  1.  Simple 
glioma  of  the  retina.  2.  Glioma  retinae  luxurians.  .3. 
Crypto-glioma  of  the  retina. 

The  first  is  the  simple  and  most  common  form;  the  second, 
glioma  luxurians,  less  common,  is  characterized  by  the  later 
appearance  and  less  rapid  development  of  the  regressive  met- 
amorphosis; the  third  form,  crypto-glioma,  a  term  suggested 
by  Schobl  to  describe  a  rare  form  which  he  has  demonstra- 
ted microscopically  to  be  a  variety  of  the  true  glioma. 

Alleman  gives  Schobl's  description  as  follows:  "At  first 
the  cases  grow  after  the  first  type,  enter  the  vitreous  cham- 
ber and  may  fill  the  eyeball  and  be  disseminated  into  the 
chorioid  and  optic  nerve.  They  then  undergo  regressive 
metamorphosis  from  a  tendency  of  their  own,  which  may  be 
favored  by  inflammatory  processes  in  the  eyeball,  such  as 
iridocyclitis  and  chronic  panophthalmitis.  After  the  pri- 
mary growth  has  thus  degenerated,  the  fluid  parts  of  the  eye- 
ball may  be  absorbed  and  the  eye  shrink,  in  consequence  of 
the  inflammatory  process,  so  that  it  presents  the  picture  of 
progressive  bulbar  or  anterior  or  complete  bulbar  phthisis. 
After  a  varying  interval  the  disseminated  patches  in  the 
chorioid  or  optic  nerve,  or  in  both,  begin  to  grow  again. 
They  either  fill  the  eyeball,  increase  in  size  again,  break 
through  it,  and  lead  to  the  well  known  end." 

The  author  gives  the  differential  diagnosis  between  glioma 
and  other  forms  of  malignant  tumors,  and  between  glioma 
and  pseudo-glioma  and  emphasizes  the  extreme  difficulty,  in 
some  cases,  in  making  a  diagnosis  of  crypto-glioma  if  seen 
during  the  stage  of  quiescence,  and  in  his  case  it  was  only  by 
the  history  and  by  the  presence  of  a  growth  in  the  fellow 
eye,  that  he  was  able  to  classify  it  as  a  case  of  crypto-glioma. 

W.  R.  M. 

Retinal   Symptoms   of  Vascular   Degeneration. 

Alleman,  L.  A.  W.,  M.  D.  (American  Medicine,  Feb. 
20th,  1904.)  The  author  divides  the  data'from  the  examin- 
ation of  numerous  eyegrounds  into  four  groups: 

In  the  first  group  are  those  cases  with  no  organic  lesion 
but  a  tortuosity   of     the    smaller  retinal    vessels  and  of  the 
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terminal  twigs.  There  are  seldom  any  general  symptoms 
in  this  group  of  cases,  the  patients  feel  well,  except  perhaps 
for  headaches  or  general  lassitude  and  symptoms  of  poor 
elimination. 

In  the  second  group  there  is  a  similar  condition  but  in  ad- 
dition there  is  a  bending  of  the  vessels  at  the  crossings. 
There  is  a  condition  of  spasm  of  the  vessels  confined  to  small 
areas  and  sometimes  changing  the  location  during  an  exam- 
ination. The  symptoms  in  this  group  are  frequently  liemi- 
crania,  or  neuralgia,  with  no  organic  lesion;  the  patient's 
condition  may  vary  from  perfect  health  to  nervous  prostra- 
tion. 

In  the  third  group  some  evidence  of  organic  change  in  the 
vessel  walls  can  be  made  out;  tortuosity  is  present,  the  curve 
at  the  crossing  is  more  pronounced  and  the  blood  stream  of 
the  underlying  vessel  is  obscured  the  coat  is  visible  as  a 
slight  haze  on  either  side  of  the  red  line  of  the  upper  vessel, 
rarely  there  are  spasmodic  changes  in  the  calibre  of  the 
vessel,  there  are  minute  hemorrhages  and  small  white  areas  of 
absorbed  hemorrhages. 

Here  the  symptoms  usually  show  some  evidence  of  vas- 
cular degeneration,  the  radials  are  resistant;  frequently  there 
is  a  cardiac  hypertrophy;  the  urine  will  usually  show  urea, 
low  specific  gravity,  occasionally  albumin,  hyaline  or  granu- 
lar casts. 

In  the  fourth  class  are  included  all  cases  presenting  ad- 
vanced vascular  disease,  such  as  hemorrhagic,  albuminuric, 
and  diabetic  retinitis.  The  diseased  condition  of  the  vessel 
walls  is  readily  seen  and  loss  of  elasticity  is  readily  shown 
by  the  deep  depression  at  the  crossings  and  by  the  oblitera- 
tion of  the  blood  stream  by  the  wall  of  the  upper  vessel. 
Many  lesions  are  found  in  this  group  but  the  three  chief 
types  are  (1)  the  hemorrhagic,  (2)  the  degenerating  (classic 
Bright's  retina),  and  (3)  active  type  showing  a  neuroretinitis, 
or  intense  papillitis,  and  sometimes  thrombosis  of  a  retinal 
vessel. 

In  this  class  of  cases,  organic  lesions  will  always  be  found; 
in  the  case  of  a  retinal  hemorrhage  the  gravity  of  the  case 
will  depend  on  the  age  of  the  patient;  frequently  albuminu- 
ric retinitis  is  found  in  the  routine  examination  of  the  re- 
fraction of  patients  in  perfect  health  and  without  impair- 
ment of  vision.   The  prognosis  is  always  bad,  the  patient  usu- 
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ally  not  surviving  the  appearance  of  the  retinal  condition  for 
more  than  two  or  three  months;  patients  with  neuroretinitis 
and  thrombosis  are  apt  to  suffer  from  cardiac  dyspnea  and 
general  anasarca. 

The  inspection  of  the  retinal  vessels  is  of  the  greatest 
value  as  an  aid  in  determining  the  general  physical  condi- 
tion. M.  D.  S. 

Astigmatic  Changes. 

PoHLMAN,  Julius,  M.  D.  {American  Medicine,  March, 
1904.)  These  are  the  results  found  from  the  examination  of 
some  900  cases  which  were  re-examined  from  one  to  ten 
times  at  intervals,  varying  from  6  months  to  5  years,  all 
below  50  years  and  under  a  cycloplegic.  Only  cases  in 
which  a  definite  change  could  be  measured  and  in  which 
patients  reported  satisfactory  improvement  due  to  change 
of  lenses  were  included. 

Up  to  10  years.  3  7  among  100  changed 

from   10  to  20  "  28 

"     20  "     30  "  36 

"     30  "    40  "  31        "         "  ". 

"     40     yrs,    up  28 

At  the  different  ages  the  changes  were  with  about  equal 
frequency.  According  to  the  findings,  sex,  age,  hyperme- 
tropia,  and  myopia  are  not  factors. 

Among  the  900  re-examined,  nearly  every  third  showed 
changes  in  the  astigmatism,  50  per  cent,  simple  increase  in 
quantity  without  changes  of  axis;  31  per  cent,  change  of 
axis  merely;  19  per  cent,  divided  between,  (1)  increase  of 
astigmatism  and  change  of  axis,  (2)  change  of  regular  to 
irregular  astigmatism,  (3)  change  of  irregular  to  regular  as- 
tigmatism M.   D.  S. 

Non-Operative  Relief  of   Eyestrain  for   the  Possible  Cure    of 

Epilepsy  as  Tested  in  Sixty-Eight  Cases  at  the  Craig 

Colony. 

Spratling,  Wm.  p.,  M.  D.  {American  Medicine,  April  2, 
1904.)  George  M.  Gould  of  Philadelphia  tested  at  Craig 
Colony  78  out  of  800  patients.  The  majority  of  the  cases 
were  young  middle  aged  men  and  women,  regardless  of  the 
condition  of  epilepsy. 
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The  examination  was  the  routine  one  conducted  as  fol- 
lows: thorough  paralysis  by  homatropine,  muscle  imbal- 
ance tested,  ophthalmoscopic  examination,  refraction  errors 
measured  objectively  by  retinoscope,  subjective  examina- 
tion. 

The  variety  of  refractive  errors  was  large,  50  per  cent,  un- 
symmetric  astigmatism,  20  per  cent,  myopic  astigmatism,  80 
per  cent,  hypermetropic  astigmatism,  22  per  cent,  normal 
after  correction.  44  per  cent,  with  20  40  or  less  vision  after 
correction. 

The  results  were  varying,  some  had  more  attacks  after 
wearing  the  lenses,  some  fewer.  There  was  one  arrest  in 
which  cure  seemed  probable.  Five  cases  already  arrested 
seemed  to  have  the  cure  sustained  by  the  use  of  the  glasses. 
There  was  a  decrease  in  the  number  of  attacks  in  eleven 
cases.  A  few  showed  improvement  immediately  after  wear- 
ing the  glasses  but  the  decrease  did  not  last.  A  large  num- 
ber (64  per  cent.)  had  an  increased  number  or"  atta:ks  after 
wearing  the  lenses.  Seizure  variations  in  epilepsy  are  fre- 
quently marked,  however.  In  16  cases  there  was  no  change 
in  the  number  of  attacks.  To  the  author  this  experiment 
seems  only  to  furnisn  additional  proof  that  in  looking  for  the 
causes  and  cure  of  epilepsy  we  must  consider  more  than  a 
single  organ  and  its  abnormalities.  We  must  include  the 
entire  body  and  all  its  parts,  especially  those  of  unstable  con- 
sistency that  are  subjected  to  constant  alteration  and 
changes  in  composition. 

Gould  in  an  addendum  to  this  article  construes  the  data 
to  a  favorable  conclusion  as  follows: 

That  19  patients  whose  attacks  were  lessened  had  3 
months  prior  to  lenses  861  attacks,  3  months  following  the 
len.ses  479  attacks,  a  decrease  of  44  per  cent.  M.  D.  S. 

Eye-strain  Considered  as  a  Factor  in  the  Production  of  Lateral 
Curvature  of  the  Spine  (Preliminary  Communication). 

KiLBURN,  Henry  W.,  Boston.  {Boston  Med.  &  Surg. 
Jour.,  March  24,  1904.)  "Every  ophthalmologist  is  familiar 
with  the  fact  that  astigmatic  patients,  when  one  or  both  axes  are 
oblique,  and  patients  having  vertical  heterophoria,  are  apt  to 
tilt  the  head  to  one  side  in  order  to  obtain  clearer  vision. 
Also,  there  have  been  reported  some  cases  of  torticollis  in 
which   there    has    been  a  marked  improvement  in    attitude 
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after  correction  o!"  the  refractive  error  and  relief  of  any  exist- 
ing vertical  heterophoria.  It  has  been  my  lot  to  see  a  num- 
ber of  cases  of  lateral  curvature  of  the  spine  in  which  eye- 
strain seemed  to  me  to  play  a  part  in  producing  the  condition  . 
In  two  of  these  cases  there  was  a  progressive  myopia,  and 
not  only  did  relief  from  eye-strain  seem  to  cause  a  marked 
improvement  in  attitude,  but,  when  the  curvature  had  been 
corrected  by  appropriate  exercises,  the  myopia  stopped  in- 
creasing. Also  in  one  of  these  two  cases  the  vision  improved 
to  an  unusual  degree  after  correction  of  the  spinal  curvature 
and  improvement  of  the  general  nutrition.  The  cases  are  too 
few  in  number  to  permit  of  dogmatizing  on  the  subject;  but 
I  think  that  the  results  justify  my  belief  that  there  is,  in 
some  cases,  at  least  a  connection  between  eye-strain  and 
spinal  curvature." 

The  writer  describes  briefly  three  cases  which  he  considered 
typical;  in  these  patients  eye-strain  has  acted  as  an  in- 
direct factor  in  the  production  of  spinal  curvature  by  induc- 
ing a  faulty  attitude;  when  the  curvature  had  become 
established,  the  stooping  position  caused  the  patients  to 
approach  the  eyes  too  near  the  desk,  and  caused  an  increase 
in  the  myopia.  He  alludes  to  Scholder's  paper  on  "Die 
Schulskoliose  und  deren  Behandlung"  in  which  a  close  relat- 
ionship between  myopia  and  scoliosis  was  established  and 
in  which  the  amount  of  myopia  was  in  direct  proportion  to 
the  amount  of  scoliosis;  these  statistics  were  based  upon  an 
examination  of  2314  school  children,  571  of  whom  had  a 
spinal  curvature.  C.    H.    M. 

The  Mechanism  of  Accommodation  in  man. 

Grossman,  Karl,  Liverpool.  {OplitliaJmic  Revieiv,  Jan., 
1904.)  The  writer  gives  the  result  of  examination  under 
atropine  and  later,  eserine,  of  a  patient  with  congenital 
absence  of  the  iris  and  a  small  "chalk  mark"  at  the  an- 
terior and  posterior  pole  of  either  lens;  this  subject  was 
ideal  for  the  study  of  the  two  theories  of  accommodation, 
that  of  Helmholtz  and  of  Tscherning;  the  former  claims 
that  increased  curvature  of  the  lens  is  produced  by  relaxa- 
tion of  the  zonula  due  to  contraction  of  the  ciliary  muscle, 
the  latter  that  it  is  produced  by  tension  of  the  zonula,  simi- 
larly produced.  The  author's  investigations  carried  out 
with  the  retinoscope,  the  corneal  microscope,  and    the  reflex 
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images  of  Sanson-Purkinje,  show  that  the  anterior  surface  of 
the  lens  changes  its  spherical  curve  into  that  of  a  cone  dur- 
ing accommodation.  The  second  feature  is  a  decided  tremor 
of  the  lens,  coming  on  from  five  to  ten  minutes  after  the 
instillation  of  eserine,  proving  that  the  zonula  has  slackened 
and,  as  Hess  has  shown,  that  the  pressure  in  front  and 
behind  the  lens  must  be  the  same  during  the  height  of  ac- 
commodation. Third,  the  ciliary  processes  make  a  centri- 
petal movement  toward  the  visual  axis  but  do  not  move 
toward  the  cornea.  Fourth,  the  circumference  of  the  lens 
at  its  equator  remains  perfectly  circular  but  decreases  con- 
siderably. Fifth,  the  antero-posterior  diameter  of  the  lens 
increases  by  fully  one  third.  Sixth,  the  anterior  surface  of 
the  lens  approaches  the  cornea,  but  the  lens  itself  does  not 
move  forward. 

In  a  condition  of  rest,  the  posterior  surface  of  the  lens  was 
practically  sp'erical;  after  eserine,  an  increased  curvature 
of  the  central  portion  of  this  surface,  with  flattening  of  the 
peripheral  portion,  appeared.  P.  H.  F. 

The   Mechanism  of  Accommo4ation. 

TscHERNiNG,  M.,  Paris.  {The  Ophthahnic  Heview,  K^r\\, 
1904.)  The  writer  replies  to  Grossman's  article,  given  in 
abstract  above.     His  latest  conclusions  are  as  follows: 

1.  The  change  in  the  anterior  surface  of  the  lens  produces 
about  six-tenths  of  the  accommodation;  the  change  in  the 
posterior  surface  four-tenths. 

2.  The  lens  increases  in  thickness;  the  anterior  surface 
moves  forward,  the  posterior  surface  moves  slightly  back- 
ward. 

3.  The  anterior  surface  becomes  flattened  toward  the 
periphery,  and  the  curvature  in  the  middle  increases. 

4.  The  posterior  surface  also  become  flattened  toward 
the  periphery  as  shown  by  a  difference  of  five  or  six  diop- 
trics between  central  and  peripheral  accommodation,  while 
only  three  dioptries  are  accounted  for  by  the  anterior  sur- 
face. P.  H.  F. 

Optic-Nerve  Atrophy  Following  Iodoform   Poisoning. 
Snyder,    W.  H.     Toledo,    Ohio.     {Ophthahnic   Becord, 
March,  1904.)     A  clinical  history  of   a  case  of   optic   nerve 
atrophy  to  absorption  of  iodoform  powder  from  an  ulcerated 
surface  at  the  site  of  a  hernia. 
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At  time  of  first  examination  there  was  a  retinitis  and 
papillitis  in  both  eyes.  Eighteen  months  later  the  optic 
nerves  were  pale  and  atrophic.  W.  R.  M. 

Primary    Chancre   of  Conjunctiva   Followed  Ten  Years  Later 
by  Interstitial  Keratitis  of  the  same  Eye. 

Marlow,  F.  W.,  Syracuse,  N.  Y.,  {Ophthalmic  Record, 
March,  1904.)  Patient  aged  fifty-four  years,  at  time  of  first 
examination  presented  a  characteristic  chancre  in  the  lower 
conjunctival  retro-tarsal  fold  of  the  right  eye.  Ten  years 
later  an  interstitial  keratitis  appeared  in  the  same  eye. 

W.  R.  M. 

Corectopia   and    Ectopia  Lentis.     Extraction  of  the   Opaque 
and  Dislocated  Lens. 

Wescott,  C.  D.,  Chicago,  {Ophthalmic  Record,  March, 
1904.)  Patient,  male,  age  53  years,  had  always  had  poor 
vision;  pupil  in  left  eye  was  displaced  upward  and  outward, 
to  such  an  extent  that  it  was  covered  by  the  upper  lid  when 
the  eye  was  directed  straight  ahead;  pupil  in  right  eye  dis- 
placed in  same  direction,  upward  and  outward.  Lenses  dis- 
located and  part  opaque.  Vision  with  right  eye  was 
equal  to  counting  fingers  at  five  or  six  feet ;  with  the  left 
somewhat  less.  Patient  had  been  using  a  solution  of  atro- 
pine for  a  number  of  years,  but  he  found  that  it  no  longer 
affected  his  pupils  and  sight  was  becoming  less. 

Iridectomy  was  made,  down  and  in,  upon  left  eye  and  ten 
weeks  later  the  dislocated  and  part  opaque  lens  was 
extracted;  five  days  later,  on  account  of  the  patient  get- 
ting up  and  walking  to  the  bath  room,  the  wound  opened, 
some  vitreous  escaped  and  a  violent  iridocyclitis  followed. 
Final  result  with  correcting  lens  was  6./15  vision. 

Iridectomy  was  made  on  right  eye,  giving  6/30  vision  with 
approximate  correction.     Lens  not  yet  extracted.     W,  R.  M. 

On  Dionin. 

Darier,  a.,  Paris.  (The  Ophthalmoscope,  March,  1904.) 
After  four  years'  personal  experience  with  dionin,  Darier 
claims  that,  in  many  circumstances,  this  agent  is  more 
valuable  than  even  cocain,  although  its  proper  worth  still 
remains  unappreciated  by  many. 

Although  the  application  of    dionin   to  the  eye  is  painful, 
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undue  stress  has  been  laid  upon  this  feature  by  those  who 
have  chanced  to  fall  upon  a  patient  hypersensitive  to  the 
product.  "When  the  surgeon  warns  his  patient  with  regard 
to  this  point  and  insists  that  the  temporary  discomfort  will 
be  followed  by  marked  therapeutic  results,  there  will  be  no 
difficulty  about  putting  up  with  the  pain.  Moreover  dionin 
should  never  be  placed  in  immediate  contact  with  the 
cornea.  Hence,  solutions,  and  especially  the  substance 
itself,  should  be  placed  well  in  the  lower  cul-de-sac,  and  in 
extremely  sensitive  patients,  cocaine  may  be  dropped  into 
the  eye  before  a  tiny  drop  of  2  per  cent,  dionin  is  used. 
If  the  effect  is  not  sufficient  in  ten  minutes,  one  or  two  drops 
of  the  5  per  cent,  solution  are  employed,  or  if  a  yet  stronger 
effect  be  desired,  a  morsel  of  powdered  dionin  may  be  used 
or  the  solution  may  even  be  injected  beneath  the  conjunc- 
tiva. 

Dionin  sets  up  lacrimation,  sneezing,  and  more  or  less 
chemosis  of  the  conjunctiva,  effects  too  well  known  nowa- 
days to  insist  upon  them.  The  results,,  however,  may  be  so 
marked  that  a  practitioner  who  is  ignorant  of  them  may  be 
as  much  startled  as  the  patient  himself.  In  case  of  a  too 
violent  reaction,  a  bandage  may  be  applied  and  kept  in  posi- 
tion until  next  day,  when  a  bettering  of  the  pathological 
process  for  which  dionin  was  used  will  nearly  always  be 
observed.  Thus  in  detachment  of  the  retina  when  no  result 
has  followed  several  sub-conjunctival  injections  of  sodium 
chloride,  I  can  hardly  recommend  too  highly  injection,  along 
with  the  saline  fluid,  of  one  or  two  centigrammes  of  dionin. 
The  reaction  is  most  violent.  The  swelling  of  the  conjunc- 
tiva and  eyelids  is  enormous.  But  the  curative  result  is 
correspondingly  pronounced.  By  these  means  I  have  suc- 
ceeded in  obtaining  re-attachment  of  the  retina  under  con- 
ditions the  very  reverse  of  favorable.  The  facts  of  the 
case  were  these:  the  first  eye  had  been  lost  twenty  years  as 
the  result  of  detachment.  The  other  eye  operated  upon  for 
cataract  five  years  ago,  had  had  with  12  D.  vision  of  1/2, 
but  for  two  months  sight  had  been  completely  abrogated, 
owing  to  complete  detachment  of  the  retina.  After  twelve 
sub-conjunctival  injections  without  result,  I  made  one  injec- 
tion of  two  centigrammes  of  dionin.  Two  days  after  the 
little  operation  the  retina  was  completely  re-applied. 

Dionin  is  the  ph3'^siological  antiseptic  jJrt?'  excellence.    The 
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lacrimation,  hyperemia,  edema,  and  chemosis  provoked  by 
the  agent  constitute  a  set  of  phenomena  which  well  deserves 
the  name  of  LymphuberdiiDemmung,  given  to  them  by  Wolff- 
berg.  This  lymphatic  inundation  washes  not  only  the  surface 
of  the  eyeball  but  also  the  sub-conjunctival  and  intra-corneal 
lymph  spaces,  and  perhaps  the  intra-ocular  spaces.  There 
is,  further,  not  only  an  afflux  of  liquid  but  of  lymphocytes 
charged  with  the  defence  of  the  parts,  so  that  there  is  a  more 
active  production  of  antitoxines  and  of  phagocytes.  " 

This  conjunctival  flushing  may  be  useful  in  some  forms  of 
chronic  conjunctivitis  to  hasten  resolution  of  the  morbid 
process  and  to  render  subsequent  cauterizations  more  effec- 
tive. The  writer  also  uses  it  to  prepare  the  field  the  night 
before  an  operation  for  glaucoma,  cataract,  etc.  In  acute  or 
subacute  glaucoma  he  invariably  applies  dionin  which 
causes  the  eye  to  become  much  less  sensitive  to  operative 
procedures ;  this  has  often  allowed  him  to  dispense  with 
chloroform.  He  was  in  the  habit  of  using  the  remedy  as  an 
antiseptic  after  cataract  extraction,  but  on  one  occasion  such 
violent  sneezing  was  set  up  that  the  wound  was  re-opened ; 
he  does  not  now  use  the  remedy  immediately  after  the  op- 
eration but  always  employs  it  after  the  first  dressing  on  the 
third  or  fourth  day. 

He  advises  its  invariable  use  before  the  dressing  is  applied 
in  operations  which  do  not  involve  the  cornea,  even  after  the 
removal  of  foreign  bodies,  particularly  if  the  foreign  sub- 
stance has  provoked  a  zone  of  infiltration ;  rapid  absorption 
of  the  exudation  is  the  result.  When  the  foreign  body  is  so 
firmly  fixed  in  the  cornea,  that  neither  gouge  nor  magnet  will 
extract  it,  a  little  powdered  dionin  applied  to  the  wound 
causes  localized  edema  of  the  cornea  and  loosens  the 
foreign  body. 

"In  infective  ulcers  of  the  cornea,  powdered  dionin 
cleanses  the  suppurating  surface.  In  slight  cases  hypopyon 
m^ay  disappear  and  cure  result  without  having  recourse  to 
the  galvano-cautery  or  subjunctival  injections.  The  most 
striking  successes,  however  a  e  to  be  obtained  in  the  so- 
called  "strumous"  u  cers  of  children,  with  or  without  hypo- 
pyon. In  threatened  suppuration  after  removal  of  cataract, 
the  edges  of  the  wound  should  be  touched  with  powdered 
dionine.  If  violent  reaction  follows  the  application,  there  is 
a  chance  of  success,  but  in  the  contrary  event  no  time  must 
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be  lost  before  applying  the  galvano-cautery  or  making  sub- 
conjunctival injections  of  mercuric  cyanide.  Inunctions 
with  collargol  ointment  should  also  be  practised  every  six 
hours,  since  these  frictions  have  a  real  and  potent  action, 
provided  they  are  carried  out  with  energy  and  at  regular  in- 
tervals. 

Recent,  diffuse  corneal  infiltrations  when  superficial  are 
promptly  absorbed  under  the  influence  of  dionin.  The  re- 
medy is  also  useful  in  interstitial  keratitis  when  used  at  the 
beginning  and  more  especially  toward  the  end  of  the  disease; 
it  is  also  of  service  in  leucomata:  the  eye  soon  becomes  toler- 
ant to  the  remedy  and  it  cannot  be  employed  with  good  effect 
for  longer  than  three  consecutive  days:  hence  the  writer  pre- 
scribes massage  with  calomel  and  lanoline  for  home  use,  and 
makes  an  energetic  application  of  dionin  every  eight  or  ten 
days. 

"Although  dionin  has  little  action  as  an  anesthetic  .yet  it  is 
a  most  useful  analgesic.  However  it  is  a  curious  thing  that 
an  eye  under  the  influence  of  dionin  may  be  more  deeply 
anesthetised  than  would  otherwise  be  the  case  with  cocaine. 
Under  these  circumstances,  as  I  have  said  before,  I  have 
operated  upon  acute  glaucoma  that  in  the  ordinary  way 
would  have  required  chloroform.  Adrenalin  employed 
under  parallel  conditions  is  a  double-edged  weapon,  prevent- 
ing hemorrhage  during  operation,  on  the  one  hand,  but  pre- 
disposing to  hemorrhage  after  opeiation,  on  the  other.  The 
fact  should  be  mentioned  that  analgesia  by  means  of  dio- 
nine  cannot  always  be  obtained,  since  some  individuals  are 
refractory  to  the  action  of  the  medicament.  A  poor  old 
woman,  78  years  of  age,  had  lost  one  eye  from  glaucoma. 
The  second  eye,  atrociously  painful,  was  affected  with  ex 
treme  acute  glaucoma  when  I  saw  the  patient.  The  pain 
was  subdued  in  a  few  hours  with  dionin,  and  the  sight  re- 
stored by  physostigmine,  after  she  had  refused  all  surgical 
intervention. 

Among  other  diseases  in  which  dionin  may  render  service, 
I  may  mention  some  forms  of  keratitis,  episcleritis,  and 
above  all,  certain  kinds  of  iritis  and  iridochoroiditis,  where 
not  only  does  it  relieve  pain  but  facilitates  resorption  of  ex- 
udation and  dilation  of  the  pupil."  C.  H.  M. 
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Dionin:  A    new  Ocular   Analgesic. 

HiNSHELwooD,  James,  Glasgow ;  ( The  Britislt  Med.  Journ. 
April  30,  1904.)  His  attention  being  directed  to  dionin  as 
an  ocular  analgesic  on  reading  Darier's  work  on  ocular  thera- 
peutics, the  writer  records  his  personal  experience  with  this 
remedy  in  private  and  hospital  practice,  having  used  it  ex- 
tensively with  great  success. 

Dionin,  or  ethyl-morphine  hydrochloride,  is  a  white 
odorless,  crystalline  powder,  freely  soluble  in  water.  Hinshel- 
wood  used  it  chiefly  in  5  per  cent,  aqueous  solution,  or  made 
up  with  vaseline  as  an  ointment  of  equal  strength;  where 
there  is  great  lacrimation  he  preferred  to  use  it  in  oint- 
ment form.  Even  in  2  per  cent,  aqueous  solution,  dionin 
has  marked  analgesic  properties;  where  pain  is  not  severe 
and  the  inflammatory  condition  of  the  eye  is  not  very  acute, 
this  strength  will  prove  quite  sufficient.  This  agent  is  not 
an  ocular  anesthetic  and  consequently  does  not  modify  the 
sensitiveness  of  the  cornea  or  conjunctiva.  It  is  a  powerful 
ocular  analgesic;  if  the  patient  is  suffering  from  a  painful 
affection  of  the  eye,  such  as  iritis,  iridocyclitis,  glaucoma, 
ulcer  or  keratitis,  the  instillation  of  solution  of  dionin  will 
always  soothe  and  often  give  complete  relief  for  several  hours 
from  the  severe  accompanying  pain.  This  action  is  purely 
local  as  is  proved  by  the  fact  that  when  both  eyes  are  painful, 
relief  is  experienced  only  by  the  one  into  which  the  remedy 
has  been  instilled. 

Cocain  and  holocain  are  both    anesthetics   and  analgesics. 
But  dionin,  while  not  anesthetic,    is    superior   in   analgesic 
power  to  the  former  remedies.     In  the  deep-seated  pain  pro 
duced   by   iritis,   iridocyclitis,  and  glaucoma    the  analgesic 
effects  of  dionin  are  often  of  the  greatest   service. 

"I  have  recently,  in  cases  of  deep-seated  pain  due  to  in- 
flammatory affections  of  the  eye,  such  as  iritis,  cyclitis,  irido- 
cyclitis, and  glaucoma,  carried  out  comparative  experiments 
with  regard  to  the  power  of  cocain,  holocain,  and  dionin  in 
relieving  pain,  I  have  used  three  solutions — cocain  5  per 
cent.;  holocain,  1  per  cent.;  and  dionin,  5  per  cent.  I  have 
used  these  solutions  alternately  in  the  same  cases  with  the 
view  to  determine  the  degree  and  also  the  duration  of  the 
relief  afforded.  Cocain  is  by  a  long  way  at  the  bottom  of 
the  list  both  as  to  the  degree  and  duration  of  the  relief  af- 
forded.   Its  analgesic  effects  are  not   to    be   compared   with 
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those  produced  by  holocain  and  dionin  in  this  particular 
class  of  cases.  Cocain  only  gave  very  partial  relief  as  com- 
pared with  the  great  relief  afforded  by  holocain  or  dionin.  The 
analgesic  effects  of  the  dionin  were  found  to  be  even  greater 
than  those  of  holocain. 

With  regard  to  the  duration  of  the  relief  afforded,  both 
holocain  and  dionin  are  much  superior  to  cocain;  but  here, 
too,  dionin  was  at  the  top  of  the  list.  The  partial  relief 
from  cocain  rarely  lasted  more  than  an  hour,  whilst  the 
analgesic  effects  of  holocain  and  dionin  lasted  for  three  and 
and  sometimes  for  four  hours.  For  the  relief  of  the  severe 
deep-seated  pain  in  inflammatory  affections  of  the  eye,  both 
as  regards  degree  and  durations  of  the  analgesic  produced, 
I  found  dionin  the  most  powerful  agent,  next  to  it  holocain, 
and  a  long  way  inferior  to  both,  cocain. 

There  is  an  occasional  effect  of  the  dionin  regarding  which 
the  patient  must  be  warned,  otherwise  it  may  cause  him 
much  needless  alarm.  After  the  first  instillation,  there  some- 
times appears  an  intense  chemosis  of  the  conjuntiva,  which 
swells  up  and  overlaps  the  cornea.  This  need  cause  no  alarm 
as  it  rapidly  subsides,  and  it  is  even  an  appearance  to  be 
welcomed,  as  in  the  cases  where  the  dionin  produces  intense 
chemosis  its  analgesic  effects  seemed  to  be  greatest.  This 
chem.osis  of  the  conjunctiva  appears  only  after  the  first  or 
second  intillation  of  the  dionin,  and  never  after  the  subse- 
quent one,  and  need  not  interfere  in  the  slightest  degree  with 
the  regular  use  of  the  drug.  I  have  never  seen  it  after  the 
use  of  2  per  cent,  solutions,  but  only  after  the  use  of  5  per  cent, 
solutions.  The  dionin  drops  or  ointment  may  be  used 
every  four,  six,  or  eight  hours,  accoring  to  the  severity  of  the 
pain  and  the  effects  produced."  C.   H.   M. 

The  Therapeutics  of   the  Ichthyol  Compounds :  with  Special 
Reference  to  Ichthoform    and  Ichthargan. 

Burnet,  James,  Edinburgh.  {The  Lancet.  March  12, 
1904.)  Ichthargan,  the  silver  salt  of  ichthyol,  is  a  brownish- 
black,  amorphous  powder,  containing  28.7  percent,  of  silver, 
and  is  quite  odorless  and  tasteless.  It  is  readily  soluble  in 
warm  or  cold  water,  in  dilute  alcohol  and  in  glycerine,  but  in- 
soluble in  absolute  alcohol,  ether  and  chloroform.  Its  so  u- 
tions  are  clear  when  freshly  prepared,  but  become  dark  on 
exposure  to  light.       It  is    relatively    non-toxic.      Solutions 
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should  always  be  prepared  fresh  with  sterilized  ^w'ater  and 
filtered;  such  solutions  are  stable. 

As  regards  the  bacteriological  properties  ichthargan, 
Aufrecht  has  shown  that  it  is  more  powerful  than  silver  nitrate 
in  its  action  on  streptococcus,  staphylococcus  pyogenes  aureus, 
and  on  the  gonococcus;  it  was  found  superior  to  protargol 
and  was  found  to  possess  greater  penertrating  powers ;  it  was 
proven  to  be  less  poisonous  than  other  silver  salts.  More 
than  two-thirds  of  ichthargan  is  made  up  of  ichthyol  and 
hence  it  combines  the  therapeutic  action  of  a  silver  salt  with 
the  valuable  analgesic,  antiseptic  and  anti-inflammatory  ef- 
fects of  the  former.  It  containes  a  large  proportion  of  silver. 
It  is  comparatively  non-irritating. 

In  the  course  of  an  article  with  the  above-mentioned  title, 
the  writer  has  the  following  to  say  concerning  the  uses  of 
ichthargan  in  disease  of  the  eye: 

"Save  the  value  of  a  0.5  per  cent,  ointment  in  cases  of 
marginal  blepharitis  I  cannot  speak  from  personal  experience 
of  ichthargan  as  a  remedy  of  importance  in  this  connection. 
Fortunately,  however,  for  my  present  purpose  I  am  able  to 
quote  from  the  experience  of  others  better  qualified  to  speak 
on  this  matter  than  myself.  Thus  Guttmann,  of  Breslau,  has 
reported  its  use  in  61  cases  of  eye  affections.  These  include 
25  cases  of  acute  catarrhal  conjunctivitis,  13  of  chronic  con- 
junctivitis, 7  resulting  from  affections  of  the  lacrimal  appa- 
ratus, 10  of  trachoma,  6  of  ophthalmia  neonatorum,  and  1  of 
serpiginous  ulcer  of  the  cornea.  His  conclusions  may  be 
summarised  as  follows:  In  congestive  catarrh  it  proves  ef- 
ficient although  it  cannot  be  said  to  replace  the  older  rem- 
edies for  such  conditions.  He  recommends  that  further  ex- 
periments should  be  made  regarding  its  use  in  ophthalmia 
neonatorum.  In  affections  of  the  lacrimal  apparatus  it  is 
a  very  useful  remover  of  purulent  secretion.  Its  chief  action, 
however,  is  developed  in  the  distressing  forms  of  trachoma 
and  it  is  one  of  he  most  useful  remedies  we  at  present  pos- 
sess for  the  medical  treatment  of  pannus. 

Marczel  Falta,  writing  of  his  use  of  ichthargan  in  cases  of 
trachoma,  says  that  he  has  used  it  in  all  forms  and  at  all 
stages  of  this  disease.  He  found  that  fresh  cases  were  com- 
pletely cured  by  ichthargan  in  from  6  to  8  weeks.  In  chronic 
cases  the  pannus  is  reduced  very  speedily.  He  began  with  a 
0.5   per  cent,  solution  and  gradually    increased    the  strength 
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to  3  per  cent.  These  solutions  were  brushed  over  the  affect- 
ed part  and  by  this  means  a  pannus  showed  retrogressive  met- 
amorphosis {" Rilckbildung")  in  from  three  to  four  days,  and 
a  case  or  recent  trachoma  could  be  cured  from  six  to  eight 
weeks.  Similar  results  were  obtained  by  Gortoloff  in  cases 
of  trachoma,  who  therefore  considers  ichthargan  an  excellent 
remedy  for  the  treatment  of  trachoma  and  its  complications." 

C.  H  M. 

A  New  Color  Test  Appliance. 

Dunn,  Percy,  London.  {The  Lancet,  April  23,  1904.) 
The  following  is  a  description  of  a  new  appliance  for  test- 
ing the  color  vision  which,  I  venture  to  suggest,  will  be 
found  useful  for  the  examination  of  candidates  for  the  various 
public  services.  It  consists  of  a  dead-black  metal  screen  14 
centimetres  in  height  by  9  centimetres  in  width,  supported  on 
two  metal  cross-bars.  Just  above  the  center  of  the  screen 
there  is  an  oval  aperture  about  3  centimetres  in  diameter; 
around  the  lower  half  of  the  aperture  is  fixed  a  double  groove, 
similar  to  that  in  a  trial  spectacle  frame,  for  the  purpose  of 
carrying  the  colored  discs  and  diaphragms  employed  in  the 
test.  In  addition  to  the  above  there  are  four  colored 
mounted  glass  discs,  blue,  red,  green  and  yellow  respectively, 
one  ground-glass  disc,  one  smoke-glass  disc,  and  three  black 
vulcanite  discs  having  central  apertures,  the  diameters  of 
which  have  been  designed  approximately  to  test  the  acute- 
ness  of  the  color  vision  at  varying  distances  of  100,  300 
and  500  yards.  There  is  also  a  card  upon  which  appear  four 
squares  colored  to  correspond  with  the  four  colored  discs. 

The  method  of  using  the  test  is  as  foUlows :  The  screen  is 
placed  upon  a  convenient  table  with  a  light  behind  it,  the 
candidate  to  be  examined  is  to  be  seated  upon  a  chair  at  four 
metres  distance.  In  the  candidate's  hand  is  placed  the  card 
with  colored  squares.  One  of  the  colored  discs  is  then  in- 
serted in  front  of  the  aperture  in  the  screen  and  the  candi- 
date is  first  asked  to  name  the  color  and  next  to  point  it  on 
the  card.  The  remaining  colors  are  similarly  tested.  Lastly 
the  acuteness  of  color  vision  is  further  inquired  into  by  in- 
serting the  vulcanite  diaphragms  in  front  of  the  colored 
discs.  The  ground-glass  and  the  smoke  -glass  discs  are  for 
the  purpose  of  delineating  "misty"  and  "foggy"  atmospheric 
condition.  C.  H.    M. 
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Dionin,  a  new  Agent  in  Ophthalmic  Therapeutics. 

Reber,  Wendell,  Philadelphia.  {The  Therapeutic 
Gazette,  February,  1904.)  gives  his  experience  with  dionin 
in  the  following  conditions :  Post  operative  complications — he 
gives  the  history  of  needling  operation  for  secondary  cap- 
sular cataract  which  was  followed  by  severe  iritis,  infection 
in  the  vitreous  with  threatening  panophthalmitis;  no  relief 
from  atropin  and  salicylates.  Ten  per  cent,  solution  of  dionin 
was  used  every  two  hours;  following  day  relief  from  pain, 
cornea  clearer,  iris  better  color — 5  days  later  eye  quiet  and 
capsule  lens  had  disappeared. 

Iritis— in  four  cases  relief  from  pain  followed  use  of  5  per 
cent,  solution  of  dionin  after  usual  remedies  had  failed. 

Interstitial  keratitis — dionin  was  used  in  two  cases  and 
Reber  believes  that  it  hastened  the  absorption  of  the  newly 
formed  matter  in  the  stroma  of  the  cornea. 

Vitreous  opacities — result  negative. 

Corneal  opacities — used  in  one  case  of  leucoma  following 
ophthalmia  neonatorum,  result  negative. 

Glaucoma — the  drug  was  used  in  one  case  of  absolute  glau- 
coma in  which  a  corneal  ulcer  had  developed.  Dionin  was 
used  combined  in  10  per  cent,  solution  with  the  previously 
used  eserine  solution;  in  24  hours  there  was  relief  from  pain 
and  tension  had  fallen  from  stony  hardness  to  +  2.  This 
lasted    6    days  when  the  cornea  ruptured. 

Sympathetic  ophthalmia.  Dionin  was  used  in  one  case  and 
was  found  to  be  of  marked  service  in  promoting  the  absorp- 
tion of  plastic  exudate. 

Mode  of  action — The  author  states,  that  dionin  is  not  an 
anesthetic  and  does  not  affect  sensibility,  but  is  an  analgesic 
and  a  lymphagogue,  that  it  produces  redness  and  vascular 
dilatation,  that  the  conjunctiva  and  eyelids  may  become 
swollen  but  that  there  is  no  danger. 

In  the  light  of  our  present  knowledge  of  the  drug,  Reber 
believes  that  it  acts  by  stimulating  the  lymphatic  and  vascu- 
lar circulation  of  the  eye. 

Methods  of  use — It  may  be  used  as  a  powder,  in  solution,  as 
an  ointment,  or  in  cocoa-butter  rods.  The  powder  may  be  used 
pure,  one-twelfth  of  a  grain  being  put  into  the  eye  (Darier) : 
the  rods  may  be  used  in  10  to  20  per  cent,  strength  (Wolf- 
burg).  Von  Arlt  prescribes  a  10  per  cent  ointment  to  be 
used  with  massage.     Reber  has  used  5  to  10   per  cent,  solu- 
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ions  and  points  out  the  fact  that  the  e^^e  develops  a  tol- 
erance for  the  drug  very  rapidly,  so  that  little  or  no  effect 
will  be  secured  longer  than  6  or  7  days. 

He  summarizes  as  follows: 

1.     That  dionin   possesses  properties  at    present    inherent 
in  no  drug  thus  far  used  in  ocular  therapeutics. 
-    2.     That    it   is   an   analgesic    of     no    little    power    and   is 
frequently  of  value  in  alleviating  the  pain  of   iritis  in   those 
cases  in    which  atropin  does  not  relieve. 

3.  That  the  action  of  atropin  seems  to  be  enhanced  by 
dionin. 

4.  That  it  has  upon  the  eye  a  powerful  vaso-dilator  and 
lymphagogue  action. 

5.  That  it  is  of  value  if  used  to  the  point  of  distinct  re- 
action in  promoting  the  absorption  of  exudation  deposits 
upon  the  anterior  capsule  in  the  pupillary  space,  and  also 
in  helping  the  absorption  of  post-operative  debris  after  cat- 
aract. 

6.  That  it  certainly  does  help  to  clear  up  the  corneal 
opacities  in  some  cases  of  interstitial  keratitis. 

7.  That  it  seems  without  effect  in  all  other  forms  of  corn- 
eal opacities. 

8.  That  its  influence  on  the  glaucoma  process  is  yet  un- 
settled. 

9.  That  it  should  be  widely  used  and  the  effects  of  such 
use  reported,  in  order  that  a  final  correct  estimate  of  the 
value  of  the  drug  may  be  made.  W.   R.   M. 

A  Luminous  Test  Cabinet. 

Black,  N.  M.,  Milwaukee,  {Ophthalmic  Record,  April, 
1904,)  has  devised  a  convenient  and  reliable  test  cabinet  com- 
posed of  a  center  pole  which  supports  a  square  frame  present- 
ing on  each  of  its  four  surfaces  a  porcelain  chart  containing 
the  Snellen  type.  The  charts  are  illuminated  from  within 
by  four  ground-glass  16  candle  power  incandescent  lamps, 
which  are  operated  by  a  switch  at  the  trial  case.  The  cab- 
inet also  revolves  about  the  central  pole  and  is  controlled  by 
the  operator  from  the  trial  case. 

The  apparatus  furnishes  a  uniform  and  standard  illumina- 
tion for  the  test  type  and  is  especially  valuable  in  examina- 
tions for  army,  navy,  railway  and  civil  services  where  an  ab- 
solute standard  of  vision  is  required.  W.   R.   M. 
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Notes  on  Some  of  the  Newer  Methods  and  Drugs  in  Ocular 

Therapeutics:  Methylbromid    of    Atropin,  Dionin, 

Subconjunctival    Injections,  Jequiritol. 

Hale,  A.  B.,  Chicago.  {Ophthahnic  Record,  Dec,  1903.) 
A  review  of  tlie  therapeutic  indications  and  uses  of  the 
above  mentioned  drugs,  based  upon  an  extensive  use  of  the 
same  by  the  author.  Good  results  are  obtained  from  the  use 
of  methylbromid  of  atropin  in  cases  of  corneal  inflammation 
where  the  iris  was  sympathetically  irritated  but  the  author 
does  not  trust  it  in  cases  of  genuine  iritis.  He  finds  that 
methylbromid  dilates  the  pupil  well,  keeps  the  eye  at  rest 
and  is  of  value  when  continued  mydriasis  is  unnecessary.  In 
regard  to  its  cycloplegic  effect  he  finds  that  this  newer 
drug  ranks  below  the  sulfate,  is  equal  to  scopolamin  or  hy- 
osin,  and  is  superior  to  homatropin. 

In  regard  to  the  duration  of  its  efTect  upon  the  ciliary  mus- 
cle he  is  able  to  answer  the  patient  that  he  will  not  be  de- 
barred from  work  for  more  than  two  days,  the  drug  being 
much  quicker  in  its  action  than  sulfate,  12  to  24  hours 
quicker  than  scopolamin  and  somewhat  slower  than  homa- 
tropin. He  then  draws  the  following  conclusions:  That  the 
methylbromid  of  atropin  in  a  1  per  cent,  aqueous  solution  is 
(1)  a  trustworthy  mydriatic  and  a  go  3d  cycloplegic  in  refrac- 
tion, (2)  an  untrustworthy  mydriatic  in  iritic,  but  a  comfort- 
able one  in  corneal  inflammations,  (3)  its  action  begins  about 
the  same  time  as  the  sulfate,  but  has  disappeared  from  two 
to  six  days  before  the  latter,  (4)  it  shows  rank  below  the 
sulfate  for  complete  action,  but  equal  and  above  all  other 
drugs. 

As  an  anesthetic  the  author  finds  that  dionin  is  not  merely 
local  but  that  its  action  is  central  as  well,  it  subdues  pain 
but  not  to  a  marked  degree  does  it  destroy  local  sensation. 
A  tolerance  is  also  soon  established,  after  which  the  drugseems 
relatively  inert.  He  concludes  that  while  the  drug  is  valua- 
ble in  from  1  to  5  per  cent.  sol.  that  it  is  simply  an  adjuv- 
ant to  other  drugs,  helpful  in  emergency  but  not  trustworthy 
like  cocain. 

In  the  use  of  subconjunctival  injections  he  prefers  the  1  to 
3000  and  1  to  5000  cyanid  of  mercury  solution,  to  every  15 
drops  of  which  he  adds  2  drops  of  a  1  per  cent,  solution  of 
acoin.  and  reports  good  results  from  the  same. 
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Jequiritol  is  prepared  by  Merck  in  four  strengths  from  No. 
1  to  No.  4.  No  1  is  non-irritating  while  No.  4  is  excessively 
irritating.  Hale  uses  the  preparation  in  successive  strengths 
until  the  desired  reaction  is  obtained  and  report  some  good  re- 
sults in  cases  of  trachomatous  opacites.  Clinical  notes  are 
given  on  six  cases.  W.  R.  M. 

Subconjunctival  Injections  of  Sodic  Chlorid  in  Detachment  of 

the  Retina. 

(Translated  and  abstracted  by  Dr.  Casey  A.  Wood,  Chi- 
cago, from  Annalidi  Ottahnologia,  Fasc.  9,  10,  1903,  p.  650.) 
{OplitJialmic  Record,  Dec,  1903.)  Favorable  reports  by  Lo- 
dato,  Mellinger,  Dor,  Schiess,  Gemuseus  and  Marzoli,  led 
Tarducci  to  give  the  use  of  subconjunctival  injections  of 
sodic  chlorid  a  trial  in  his  clinic  and  he  concludes  as  follows: 
Injections  of  3  to  20  per  cent,  sodic  chlorid  do  absolutely  no 
good  in  detachment  of  the  retina  of  long  standing.  In  recent 
detachment,  injections  of  2  to  10  per  cent  cause  a  slight  in- 
crease in  both  central  and  peripheral  acuity  of  vision  but 
after  3  or  4  days  the  improvement  is  lost.  In  general  the 
eye  responds  to  the  first  two  or  three  injections,  but  is  not 
affected  by  subsequent  ones.  On  the  whole  these  injections 
give  no  better  results  than  those  obtained  by  the  more  usual 
methods  of  treatment.  W.   R.  M. 

A  Shade  to  Protect  the    Examiner's   Eyes   from  the  Bright 

Light  When  Working  with  the  Source  of  Light  Close 

to  the  Mirror    in  Photoscopy   (Retinoscopy). 

Stevenson,  M.  D.,  Akron,  0.  {OpJithalmic  Record,  Feb., 
1904.)  A  device  in  the  form  of  a  hanging  shade  which  may 
be  attached  to  the  cover  chimney  and  excludes  the  rays  of 
light  from  the  unused  eye  of  the  examiner,  when  using  the 
plane  mirror  close  to  the  source  of  illumination. 

A  New    Cataract    Knife. 

Black,  Melville,  Denver.  {Ophthalmic  Record,  Feb., 
1904.)  A  probe  pointed  cataract  knife  used  to  supplement 
the  regular  Graefe  knife,  in  cases  where  a  portion  of  the  iris 
has  dropped  in  front  of  the  blade  of  the  Graefe  knife  while 
making  the  corneal  incision.  The  blade  of  the  Graefe  knife 
is  then  withdrawn  and  after  an  interval  of  a  few  moments 
the  probe  pointed  knife  is  inserted  and  worked  up  over  the 
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iris  and  out  at  the  counter  puncture  and  the  section  comple- 
ted without  injuring  the  eye. 

The  instrument  is  made  by  Geo.  Tiemann  &  Co.,  N,  Y. 

An  Improved  Eye  Irrigator. 

Todd,  F.  C,  Minneapolis.  {Ophthahnic  Record,  Feb  , 
1904.)  An  irrigator  which  will  be  found  to  be  of  especial 
value  in  all  cases  where  it  is  desired  to  direct  a  continuous 
stream  upon  the  eyeball,  or  to  cleanse  the  lids  from  pus  or 
mucus.  The  bottle  and  bulb  can  be  conveniently  grasped 
with  one  hand  and  the  force  of  the  stream  can  be  easily 
regulated  by  pressure  upon  the  bulb. 

The  irrigator  is  made  by  Chambers,  Inskeep  &  Co.,  Chi- 
cago. 
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Choked  Disc  After  Contusion  of  the  Head. 

Bachauer,  J.,  Augsburg.  {Deutsche  Med.  W.  1904,  p.  306.) 
B.  observed  2  cases  of  this  affection,  rather  rare  after  con- 
tusion of  the  head,  which  apparently  was  due  to  an  intracra- 
nial hemorrhage.  In  the  first  case  a  fissure  of  the  base  was 
very  probable  since  the  left  abducens  was  paralysed.  B. 
emphasizes  the  importance  of  the  ophthalmoscopical  exanii- 
nation  in  such  cases  from  a  medico-legal  standpoint,  since 
changes  of  the  disc,  headache  and  vertigo  may  persist  for  a 
long  time  after  the  accident,  while  the  patients  may  other- 
wise appear  healthy  and  may  have  normal  vision. 

Syphilis  and  Tabes. 

Erb.W.,  Prof.,  Heidelberg.  (Berl.  Klin.  Woch., 1904,  Nov. 
1-4.)  E.  completes  his  former  statistics  by  400  new  cases  of 
tabes  in  men  of  the  higher  classes  and  gives  his  conclusions 
from  his  observations  on  1321  cases  of  tabes,  his  whole 
material  within  the  last  25  years.  89.5  per  cent,  of  1100  men 
of  the  higher  classes,  77.2  per  cent,  of  158  men  of  the  lower 
classes,  and  80  per  cent,  of  63  women,  affected  with  tabes, 
were  syphilitic.  Syphilis  is  the  most  important  and  most 
efficient   etiologic  factor  of  tabes,  almost  a   conditio  sine  qua 
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non.  In  the  great  majority  of  cases,  tabes  is  a  postsyphilitic 
affection,  although  not  sufticiently  elucidated  in  its  pathoge- 
nesis. 

With  regard  to  the  influence  of  gonorrhea,  E's  statistics 
are  rather  negative.  Almost  always  gonorrhea  was  associa- 
ted with  syphilis,  when  tabes  resulted.  On  the  other  hand, 
tabes  relatively  rarely  follows  syphilis,  not  more  than  in  1  to 
3  per  cent.  The  reason  of  this  is  that  syphilis  alone  does  not 
suffice  to  produce  tabes.  It  apparently  requires  other  elements 
as  accidental  causes,  e.  g.,  colds,  overexertion,  traumatism, 
sexual  excesses,  poisons  like  alcohol,  tobacco,  ergotin,  infec- 
tious diseases,  especially  influenza,  and  the  nerve-exhausting 
effects  of  civilization.  Erb  considers  the  cytologic  diagnosis 
by  lumbar  puncture,  initiated  by  Widal  and  taken  up  by  E  's 
assistant.  Dr.  Schoenbom,  of  enormous  importance  as  to  the 
intimate  connection  between  syphilis  and  tabes.  These  inves- 
tigations showed  not  more  than  2  to  4  lymphocytes  in  a  cer- 
tain microscopical  visual  field  of  normal  cerebrospinal  fluid, 
but  to  20  to  50  to  200  in  cases  of  active  syphilis  of  the 
meninges,  spinal  cord  or  brain,  and  without  exception,  so  to 
speak,  in  recent  or  chronic  cases  of  tabes,  and  progressive 
paralysis,  i.  e.,  the  so  called  meta-syphilitic  affections,  where 
absolutely  no  increase  o'  lymphocytes  existed  in  other  chro- 
nic cerebral  and  spinal  lesions.  With  regard  to  the, treat- 
ment, E.  says  that  he  saw  quite  a  number  of  cases,  in  which 
a  rational,  repeated  specific  treatment,  combined  with  tonics, 
was  of  undoubted  success,  but  a  perfect  recovery  was  never 
obtained.  The  reader  will  find  it  very  interesting  to  resort  to 
the  original  article. 

On  the  Etiology  and  Pathology  of  Tabes,  Especially  its 
Relation  to  Syphilis. 

Lesser,  F..  Berlin.  {Berl.  Kliti.  H'oc//.,  1904,  No.  4.) 
L  divides  all  constitutional  syphilitic  manifestations  into  pap- 
ular (secondary)  gummatous  (tertiary),  and  interestitial  in- 
flammations, which  he  calls  quartary  syphilitic  manifestations. 
The  1st  group  reacts  to  mercury,  the  2nd  to  iodine,  the  3rd 
to  neither.  Types  of  the  quartary  form  are  fibrous  orchitis, 
the  syphilitic  lobulated  liver,  aneurysms,  smooth  atrophy  of 
the  tongue,  to  which  L.  adds  tabes.  Tabes  is  due  to  deg- 
eneration of  nervous  elements,  secondary  to  interstitial  in- 
flammation. A  localized  interstitial  inflammation  in  the  spinal 
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cord  suffices  by  interrupted  conductions,  to  produce  degener- 
ation of  a  whole  system  of  fibers.  Of  all  causes  of  tabes, 
syphilis  is  the  most  important.  L.  recommends  in  every 
case  of  tabes  to  try  mercury  and  iodine,  or  iodine  alone,  but 
to  discontinue  them  if  no  speedy  improvement  is    noticeable. 

On.Cy to-diagnostic  Examinations  of  the  Cerebro-spinal Fluid. 

KEYER,  E.,  Kiel.  {Berl.  Klin.  Woch.,  1904,  No.  5.) 
The  cerebro-spinal  fluid  drawn  by  lumbar  puncture,  contains 
normally  3  to  4  lymphocytes  in  the  visual  field  of  Leitz  7,  i.  e., 
300  to  400  diameters.  Their  number  increases  to  10  or  20  in 
lymphocytosis.  M.  examined  35  cases  of  the  psychiatric 
clinic  in  this  way  and  found  in  concordance  with  the  French 
authors  who  devised  this  method,  lymphocytosis  in  almost 
all  cases,  in  which,  with  more  or  less  certainty,  an  organic 
disease  with  chronic  meningitic  irritation  existed.  M.  emph- 
asizes the  diagnostic  value  of  lymphocytosis  in  distinguish- 
ing organic  from  functional  diseases.  As  to  the  origin  of  the 
lymphocytes,  the  alteration  of  the  bloodvessels  in  meningitic 
processes  must  be  considered  and  according  to  Anglade  and 
Chocreant,  the  fact  that  every  inflammation  of  the  meninges 
is  associated  with  emigration  of  formed  elements  of  the  blood 
into  the  cerebro-spinal  fluid. 

CTontributions  to  the  Prognosis  of  Malignant  Tumors 
of  the  Chorioid. 

HiRSCHBERG,  S.,  Berlin.  {Berl.  Klin.  Woch.,  1904,  Nos. 
4  and  5.)  The  chief  danger  from  sarcoma  of  the  chorioid  lies 
not  in  local  relapses  but  in  the  formation  of  metastases,  especi- 
ally in  the  liver.  H.  reviews  the  statistics,  with  regard  to 
this,  from  literature  and  of  68  cases,  observed  by  him  from 
1872  to  1903.  In  the  first  2  decennia  of  life  the  disease  did 
not  occur.  From  the  3rd  to  the  8th  decennia,  its  frequency 
increases  regularly,  considered  in  proportion  with  the  average 
number  of  men  in  the  different  periods  of  life.  Death  from 
metastasis,  chiefly  of  the  liver,  was  ascertained  in  16,  probable 
in  1.  It  occured  1  year  after  enucleation  7  times,  1  and  1/2  to 
1  and  3  '4  years  5  times,  2  years  1,  4  years  1,  above  7  years  1, 
after  9  years  1.  Leaving  aside,  out  of  the  36  cured.  13  who  re- 
mained well  duriug  the  first  3  years,  23  cases  apparently  were 
permanently  cured.  Not  counting  14  cases,  from  which  H.  re- 
ceived no  further  reports,  and  the  13,  remaining  well    during 
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the  first  3  years.  41  cases  of  sufficiently  long  observation  were 
left.  Of  these  41,  1  died  from  relapse  (2.5  per.  cent.),  17  from 
metastasis  (41.  5  per  cent.),  22  stayed  well  (56  per.  cent.) 
This  is  the  most  favorable  percentage,  so  far  published.  Sixty 
per  cent,  of  the  operations  were  performed  in  the  first  stage, 
viz.,  of  lacking  irritations,  20  per  cent,  in  the  second  increase 
of  tension  and  inflamation,  10  per  cent,  in  the  3rd,  spreading 
of  the  tumor  beyond  the  eyeball.  The  clinical  history  and 
autopsy  report  of  a  patient  who  died  9  years  after  enucleation 
from  metastasis  of  the  liver,  pancreas  and  heart,  are  given  in 
detail.  His  conclusions  is  that  as  soon  as  the  diagnosis  of 
sarcoma  of  the  chorioid  is  ascertained,  the  eyeball  must  be 
enucleated. 

On  Concomitant  Movement  of  Paralysed  Ocular  Muscles. 

Westphal,  a.,  Greiiswald.  {Bed,  Klin.  IToc/^.,  1904, 
No.  8.)  W.  discribes  in  detail  a  case  of  alcoholic  psychosis 
with  concomitant  movements  of  orbicularis  palpebrarum  and 
muscles,  innervated  by  the  3rd  nerve.  The  muscles,  moving 
the  eyeballs  upward,  were  completely  paralysed.  On  intended 
closure  of  the  lids,  which  however  was  prevented  by  hold- 
ing the  lids  apart,  the  eyeballs  at  once  moved  upward,  with 
a  simultaneous  intense  contraction  of  the  pupils  which  other- 
wise reacted  very  slightly  and  very  sluggishly  to  light. 

A  Case  of  Amyloid  Degeneration  of  the  Conjunctiva  and  Tarsus 

in  a  Malay. 

Steiner  L.,  Soerabaya,  Java.  (Centralblafdov  Aug.,  1904, 
p.  34.)  In  a  man, affected  with  trachoma,  both  upper  lids  were 
enormously  thickened,  and  overhung  the  lower  ones,  and 
could  not  be  raised  spontaneously,  nor  everted,  on  account  of 
their  weight.  There  was  some  muco-purulent  secretion, 
but  no  swelling  of  the  preauricular  or  cervical  glands. 

Through  an  incision  of  the  skin,  3  mm.  above  the  right 
lid  border,  the  whole  tumor  was  extirpated,  excepting  the 
deepest  layer,  adherent  to  the  conjunctiva.  On  the  left  eye, 
the  ulcerated  conjunctiva  was  also  removed  and  was  supplanted 
by  a  plastic  operation.  Both  eyes  healed  without  relapse; 
the  tumor  was  3.5  cm.  long,  2  cm.  wide  and  1.6  cm.  thick  and 
consisted  of  irregular  hyaloid  masses  of  homogeneous  waxy 
appearance,  giving  amyloid  reaction  with  iodide  of  potash  and 
sulfuric   acid,  iodine  green  (1:  150),  and  methylviolet  (1    per 
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cent.).  Besides  infiltration  with  round  cells,  there  were  also 
giant  cells  which,  in  some  places,  seemed  to  have  absoibed 
the  amyloid  substance,  in  others  to  have  degenerated  into 
amyloid.  On  other  places,  the  amyloid  appeared  in  form  of 
swollen  fibers,  so  that  A.  thinks  it  probable  that  the  aiuyloid 
developed  in  the  cells  and  the  connective  tissue  fibers.  The 
unusual  feature  in  this  case  was  that  the  entire  tarsus  was 
converted  into  amyloid,  which  so  far  has  been  encountered 
only  in  the  conjunctiva. 

The  Mechanical  Treatment  of  the  Trachomatous  Conjunctiva. 

KiERNiK,  L.,  Lodz,  Russia.  {Ibidem^).  40.)  K.  moves  a 
glass  rod,  terminating  in  a  glass  globe,  introduced  into  the 
upper  and  lower  fornices,  in  a  horizontal  direction  forth  and 
back,  pressing  the  latter  against  the  orbital  margins.  K. 
claims  as  the  chief  advantage  of  his  method,  that  it  can  be 
done  by  the  patient  or  his  relatives.  His  results  on  150 
patients  and  himself  were  better  than  with  any  other  method. 
The  mechanical  treatment  removes  also  argyrosis  of  the  con- 
junctivia. 

Violet  Aniline  Staining  of  Conjunctiva  and   Cornea,  Removed 
With  Peroxide  of  Hydrogen. 

Braum,  E.  Darmstadt.  {Ibidem).  The  broken  part  of  a 
violet  pencil  had  entered  the  conjunctival  sac,  staining  corneal 
conjunctiva  and  lid  borders  intensely  violet.  V=2/3.  Repeated 
instillations  of  peroxide  of  hydrogen  removed  the  staining 
with  V  =  1. 

Contribution  to  Purulent  Tenonitis. 

Purtscher,  Klagenfurt.  {Ibid.,  p.  65.)  P's  case  ex- 
hibited neither  chemosis  nor  profusion  nor  ptosis,  but  total 
immobility  of  the  globe,  optic  neuritis  and  moderate  venous 
congestion  in  the  anterior  segement  of  the  eyeball.  On  the 
12th  day,  a  few  drops  of  pus  were  evacuated  from  a  sub- 
conjunctival pus  vesicle  which  had  formed  at  the  region  of 
the  insertion  of  the  external  rectus  muscle.  But  recovery  did 
not  commence  until  a  second  small  abscess  at  the  same  point 
was  opened  after  5  weeks.  The  prognosis  was  favorable 
since  uvea  and  vitreous  remained  intact.  Purulent  tenoni- 
tis is  almost  exceptionally  due  to  metastasis.  In  this  case 
it  may  however  have  been  caused  by  direct  propagation  from 
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a  fistula  of  the  upper  maxilla  remaining  after  extraction  of  a 
carious  tooth.  In  analogy  with  metastatic  inflammations  of 
the  joints,  P.  assumes  here  a  primary  affection  of  Tenon's 
capsule. 

Forceps  for  the  Removal  of   Pterygium. 

NoiszEWSKi,  K.,  Dunaburg.  (I/nd.,  p.  73.)  The  pterygium 
is  grasped  with  N. 's  broad  tooth  forceps  as  closely  as  pos- 
sible to  the  cornea  and  is  very  slowly  torn  from  the  latter, 
so  that  its  roots  are  also  removed  from  the  parenchyma  of 
the  cornea. 

Then  the  pterygium  is  cut  off,  1  to  2  mm.  from  the  corneal 
margin.     N.  had  very  good  results  with    this    method. 

On  the  Origin  of  Hyaline  Bodies  in   the  Optic  Nerve. 

Streiff,  J.  J.,  1st  assistant  at  the  eye  clinic  of  Prof.  Haab, 
Zurich.  (IlU)i.  Mon.  f.  Aug.,  1904,  p.  149.)  A.  reports  6 
cases,  in  which  optic  neuritis  was  the  most  probable  cause 
of  the  development  of  hyaline  bodies.  In  his  opinion  they 
are  analogous  to  the  lamellated  concretions  of  the  dural 
sheath  and  of  the  dura  mater,  and  must  be  considered  as  a 
result  of  disturbances  of  the  formation  or  circulation  of 
lymph  in  the  optic  nerve.  Although  the  histogenesis  of  hyaline 
bodies  of  the  optic  nerve  is,  according  to  investigations  of  Cir- 
incione,  entirely  different  fromthe  hyaline  bodies  of  the  lamina 
vitrea,  there  is  a  certain  etiological  connection  between  both, 
since  both  are  pathological  formations  in  the  nervous  portion 
of  the  eye,  the  projections  of  the  brain.  In  degenerative  al- 
terations of  this  portion,  the  hyaline  bodies  of  the  hyaloid 
membrane  seem  to  predominate  (retinitis  pigmentosa  sene- 
scence) while  in  inflammatory  processes,  the  mechanical  con- 
ditions at  the  lamina  cribrosa  are  favorable  to  the  develop- 
ment of  hyaline  bodies  of  the  optic  nerve.  S's  article  is  very 
well  written  with  thorough  utilization  of  literature. 

Is  Corneal  Astigmatism  Hereditary? 

Spengler,  E.,  Hildesheim.  {Ibid.  p.  164.)  S's  table  of 
the  curvatures  of  the  Corneae  of  5  succeeding  generations  was 
commenced  by  De  Wecker  and  continued  by  S.  in  the  labor- 
atory of  Dr.  Javal,  Paris.  It  shows  that  not  only  astigma- 
tism itself,  but  also  its  kind,  position  of  axis,  and  degree 
may  be  inherited. 
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Contribution  to  Melanosis  Corneae. 

Yamaguchi,  H.,  Tokio,  Japan.  {Ibidem,  p.  117.)  Pri- 
mary melanosis  of  the  cornea  is  very  rare  and,  so  far,  has  not 
been  examined  anatomically.  Y.  gives  the  microscopic  de- 
scription of  2  pigs'  eyes  wh  ch  exhibited  an  intense  pigmen- 
tation of  the  central  portions  of  the  otherwise  transparent 
corneae.  The  pigment  was  exclusively  localized  in  the  epi- 
thelial laver,  chiefly  the  basal  cells,  since,  by  the  negative 
reaction  to  iron,  the  hematogen  jus  origin  of  the  pigment 
could  be  excluded,  Y.  assumes  a  metabolic  formation  of 
pigment  from  the  albuminoid  bodies  of  the  cells.  The  cor- 
neal epithelia  acquired  exceptionally  the  specific  faculty  of 
the  cells  to  produce  and  accumulate  pigment  which  is  con- 
congenitaly  inherent  to  the  epithelia  of  the  limbus. 

Pterygium  and  Pseudopterygium  of  the  Upper  Lid. 

Wernecke,  Th.,  Odessa.  {Ibidem,  p.  126.)  W.  describes 
a  rare  case  of  pter3^gium  of  the  upper  lid  in  a  boy,  aged  12 
years,  which  he  attributes,  with  other  authors,  to  a  congeni- 
tal formation.  In  another  case  the  head  of  the  pterygium 
had  developed  from  a  place  on  the  upper  lid  where  an  hor- 
deolum had  broken  through.  Here  it  apparently  was  caused 
by  the  concrescence  of  a  fold  of  the  swelled  conjunctiva 
with  that  point.  Both  surfaces  had  epithelium  and  were 
otherwise  not  attached. 

On  Conjunctival  Cysts. 

IscHREYT,  G.,  Libau,  Russia.  (Ibidevi,  p.  122.)  I.  describes 
two  cases  examined  microscopically.  In  the  first,  the  cyst 
most  probably  developed  from  a  gland  of  Krausein  thefornix 
of  the  lower  lid,  and  was  a  retention  cyst.  In  the  second  case 
it  was  impossible  to  ascertain  whether  it  had  formed  from  a 
gland  of  Henle  in  the  fornix  of  the  lower  lid,  or  from  a 
catarrhal  proliferation  of  the  epithelium  of  the  conjunctiva 
by  agglutination  of  some  recesses 

A  Case  of  Glaucoma  With  Total  Atrophy  of  the  Iris  by  Trau- 
matic Hemophthalmus. 

Stoewer,  Dr.,  Witten.  (Ibidem, -p.  143.)  A  contusion  of 
the  eyeball  led  to  hyphemia  and  hemorrhages  of  the  vitre- 
ous.    The  subsequent  glaucoma  is  ascribed   to   arrested    fil- 
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tration  from  the  sinus  of  the  anterior  chamber  by  the  swell- 
ing of  the  ciliary  body  through  hemorrhages.  Very  unusual 
was  the  rapid  development  of  atrophy  of  the  iris  within  two 
and  one-half  weeks,  which  perhaps  was  due  to  interruption 
of  the  blood  circulation  of  the  iris,  caused  by  the  hemor- 
rhagic swelling  of  the  ciliary  body. 

Contribution  to  Osteoma  of  the  Orbit. 

BiRCH-HiRscHFELD,  A,  {Ibidem,  p.  213.)  B.  reports  a 
case  of  osteoma  of  the  frontal  sinus  in  which  the  diflferential 
diagnosis  from  exostosis  of  the  orbit  was  made  by  examina- 
tion with  Roentgen  rays.  The  tuinor  was  exposed  by  osteo- 
plastic reflexion  of  a  skin-bone  flap  of  the  forehead  and 
w-as  ext'rpated,  with  recovery  in  three  weeks. 

Then  follows  a  review  on  the  occurrence,  etiology  and 
structure  of  osteoma  of  the  orbit  and  operative  methods. 
For  the  latter,  B.  emphasizes  the  great  importance  of  the 
examination  of  the  bony  tumors  of  the  orbit  with  Roentgen 
rays. 

Latent  Osteoma  and  Mucocele  of    the  Frontal    Sinus   With 
Negative  Rhinoscopic  Findings  in  the  Frontal  Sinus. 

AxENFELD,  Th.,  Frciburg.  {Ibidem,  p.  229.)  Referring 
to  the  foregoing  article  of  Birch-Hirschfeld,  A.  reports  a  case 
of  osteoma  of  the  frontal  sinus,  operated  on  by  him,  in 
which  the  examination  with  Roentgen  rays  had  been 
omitted,  but  would  undoubtedly  have  led  to  a  correct  diag- 
nosis. The  case  was  of  especial  interest,  as  the  osteoma  was 
concealed  from  the  orbit  by  a  mucocele,  and  probing  from 
the  nose  had  revealed  an  apparently  intact  frontal  sinus. 
The  osteoma  must  have  developed,  either  from  an  acces- 
sory frontal  sinus  or  from  a  projecting  septum,  and  thus 
had  led  to  a  partition  of  the  frontal  sinus. 

On  Affections  of  the  Eye  in  Acanthosis  Nigricans. 

BiRCH-HiRscHFELD  and  Kraft,  O.  {Ibidem,  p.  232.) 
Acanthosis  nigricans,  or  dystrophia  papillaris  et  pigmentosa 
is  a  skin  disease,  characterized  by  its  localization,  hypertro- 
phy of  the  papillae,  and  abnormal  pigmentation.  The  lids 
are  frequently,  the  conjunctiva  rarely,  involved.  The 
authors  describe  a  case  (with  photograph)  in  which  the  lid 
margin  of  all  the  lids  showed    reddish  excrescences    of   the 
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size  of  a  pin's  head  to  5  mm.  They  were  especially  large 
near  the  tear  points  and  resembled  in  form  and  size  a  rasp- 
berry. The  conjunctiva  was  not  affected,  only  at  the  right 
lower  lid  it  exhibited  a  velvety  surface  from  a  simple  papillar 
hypertrophy.  The  excrescences  were  excised,  to  the  great 
relief  of  the  patient,  but  after  a  few  weeks  new  papillae  de- 
veloped in  the  scars,  without  causing  any  annoyance  so  far. 

On  the  Refraction  of  the  New-Born. 

Elschnig,  Prof.,  Wien.  {ZeitscJirift fiir  Auyenheilka ade , 
XL,  p.  10.)  E.  frequently  found  (by  sciascopy  and  with  the 
ophthalmoscope)  in  the  newborn  from  two  hours  to  two 
days  after  birth,  myopic  refraction  between  4  and  7  D. 
After  instillation  of  atropine  the  accommodative  myopia 
disappeared  and  hypermetropia  was  ascertained.  E.  attrib- 
utes the  accommodation  to  inappropriate  involuntary  in- 
nervations at  the  first  visual  attempts. 

On  the  Utilization  of  Cataphoresis  in  the  Local  Treatment  of 
Luetic  Eye  Diseases. 

Kruckmanx,  E.  Prof.,  Leipzig.  (Zeifschr.  f.  A2((j.  p.  13.) 
Cataphoresis,  i.  e.,  the  method  to  introduce  drugs  through 
the  intact  skin  by  means  of  electricity,  was  most  exhaustively 
studied  by  A.  Meissner,  ^rc/i.  /.  Phys.,  1899,  p.  11.  K. 
describes  his  experiment  on  rabbits  and  his  clinical  re- 
sults with  solutions  of  sublamin  1 :  3000,  and  mercury  suc- 
cinimide  1 :  4000,  brought  into  the  eyes  of  28  luetic  patients 
by  means  of  cataphoresis.  Fourteen  showed  papulous 
changes,  4  tuberous  nodules  and  2  fibrinous  iritis,  2  gum- 
mata  of  the  ciliary  body  and  2  of  the  chorioid.  All  were 
cured  by  this  method  alone.  Its  value  lies  in  a  quick  but 
transient  action  so  that  general  anti-syphilitic  treatment  is 
required  under  all  circumstances.  Its  application  will  be 
successful,  1st.  In  rapidly  developing  tuberous  syphilides 
and  early  gummata,  producing  episcleritis ;  2nd.  In  obsti- 
nate and  relapsing  inflammations,  if  the  body  is  saturated 
with  mercury;  3rd.  For  diagnostic  purposes  in  doubtful 
cases,  since  it  causes,  like  tuberculine,  local  reactions;  4th. 
For  a  more  speedy  cure,  and  5th.  In  mercurial  stomatitis. 

The  method  and  apparatus  ^re  minutely  described  and 
must  be  read  in  the  original. 
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Muscular  Paralysis   Preventing  the  Winking    and  Closing  of 
the  Lids,  and  on  the  Conduction  of  the  Tears. 

ScHiRMER,  O.  Prof,,  Greifsvvald.  {Zeltsi-lir  f.  Aug., 
1904,  p.  97.)  S.  reports  three  ca.ses  of  incomplete  paralysis 
of  the  orbicularis  muscle,  which  confirmed  his  theory  that 
the  only  essential  factor  in  conveying  the  tears  into  the  tear 
sac  is  the  winking  of  the  lids  and  the  consecutive  passive 
extension  of  the  tear  sac,  not  gravity,  capillary  attraction, 
aspiration  from  the  nose,  nor  closure  of  the  lids.  In  his 
cases  the  ciliary  portion  of  the  orbicularis,  Horner's  muscle, 
was  paralyzed,  which  affects  the  winking  of  the  lids,  and' 
thus  extends  the  tear  sac  so  that  the  latter  can  aspire  the 
tears  aided  by  independent  movements  of  the  canaliculi. 

On  Heterophthalmus. 

Weill,  Geo.,  Strassburg.  {Zeitschr.  f.  Aug.,  1904,  p. 
165.)  From  seven  cases  reported  in  detail  W.  reached  the 
conclusion  that  in  heterophthalmus  the  light -colored  eye  most 
frequently  suffers  from  chronic  uveitis,  very  often  followed 
by  cataract.  The  lack  of  pigment  is  not  the  cause,  but  the 
consequence  of  the  eye  disease.  In  heterophthalmus  very 
likely  disturbances  of  circulation  exist,  during  embryonic  life, 
at  least  previously  to  the  formation  of  the  iris  pigment,  which, 
after  having  been  latent  for  many  years,  may  later  on  again 
become  manifest  in  the  form  of  cataract  and   iridocyclitis. 

Guide  to  Clinical  Investigations  on  the  Serum  Treatment  of 
Serpent  Ulcer. 

Ro.mer,  Paul,  Wiirzburg.  {Zeitschr,  f.  Aug.,  1904.  p. 
193.)  In  this  instructive  and  interesting  essay  the  author, 
whose  investigations  with  regard  to  the  serum  therapy  of 
serpent  ulcer  are  well  known,  discusses  the  general  princi- 
ples of  the  mode  of  treatment  and  the  tasks  which  still  have 
to  be  solved. 

On  Relapsing  Alternating  Paralysis  of  the  Third  Nerve. 

Koster,  W.  Prof.,  Leiden.  {Zeifschr.  f.  Awj.,  1904, 
p.  209.)  K.  reports  in  detail  a  case  of  relapsing  paralysis  of 
the  third  nerve,  most  likely  nuclear,  associated  with  paraly- 
sis of  the  fourth  nerve  as  an  initial  symptom  of  locomotor 
ataxia. 
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Pseudo-neuritis  Optica,  Edema  of  the   Disc,  Neuritis  Optica. 

Pick,  L.,  Konigsberg  {Zeitschr.  f.  Ang.,  1904,  221.)  In 
hypermetropia  and  hypermetropic  astigmatism,  the  optic 
disc  occasionally  may  show  a  resemblance  to  optic  neuritis, 
which  may  be  increased  by  a  combination  with  tortuosity  of 
the  vessels  or  by  hyperemia  of  the  disc  in  febrile  conditions. 
The  difference  consists  in  the  constant  presence  of  hyperme- 
tropia, the  conditions  of  the  blood  vessels  which,  in  pseudo- 
neuritis, show  no  abnormalities  in  their  course,  reflexes,  pulsa- 
tions, the  minimal  or  absent  prominence  of  the  disc,  the  lack 
of  small,  grey  foci  and  hemorrhages  in  the  retina.  P.  found 
six  such  cases  in  about  7,000. 

Edema  of  the  disc  may  occur  in  various  forms  of  anemia, 
primary  or  secondary,  as  in  nephritis,  carcinomatous  cach- 
exia, very  rarely  in  chlorosis.  It  is  due  to  a  certain  imbibi- 
tion of  the  tissue  of  the  disc,  without  essential  visual  dis- 
turbances and  disppears  with  the  improvement  of  the  general 
diseases.  It  is  of  great  prognostic  significance,  as  in  ne- 
phritis, e.  g. ,  it  indicates  only  a  temporary  impairment,  while 
optic  neuritis  is  an  ominous  symptom. 

Some  Rare  Forms   of  Glaucoma. 

Sala,  Rostock.  {Klin.  Mon.  fur  Augenh.  1904,  p. 
316.  S.  observes  an  attack  of  acute  glaucoma  6 
hours  after  disciss>ion  of  a  soft  cataract  in  each  eye  of  an  idi- 
otic child,  with  recovery  after  paracentesis.  In  two  other 
cases,  acute  glaucoma  followed  severe  contusions  of  the  eye- 
balls and  was  also  cured  by  paracentesis.  In  all,  the  aqueous 
contained  large  quantities  of  albuminous  matter,  to  which  S- 
attributes  the  pathogenesis  of  glaucoma,  by  interfering  with 
the  filtration  through  the  sinus  of  the  anterior  chamber. 

On  the  Pathogenesis  of  Amotio  Chorioideae  after  Iridectomy 

in  Glaucoma,  and  on  Corpora  Amylacea  in  the 

Excavated  Disc. 

Demaria,  B.,  Freiburg.  {Klin.  Mon.  filr  Aug.,  1904,  p.) 
339.)  The  anatomical  examination,  given  in  detail,  showed 
a  direct  communication  of  the  anterior  chamber  with  the 
canal  of  Schlemm  and  the  perichorioideal  space,  which 
explained  the  detachment  of  the  chorioid.  The  rupture  in- 
volved  the  insertion  of   the  iris,  separated  the   ligamentum 
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pectinatum  from  the  ciliary  body,  opposite  the  artificial  colo- 
boma,  and  perhaps  was  caused  by  outer  pressure.  A  predis- 
position was  apparently  given  by  the  glaucomatous  and 
senile  atrophic  condition.  The  excavation  of  the  atrophic 
optic  nerve  was  filled  with  about  70  corpora  amylacea,  of 
various  sizes  up  to  20  mikrons,  showing  concentric  structure 
and,  by  their  characteristic  chemical  reaction,  were  distin- 
guished from  hyaloid  bodies.  On  account  of  their  contents 
of  iron  in  this  case,  D.  classes  them  under  hemorrhagic  pro- 
ducts. 

Anatomical  Description  of  two  Eyes  Operated  on  for  Staphy- 
loma of  the  Cornea. 

YAMAGUCHi,H.,Tokio.  {Klin.  Mon.f.  Aug.,  1904,  p.  353.) 
Y.  gives  the  anatomical  descript'on  of  two  eyeballs,  very 
recently  operated  on  for  staphyloma,  one  with,  the  other 
without  sutures.  They  showed  slight  injuries  of  the  ciliary 
body  by  the  knife,  which  must  be  carefully  avoided,  on 
account  of  the  danger  of  sympathetic  ophthalmia,  necrosis 
of  the  wound  edges  in  both  cases,  intraocular  hemorrhages 
from  the  retina  and  chorioid,  from  the  sudden  change  of  intra- 
ocular tension.  The  cases  show  that  neither  method  excludes 
complications  of  wound  healing. 

Can  a  Spontaneous   Reattachment  of  a  Detached  Iris  Take 

Place? 

WicHERKiEWicz,  B.  Prof.  Krakau.  {Klin.  Mon. /.  Aug. ^ 
1904,  p.  363  )  The  observation  of  two  cases  enabled  W.  to 
answer  this  question  in  the  affirmative.  The  chief  element 
was  the  exclusion  of  an  active  movement  of  the  iris  by  atro- 
pine mydriasis,  aided,  in  the  first  case,  by  the  dislocated  lens 
pressing  the  iris  against  the  place  of  dialysis  from  the  ciliary 
body;  in  the  second  by  the  protruding  vitreous. 

On  Radium  Rays  and  their  Action  on  Normal  and  Blind  Eyes. 

Greeff,  Prof.,  Berlin.  {DtutscJie  Med.  WocJi.,  1904,  p. 
452.)  G.  communicates  experiments  with  radium  he  under- 
took at  the  instance  of  the  government  to  criticize  the  article 
of  Prof.  London  at  St.  Petersburg  entitled:  "A  hope  for  the 
blind",  that  had  appeared  in  Vienna  political  papers.  Radium 
has  two  kinds  of  luminous  actions,  first  a  kind  of  fluorescence 
in  other  objects  and  second  the  regular  radium  rays.     Paper, 
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impregnated  with  baryum-platinum-cyanide,  is  especially 
adapted,  to  show  this  fluorescence,  after  being  approached  to 
radium.  But  the  light,  emanating  from  this  paper,  is  com- 
mon light,  not  radium  light,  and  is  intercepted  by  all  opaque 
objects. 

The  direct  action  of  the  radium  rays  on  the  eye  is  entirely 
different.  After  adaptation  of  the  retina  to  absolute  darkness, 
it  perceived,  at  a  distance  of  10  cm.  from  0,02  radium,  enclosed 
in  a  leather  pocket,  a  diffuse  green,  intense  shine.  These 
rays  could  not  be  projected  by  the  eye,  i.  e.,  it  was  not  pos- 
sible to  say,  whether  they  came  from  above,  below,  right 
or  left,  since  they  penetrate  all  tissues  of  the  eye  from  all 
sides,  no  matter  whether  the  radium  was  held  on  the  side,  on 
the  forehead,  or  temple  over  the  bone,  whether  the  eye  was 
closed  or  covered  by  the  hand  or  by  any  opaque  object.  Even 
the  bones  of  the  hand  could  not  be  perceived  as  shadows. 
The  radium  rays  penetrate  all  objects  we  know,  and  in  this 
c  iffer  from  the  X  rays  and  in  that  they  can  be  perceived  by 
the  eye  at  once,  X  rays  only  after  certain  preparations.  The 
action  of  radium  on  the  eye  is  explained  by  Himstedt  and 
Nagel  by  fluorescence  of  lens  and  vitreous  perceived  by  the 
retina.  G.  ascertained  this  fluorescence  in  the  isolated  cor- 
nea, lens,  vitreous  and  retina  of  fresh  pigs'  eyes.  The  chief 
point  is  however  that  radium  does  not  bleach  retinas,  con- 
taining visual  purple  in  the  dark,  so  that  a  direct  action  of 
light  on  the  retina  can  be  excluded.  G's  experiments  had  no 
detrimental  influence  on  the  skin  or  eyes. 

The  patients  of  Prof.  London  were  not  amaurotic,  i.  e.,  tha 
cones  and  rods  of  the  retina  must  have  been  preserved,  other- 
wise no  perception  of  light  could  have  taken  place.  They 
saw  shadows  of  opaque  objects,  held  -before  a  screen  of 
barium-platinum-cyanide,  which  had  become  fluorescent  by 
radium.  The  same  would  have  been  obtained  if  the  object 
had  been  held  before  a  translucent  screen,  illuminated  by  a 
kerosene  oil  lamp.  Experiments  showed  that  these  opaque 
objects  could  not  be  differentiated  in  direct  radium  rays, 
since  they  were  also  penetrated  by  the  latter.  If  the  entrance 
of  light  into  the  eye,  with  normal  retina,  is  prevented  by 
opacities  of  the  anterior  segment,  the  latter  can  be  pene- 
trated by  X-rays  and  radium  rays.  But  these  rays  are  not 
refrangible.  Even  if  the  lens  is  well  preserved,  the  radium 
rays  with  pictures  of  the  outer  world  are  not  focused  to 
small  pictures  on  the  retina,  but  pass  in  a  straight  direction 
unimpeded  through  the  eye  and  the  hand,  and  create  only 
a  diffuse  perception  of  light  through  fluorescence,  nothing 
else.  Therefore  the  hopes  for  the  blind  from  radium,  aroused 
by  Prof.  London,  are  null  and  void. 
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Twenty-Fourth  Meeting  of  the  Ophthalmological  Society  of  the 

Netherlands,  held  December  Twenty,  Nineteen  Hundred 

and  Three. 

Dr.  Schoute  announced  that  he  with  Dr.  DeVries  in  con- 
junction with  Prof.  Straub  proposed  to  investigate  the  here- 
dity of  refractive  errors  especially  among  students. 

Dr.  Lans  exhibited  a  patient,  female,  with  bilateral  central 
corneal  fistulae.  Patient  now  44  years  of  age.  When  two  and 
a  half  years  old  she  was  vaccinated  with  human  virus.  Fol- 
lowing this  occurred  a  general  dermatitis  attacking  espec- 
ially the  face  and  complicated  by  a  bilateral  ocular  inflam- 
mation which  was  very  tardy  in  recovering.  At  3  years  of 
age  she  was  examined  by  Prof.  Donders  who  reports : 

0.  D.  S,   cicatrix  corneae. 

O.  D.  Synech,  anterior  inferior  M,  15  V.  =  4/20. 

O.  S.  Synechiae  anterior  externus. 

O.  D.  S.  T.  =  N. 

O.  D.  Pupil  irresponsive  to  light  stimulus. 

0.  S.  Pupil  responds  to  Hght  stimulus. 

July  3,  1867,  Dr.  Snellen  iridectomized  right  eye  upward. 
Ten  years  later,  1877,  vision  in  each  eye  4  36.  Prof.  Snellen 
iridectomized  0.  S.  upward. 
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From  1877  to  1900,  the  eyes  remained  comfortable  except 
for  a  slight  conjunctivitis. 

In  November  she  reported  right  eye  painful,  conjunctiva 
congested,  slight  ciliary  congestion.  Center  of  cornea  pre- 
sents slight  elevation,  a  bleb  the  size  of  a  pin's  head  and 
filled  with  transparent  fluid.  Pressure  on  eye  painful. 
Anterior  chamber  deep,  media  clear.     Tn  +• 

The  bleb  was  incised  by  Prof.  Snellen  liberating  a  small 
quantity  of  clear  fluid;  the  anterior  chamber  became  shal-, 
lower,  tension  returned  to  normal,  the  eye  was  then  closed 
with  a  compress  bandage.  The  eye  remains  quiescent  as 
was  seen  at  the  time  of  exhibition  of  patient.  The  tension 
is  now  reduced,  the  anterior  chamber  is  normal  in  depth  and 
vision  registers : 

V.  O.  S.  S.  —8  O  cyl.— 2  ax,  190  =  2/36. 

V.  O.  D.  S.— 8.  O  cyl,— 2.  ax,  180  =  2/24. 

(Dr.  Lans  gives  a  lengthy  dissertation  as  to  the  probable 
infection  from  the  human  virus  employed.  He  also  gives 
tables  showing  percentage  of  ocular  involvement  before 
vaccination  and  afterward  in  the  various  countries  and 
cities  of  Europe.) 

Dr.  J.  F.  X.  Hamer  reports  a  case  of  carcinoma  of  the 
inferior  lid  treated  by  the  x-rays : — 

Female  age  56  years.  In  1867  she  had  a  violent  inflam- 
mation of  the  left  eye  leavinga  dense  opacity  of  the  cornea  and 
a  small  swelling  in  the  lower  lid.  The  eye  remained  quiet 
until  1900  when  the  swelling  in  the  lid  began  gradually  to 
increase.  Complete  removal  of  the  entire  lid  was  advised 
but  declined.  By  November  10,  1901,  the  entire  ciliary 
margin  of  lid  was  thickened,  the  skin  looks  normal,  cilia  all' 
lost.  At  the  apex  of  swelling  exists  a  minute  elevation. 
The  eyeball  is  injected. 

Microscopical  examinations  confirmed  the  d'agnosis  of 
carcinoma. 

November,  1901,  she  was  seen  in  consultation  with  Dr. 
Meindersma  who  advised  immediate  total  removal  of  the 
lower  lid.  Notwithstanding  the  advice  given,  after  much 
thought,  the  lid  was  subjected  to  x-ray  treatment  resulting 
in  complete  cure. 

Case  II.  Miss  A.  P.  consulted  me  on  March  26,  1901. 
Besides  a  slight  conjunctival  inflammation  she  has  had  a 
large  ulcerating  epithelioma  on   the  right    side  of  the    nose 
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which  has  existed  for  two  and  a  half  years.  She  has  been 
treated  by  the  usual  methods  without  result.  After  32 
x-ray  exposures  the  ulcer  was  entirely  healed,  and  the 
surface  was  covered  by  normal  derma  without  resultant  scar. 

The  first  use  of  x-ray  treatment  in  Holland  was  made  by 
Prof.  Wertheim  Salomonson  beginning  December  22,  1901, 
and  continuing  until  the  end  of  June,  1901.  During  this 
time  the  patient  received  50  treatments.  In  August,  1902, 
Prof.  S.  declared  the  patient  cured  and  at  this  date,  one 
and  a  half  years  since  treatment,  it  remains  so. 

Dr.  Lans  observes  that  the  corneal  opacity,  which  had 
existed  for  thirty-four  years,  has  since  the  x-ray  treatment 
very  much  cleared  up.  December  28.  1891,  V.  O.  S.  was 
4/18,  on  December  20,  1903,  it  was  6  18. 

Discussion.  Dr.  Piekema  remarked  that  he  knew  of  simi- 
lar cases,  also  cases  of  lupus  that  had  received  x-ray  treat- 
ment and  were  apparently  cured  but    which    relapsed   later. 

Prof.  Snellen,  Jr.,  has  made  the  same  observations  and  has 
had  experiences  and  results  similar  to  those  reported  by  Dr. 
Piekema.  S.  remarked  that  it  is  true  that  the  skin  wound 
heals  but  the  disease  progresses  in  the  depths  of  the  tissues 
to  make  its  appearance  later  upon  the  surface. 

Dr.  Van  Guens  exhibited  an  acetylene  lamp  to  be  used 
during  discission,  especially  after  cataract.  He  gives  a 
lengthy  description  of  the  lamp  and  its  utility. 

Prof.  Koster  also  exhibited  an  acetylene  lamp  devised  by 
him,  expressing  preference  for  this  form  of  illuminant  over 
electric  light  since  the  latter  is  very  uncertain  and  may  be 
extinguished  at  the  most  critical  moment. 

Prof . jW.  Koster  exhibited  a  series  of  test  types  devised  by 
himself  for  the  determination  of  the  visual  power  of  myopes 
at  the  p.  r.  They  consist  of  a  series  of  very  small  optotypes 
reduced  by  photographic  methods  from  a  set  of  test  letters. 
They  consist  of  three  groups.  To  the  left  are  triangular 
figures,  in  the  center  are  letters  and  to  the  right  numbers. 
The  reason  for  selecting  these  special  forms  of  types  will 
be  given  in  another  paper  to  be  published  later.  At  this 
time  the  speaker  dwells  only  on  the  determination  of  vision 
in  myopia  without  correcting  glasses.  The  test  types  include 
13  different  sizes  so  selected  that  they  can  be  read  by 
myopes  of  1,  1.5,  2.,  3.,  4.,  5..  6.,  7.,  8,  9.,  10,  11,  12,  14,  16, 
18,  and    20   D.  at  the  p.  r.    when    they  still  possess    normal 
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visual  acuity — when  they  can  still  read  a  letter  at  an  angle 
of  5  minutes.  The  height  of  the  test  letters  appear  in  re- 
versed ratio — order — to  the  numbers  of  the  dioptries,  0.75, 
1,  1.5,  2,  2.5,3,4,  5,  6,  7,8,9,  10,  and  are  printed  next 
to  them.  Besides,  there  are  printed  the  numbers  indicat- 
ing the  distance  of  the  p.  r,  from  the  cornea. 

If  now  a  patient  has  diminished  visual  acuity,  if,  for  in- 
stance, a  myope  of  25  D.  reads  at  5cm.  only  the  line  of  let- 
ters which  a  myope  of  8  D.  having  normal  v.  a.  should  read, 
then  he  is  said  to  have  V  =  8/20,  if  now  he  reads  at  once 
the  proportional  numbers  then  V.  ==  4/10,  if  he  can  read  only 
the  line  for  M.  4D.  then  V  is  said  to  equal  2/20;  or  he  has 
a  lower  grade  of  M. — 12D. — and  can  scarcely  read  the  line 
for  M.  6D.  then  his  V  would  be  expressed  by  the  quotient  of 
the  proportional  numbers — 3/6.  For  cases  with  stronger  M. 
than  20  D.  no  further  test  types  are  available,  even  should 
they  have  normal  vision  which  in  practice  is  never  found 
and  so  the  test  types  may  be  made  to  serve  to  test  even 
higher  grades  of  M.  Given  a  patient  with  a  M.  of  40  and  who 
still  possesses  one  half  of  his  visual  acuity,  he  should  still  be 
able  to  read  the  20  D.  line  at  25  mm.  from  the  cornea.  It  is 
to  be  observed  that  by  the  use  of  these  test  types  any  grade 
of  myopia  can  be  measured  without  the  use  of  correcting 
lenses,  a  very  desirable  and  important  consideration.  The 
test  types  are  photographed  on  glass,  fixed  in  a  firm  frame 
which  is  attached  to  a  handle,  and  the  reading  is  done  against 
a  bright  back  ground,  preferably  a  clear  sky.  The  distance 
from  the  frame  to  the  eye  is  indicated  by  a  marked  bar 
attached  to  the  frame. 

Should  the  examining  surgeon  have  diminished  v.  a.  pre- 
venting him  from  reading  the  smaller  types,  a  series  of  types 
on  a  larger  scale  is  employed,  thus  enabling  him  not  only  to 
follow  the  patient  but  controlling  the  examination.  This 
series  of  letters  is  designated  as  "Table  No.  II,"  while 
another  series  to  be  employed  in  cases  of  very  weak  myopia 
as  "Table  No.  I."  These  should  be  read  at  a  distance  of  25 
cm.  when  V  is  notated  in  tenths  of  the  number  opposite  the 
line  read. 

Visual  acuity  may  be  determined  at  any  desired  distance 
when  the  number  printed  opposite  the  line  read  is  given  and 
not  as  above  in  tenths.     It  is  to  be  observed  that  at  a  dis- 
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tance  of  SO  cm.  a  v.  a.  may  be  found  of  2/5,  3/5,  &  also  of 
6/5,  7/5  &. 

Dr.  Schoutea  exhibited  an  instrument  for  the  determina- 
tion of  the  visual  acuity  at  the  p.  r.  in  myopes  in  which  the 
test  types  printed  on  a  board  fixed  upon  a  sliding  bar  are 
moved  to  and  fro  before  the  eye. 

Dr.  DeVries  exhibited  preparations  of  an  eye  which  eleven 
years  before  had  been  subjected  to  a  reclination  of  the  cat- 
aractous  lens.  The  operation  was  followed  by  glaucoma, 
perforating  ulcer  of  the  cornea  and  extensive  subchorioidal 
hemorrhage. 

Discussion.  Dr.  Faberasks  if  it  is  justifiable  to  ascribe  all 
of  the  inflammatory  conditions  following  a  reclination  to  the 
operation.  He  calls  attention  to  the  difficulty  experienced 
to  maintain  the  luxated  lens  in  its  place.  In  an  operation 
performed  on  a  dog  the  luxated  lens  was  seen  to  reappear  in 
the  pupil  two  months  afterward. 
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A  New  Treatment    of   Trachoma. 

NiEMTscHENKow,Dr.  {Wiener  Mediziusche  Prtsse,  Jan- 
uary 17,  1904.)  The  author  injects,  with  a  thin  Pravaz  syr- 
inge, 0.25  of  a  5  per  cent,  carbolic  acid  solution  under  the 
conjunctiva  of  the  lid.  First  under  the  lower,  and  then 
under  the  upper  lid.  Severe  pain  which  follows  the  injec- 
tion disappears  after  a  few  minutes.  The  reactionary  in- 
flammation is  very  severe  but  diminishes  gradually  and  after 
10-14  days  disappears  entirely.  The  follicles  are  absorbed 
by  the  hyperemic  tissue.  It  never  became  necessary  to  re- 
peat the  injection  more  than  three  times. 

The  Use  of  Aspirin  in  Ophthalmic  Practice. 

Neustaetter,  O.,  Dr.  {Wienei"  Medizinische  Presse, 
Feb.  14,  1904.)  In  the  treatment  of  diseases  of  the  eye,  aspirin 
has  3  important  properties:  diaphoretic,  specific  and  ano- 
dyne. Its  antipyretic  property  need  not  be  considered  in 
ophthalmic  therapy. 

The  author  employs  aspirin  as  a  diaphoretic  in  all  acute 
and  chronic  inflammatory  affections  of  the  interior  of  the  eye 
in  doses  0.5  to  1.5  g.  rarely  2.0  g.  Asa  specific  he  recommends 
it  in  rheumatism  and  gonorrheal  affections  of  the  eye,  but 
rarely  in  conjunctivitis.  The  anodyne  effect  of  the  drug  was 
recognized  also  by  Weil,  Witthauer,  Dengel,  Valentin,  Gold- 
berg, and  plays  an  important  role  in  the  treatment  of  the 
subjective  symtoms.  In  one  instance  only  could  the  author 
observe  an  antipyretic  effect. 

632 
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The  writer  concludes  by  saying  that  all  in  all  aspirin  is  an 
excellent  preparation  that  possesses  the  therapeutic  effects  of 
salicylate  of  soda,  but  surpasses  that  drug  by  having  no  un- 
toward effects  and  by  having  a  much  more  pleasant  taste. 

Exophthalmus  and  Brain  Pressure. 

Germanus  Flatau,  Dr.  (Wiener  Medizinische  Presse. 
Mar  6, 1904.)  The  author  reports  15  cases  where  exophthal- 
mus was  observed  in  cerebral  disease  with  increasing  intra- 
cranial pressure.  The  number  of  reported  cases  is  so  small 
that  it  might  be  concluded  that  the  condition  is  a  very  rare 
one.  In  the  cases  reported  the  occurrence  of  exophthalmus 
does  not  seem  to  have  been  carefully  observed,  and  in  many 
cases  seems  to  have  been  overlooked  altogether,  particularly 
so  when  the  exophthalmus  was  not  very  marked  and  when  the 
patient  had  not  been  seen  before  the  development  of  the  dis- 
ease. As  an  example  of  this  he  cites  a  case  of  brain  tumor 
with  marked  hydrocephalus;  in  this  case  aside  from  a  choked 
disc  nothing  abnormal,  certainly  no  exopthalmus  was  ob- 
served. In  the  course  of  treatment,  after  general  improve- 
ment and  diminution  of  brain  pressure  had  set  in,  the  author 
observed  that  the  eyeballs  became  smaller,  so  that  it  became 
doubtful,  whether  there  really  was  not  slight  exopthalmus  at 
the  height  of  the  disease. 

In  order  not  to  overlook  such  mild  cases  of  exophthalmus  in 
these  cases,  the  author  recommends  in  all  cases  with  increased 
intracranial  pressure  to  undertake  regular  exophthalmometric 
measurements  both  before  and  after  lumbar  puncture. 

As  far  as  the  causation  of  the  exophthalmus  is  concerned, 
the  author  believes  that  when  one  considers  the  nervous  in- 
fluences, the  influence  of  the  sympathetic,  the  centre  in  the 
course  of  the  sympathetic  which  regulates  the  retrobulbar 
blood  quantity,  he  must  ascribe  the  exophthalmus  to  disturb- 
ances in  circulation  in  the  venous  sinus  of  the  brain.  These 
disturbances  in  circulation  are  not  caused  by  the  pathologi- 
cally increased  pressure  alone  except  in  occasional  cases  of  ex- 
treme intracranial  rise  in  pressure.  In  almost  every  case  there 
is  a  direct  disturbance  of  circulation  which  may  be  caused  by 
pressure  of  a  swelling,  or  abscess,  or  of  an  internal  hydro- 
cephalus. If  the  anastomosis  between  the  orbital  and  facial 
veins  is  sufficient  exophthalmus  as  a  rule  is  absent. 
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The  Present  Status  of  the  Operative  Treatment  of  Myopia. 

Emil  Levi,  Dr.  (Wiener  Klinisch-therapeuiische  Woch- 
enfidirift,  Feb. 28.)  Although  the  operation  has  been  practised 
by  different  oculists,  ever  since  Fukala  described  his  first  op- 
eration 16  years  ago,  the  results  and  methods  have  been 
so  diverse,  that  there  still  remain  many  problems  to  be  solved. 

The  degree  of  myopia  for  which  the  operation  is  indicated 
is  a  question  upon  which  all  operators  do  not  agree.  Gelpke, 
one  of  the  first  and  most  ardent  advocates  of  the  operation 
operates  down  to  10  D;  as  a  rule  15  D  is  today  considered 
the  minimum  except  in  very  young  individuals.  The  author 
says  that  he  is  happy  to  see  that  the  time,  when  the  opera- 
tion was  performed  down  to  2  D  as  Moore  practised  it,  has 
passed.  He  says  that  as  a  rule  it  is  best  only  to  operate 
when  the  refraction  after  the  operation  will  improve  the  pa- 
tient's sight  for  his  special  purposes. 

The  writer  then  gives  Hirschberg's  formula  of  calculating 
the  post  operative  refraction, 

R  =  10  —  ^ 
2  V 

which  is  that  the  post  operative  refraction  equals  to  10  D 
minus  one  half  the  anteoperative  refraction,  so  that  a  myopia 
of  20  D  becomes  after  operation  E.  This  formula,  he  says, 
app'ies  only  when  the  form  and  refraction  of  the  refracting 
media  correspond  approximately  to  the  average ;  the  only  ex- 
ception to  this  being  the  occasional  refraction  of  the  cornea, 
which  can  be  determined  very  easily  with  the  Javal- 
Schiiitz  ophthalmometer. 

According  to  Pfiuger  the  following  relation  exists  between 
the  refraction  of  the  cornea  and  the  post- operative  refrac- 
tion. 

1.  To  corneal  refraction  of  41  -  42  D  Hirschberg's 
formula  is  applicable,  i.  e.,  20  D  M  becomes  E. 

2.  To  every  additional  corneal  refraction  of  1-2  D  the  my- 
opia diminishes  1  D  and  vice  versa,  so  that  for  example  with 
a  46  D  corneal  refraction  17  D  is  already  E.  With  these 
rules  no  error  can  be  made  provided  the  refraction  before  the 
operation  has  been  accurately  calculated,  and  for  this  purpose 
it  is  important  that  numerous  examinations  under  atropin 
be  made,  and  the  astigmatism  be  properly  corrected. 

As  far  as  the  desired  minmum  acuity  of  vision  is  concerned, 
Pfiiiger  and  others  operate  upon  patients   who  after  correc- 
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tion  could  see  fingers  only  3-4  m.  and  these  are  the  most 
grateful  patients.  The  improvement  of  acuity  of  vision  ac- 
cording to  Fukala,  Schauz  and  Leber  depends  on  the  differ- 
ent sizes  of  the  retina  before  and  after  the  operation.  B jerke 
laid  down  the  following  rule :  If  the  correction  glasses  are  in 
front  of  the  cornea  IS  mm.,  as  they  usually  are,  we  must  add 
or  subtract  2  per  cent,  for  every  D  accordingly,  whether  the 
glasses  are  concave  or  convex,  so  that  the  acuity  of  vision 
of  the  "complete"  eye  equals  that  of  the  eye  without  the 
lens. 

Whether  the  operation  really  has  the  curative  effect  upon 
the  membranes  of  the  eye  that  cause  the  myopia  is  still  a 
mooted  question.  Gelpke  is  very  optimistic  in  this  respect. 
Senn  after  careful  observation  says  that  the  changes  in  the 
background  of  the  eye  were  improved  after  the  operation; 
but  V.  Hippel  reports  that  out  of  184  cases  in  5  the  operation 
was  not  successful  because  a  central  chorioiditis  followed. 
Fukala  erroneously  considered  the  usual  myopic  changes  of 
recent  occurence,  absolute  contraindications  to  the  operation, 
whereas  Pfluger,  Otto,  and  Vacher  intentionally  operated 
upon  cases  with  recent  chorioiditis  with  good  results. 

The  age  of  the  patient  plays  no  role  in  considering  the  ad- 
visability of  operation.  Fukala  was  of  the  opinion  that  25 
years  was  the  maximum.  V.  Hippel  operated  upon  a  man  70 
years  old.  Laqueur  does  not  operate  upon  patients  over  30 
years  of  age  but  not  for  the  same  reasons  as  Fukala,  who 
wanted  to  accomplish  the  desired  result  by  single  discission, 
but  this  ideal  procedure  can  rarely  be  performed;  usually 
several  attacks  must  be  made.  Either  discission  had  to  be 
repeated  or  the  swelling  was  so  rapid,  that  slight  change 
in  pressure  followed  and  puncture  of  the  anterior  chamber 
had  to  be  resorted  to  within  3-8  days.  This  withdrawal  of 
the  inflamed  masses  of  lens  seems  to  be  a  normal  procedure 
with  Pfluger,  who  always  practises  it  with  Gelpke,  who  per- 
formed it  in  83  per  cent,  of  his  cases.  In  38.6  per  cent,  of 
the  cases  of  this  operator  cataract  followed  which  had  to 
be  removed  during  a  third  operation.  Some  operators  re- 
move this  secondary  cataract  immediately  (Sattler) ;  others, 
Emmert  particularly,  postpone  it  as  long  as  possible,  and  be- 
lieve that  by  waiting  long,  may  be  able  to  dispense  altogether 
with  its  removal. 

The  author  does  not  enter  into  the  different  modifications 
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of  the  operation,  because  just  as  in  the  senile  cataract  opera- 
tion, every  ocuHst  has  his  own  method. 

Fukala's  method  is  entirely  different  from  that  which 
A'acher  first  brought  to  notice  and  later  Hess  and  Sattler 
worked  out  thoroughl}',  and  which  consists  in  the  so-called 
"primary  extraction."  This  is  naturally  a  more  energetic 
procedure  and  undoubtedly  requires  more  assistance  and  bet- 
ter training.  The  results  in  Sattler's  clinic  with  this  method 
were  very  satisfactory.  The  advantage  of  primary  extraction 
is  a  shorter  period  of  treatment  than  with  Fukala's  method, 
both  as  regards  the  time  spent  in  the  hospital  and  the  time 
that  the  patients  are  able  to  enjoy  the  full  benefits  of  the  op- 
eration. 

The  author  further  goes  on  to  say  that  the  most  successful 
method  will  be  the  one  that  will  in  the  least  obviate  the  most 
important  danger  of  this  operation — the  detachment  of  the 
retina.  Aftfer  quoting  statistics  of  ablatio  retinae  in  the 
hands  of  the  different  operators,  he  says  that  this  danger 
should  not  deter  us  from  operating  whenever  it  becomes  nec- 
essary. 

The  performance  of  the  operation  on  both  eyes  has  been 
given  up,  or  at  least  a  long  interval  must  elapse  between  the 
respective  operations  on  the  two  eyes. 

The  operation  is  not  absolutely  without  danger  because 
aside  from  ablatio  retinae  iritis  occurs  sometimes  through  in- 
fection in  spite  of  thorough  asepsis.  Gelpke  had  iritis  in  5 
per  cent,  and  Sattler  in  2  per  cent,  of  the  cases.  The  possi- 
bility of  glaucoma  following  the  operation  must  not  be  lost 
sight  of. 

The  writer  concludes  the  article  by  stating  that  in  order  to 
put  the  operation  on  a  sound  basis  it  is  not  necessary  to  re- 
port more  new  cases  but  to  study  the  latter  results  of  the 
cases  already  operated  upon. 

The  Treatment  of  Granular  Inflammation  of  the  Eye. 

Port,  Dr.  ( Wiener  Klinisch-therapeutische  Wochen- 
fichriff,  Feb.  28,  1904.)  The  author  recommends  the  irriga- 
tion method  by  means  of  an  apparatus  fastened  to  a  ring  and 
suspended  from  a  height  of  100-120  cm.  above  the  level  of 
the  eye;  to  this  apparatus  is  attached  a  current  regulating 
tube,  the  employment  of  which  allows  the  hands  of  the  oper- 
ator to  remain  free,  enabling  him  to  turn  the   lids.      He  em- 
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ploys  a  physiological  Jsalt  solution  and  adds  1-2  gr  bichlo- 
ride of  mercury  to  every  3  litres  of  the  solution.  The  quan- 
tity is  420  cc.  The  current  has  the  effect  of  massage  on  the 
trachoma  granules;  these  at  first  show  an  increased  redness 
and  swelling  which  however  diminish  later. 

This  method  the  author  states  is  milder  than  the  expres- 
sion or  extraction  method,  and  if  not  more,  at  least  just  as 
efficacious.  Variations  in  temperature  and  chemical  compo- 
sition of  solution  are  possible.  The  attending  physician 
should  always  bear  in  mind  the  necessity  of  protecting  his 
own  eyes  by  means  of  glasses. 

Bacteriological  Investigation  and  its   Significance    in  Opera- 
tive Ophthalmic  Therapy. 

Bach,  Dr.  {Wiener  KJirdsch-therapeutische  Wochen- 
sc/n'iff,  Feb.  2S,  1904.)  The  infections  which  are  possible 
during  an  operation  on  the  eye  may  arise  from  the  air,  the 
hands  of  the  operator,  from  the  eye  drops  which  may  be  ap- 
plied, from  the  margin  of  the  lid,  from  the  conjunctiva  and 
f;om  the  instruments. 

The  infections  from  the  air  and  hands,  the  writer  says,  are 
not  as  important  as  those  arising  from  the  eye  drops;  the 
sterility  of  these  solutions  is  an  essential  factor.  Abnormal 
margins  of  the  lids  and  conjunctiva  contain  numerous  bacte- 
ria which  are  quite  often  very  virulent,  so  that,  if  possib  e 
no  operative  measures  should  be  undertaken  until  such  path- 
ological conditions  have  been  treated. 

The  writer  is  not  in  favor  of  washing  the  parts  with  sterile 
solutions,  because  absolute  asepsis  cannot  be  accomplished 
in  this  manner,  and  he  is  rather  inclined  to  keep  the  opera- 
tive field  clear  of  bacteria,  by  mopping  out  the  accumulated 
secretions  from  the  conjunctival  sac  with  small  cotton 
pledgets  He  also  recommends  to  cleanse  these  parts  me- 
chanically by  washing  them  carefully  with  neutral  solutions. 

Post-operative  infection  in  the  author's  opinion  seems 
rather  to  be  the  exception. 

The  instruments  one  would  think  could  easily  enough  be 
sterilized,  and  still  some  errors  happen  in  opera"  ive  ophthal- 
mological  technique,  which  interfere  with  their  being  abso- 
lutely sterile.  Bach  considers  the  instruments  as  the  most 
prolific  cause  of  infection. 
42 
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By  eliminating  these  sources  of  error   the  author  hopes  to 
achieve  good  results. 

"Latticed"  Opacities  of  the  Cornea. 

Heinrich  Freund,  Dr.  (Wiener  KUnisch-therapeutische 
Wochenschrift ,  Feb.  28,  1904.)  The  author  reports  15  cases 
of  this  very  rare  affection,  which  he  himself  had  examined 
and  observed  for  a  long  period.  Until  now  there  were  only 
10  cases  of  this  disease  reported  in  literature  (Biber,  Haab, 
Dimmer).  The  affection  seemed  to  have  been  hereditary  for 
several  generations.  The  disease  usually  begins  at  puberty. 
Both  eyes  are  involved,  one  however  is  usually  more  affected 
than  the  other. 

For  the  first  stage  only  a  few  single  knotlike  elevations  in 
or  around  the  centre  of  the  cornea  are  observed ;  these  cor- 
respond to  the  smallest  light  gray  cloudy  spots,  which  lie  un- 
der the  epithelium.  Even  at  this  stage  a  faint  bluish  gray 
cloudiness  may  be  observed  in  the  centre  of  the  cornea, 
which  when  examined  with  a  magnifying  glass,  will  show  a 
meshwork  consisting  of  fine  greyish  blue  knotty  irregularly 
crossing  lines ;  and  it  is  from  this  grating-like  appearance  of 
the  cloudiness  that  the  disease  derives  its  name.  Alongside 
of  these,  however,  mostly  in  the  periphery,  there  are  numer- 
ous radiating  greyish  lines  thickly  placed  under  the  epithelium 
which  by  trans-illumination  appear  deep  black. 

Subjectively,  besides  a  strong  diminution  in  vision^  there 
is  a  dryness  of  the  eyes,  and  a  troublesome  dazzling  appear- 
ance in  front  of  the  eyes.  In  the  course  of  the  disease  all 
these  appearances  increase  or  diminish  more  or  less,  until 
about  the  40th  year,  but  the  margins  of  the  cornea  always  are 
spared.  In  some  of  the  cases  thispicture  remains  stationary  at 
this  stage,  in  others  there  begin  painful  inflammatory  phe- 
nomena. In  these  latter  cases  the  epithelium  over  the  knots 
degenerates;  parts  of  the  degenerated  epithelium  fall  off  with 
a  consequent  keratitis.  Often  only  after  a  number  of  years 
do  these  inflammatory  phenomena  disappear. leaving  more  or 
less  thick  corneal  cicatrization.  ' 

Anatomically  there  seemstobea  (Duskuntildung)  formation 
of  gaps  and  hyaline  degeneration  of  the  cornea.  As  far  as 
treatment  was  concerned  the  progress  of  the  disease  could 
not  be  checked  by  any  measures,  not  even  by  abrasion  of  the 
cornea. 
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The  condition  must  be  differentiated  from  the  knotty 
shaped  cloudiness  of  the  cornea  described  by  Groenouw  and 
Fuchs.  The  writer  concludes  the  article  by  reciting  the  3 
distinctive  features  of  the  disease : 

1.  It  consists  of  grayish  superficial  spots  within  and 
around  the  centre  of  the  cornea;  these  latter  become  thick 
and  elevate  unevenly  the  surface  of  the  cornea. 

2.  It  consists  of  diffuse  cloudiness  of  the  cornea,  which 
when  examined  with  a  magnifying  glass  seems  to  resolve  it- 
self into  a  grated  like  network. 

3.  The  margins  of  the  cornea  are  never  affected. 

The  Treatment  of  Keratoconus.]] 

Elschxig,  Prof.  (  Wiener  RUnische  RundscJiau,  May  IS, 
1904).  In  1894  the  author  had  already  advocated  cauteriza- 
tion of  the  point  of  the  conus  with  a  slightly  red  galvanocau- 
tery  as  the  safest  and  best  treatment  of  this  condition.  By 
this  method  he  was  able  to  obtain  flattening  of  the  tip  of  the 
conus  and  improvement  of  vision  after  a  single  cauterization. 
If  the  tip  of  the  conus  is  cauterized  a  flattening  of  the  scar 
is  also  obtained  which  is  almost  always  very  tender,  bluish 
in  color,  transparent  and  so  yielding  that,  after  a  short  inter- 
val, it  becomes  ectatic  again,  and  on  account  of  this,  in  the 
opinion  of  most  authors,  repeated  cauterization  at  short  in- 
tervals becomes  necessary  in  order  to  obtain  good  results. 

The  author  connects  a  deeply  seated  scab  of  the  tip  of  the 
conus  with  the  adjacent  corneoscleral  border  by  a  broad  band 
of  superficially  scabbed  tissue.  Before  the  scab  of  the  point 
of  the  conus  becomes  detached,  the  small  blood  vessels  from 
the  corneoscleral  border  grow  into  the  joining  "bridge;"  usu- 
ally 3  weeks  after  the  cauterization  2/3  of  the  scab  is  densely 
vascularized,  the  scar  becomes  denser  and  smaller,  and  the 
conus  becomes  flat.  It  takes  about  2  months  for  the  com- 
plete formation  of  the  scar. 

Cauterization  is  today  generally  considered  the  best  meth- 
od of  treating  keratoconus,  but  the  author's  method  of  con- 
necting the  scab  of  the  tip  of  the  conus  with  the  corneoscler- 
al border  is  not  well  accepted,  although  a  diminution  of  vis- 
ion from  this  procedure  has  never  resulted,  because  the  tip 
of  the  conus  is  as  a  rule  situated  eccentrically.  If  this  be 
not  the  case  we  must  endeavor  to  place  the  scar  eccentrically 
in  order  to  leave  free  a  part  of  the  pupil.     Of  all  of  the  many 
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authors  whom  he  cites,  Czermak  is  the  only  one  to  endorse 
this  method. 

The  author  now  goes  on  to  cite  the  histories  of  the  two 
cases  in  which  this  method  of  treatment  proved  very  satis- 
factory. 

He  concludes  the  article  by  stating  that,  in  his  experience, 
cauterization  reduces  the  abnormal  convexity  of  the  cornea 
to  a  normal  condition  only  in  slight  cases ;  in  cases  where  the 
ectasia  is  of  a  higher  degree  this  cannot  be  accomplished.  It 
is  not  necessary  to  strive  for  this,  as  in  all  cases  it  is  amply 
sufficient  to  decrease  the  convexity  and  by  a  dense  scar  to 
eliminate  the  most  disturbing  part  of  the  tip  of  the  conus, 
because  by  this  the  vision  is  improved  and  the  progress  of 
theectatic  process  is'checked. 

The  performance  of  an  optical  iridectomy  after  the  scar 
formation,  he  does  not  approve  of,  as  the  sight  is  always  di- 
minished after  such  a  procedure.  Should  the  scar  become 
quite  large,  he  uses  atropin  to  improve  the  vision.  He  cau- 
tions to  avoid  perforation  of  the  cornea  by  cauterization. 
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Ocular  Lesions  Caused  by  Lightning. 

GoxiN",  Lausanne.  {AnnaJes  (VOcuIistique,  February, 
1904.)  Gonin  reports  two  cases  of  ocular  le:Dions  which  fo  - 
lowed  exposure  to  lightning.  The  first  was  seen  in  a  34- 
year-old  man,  who  was  awakened  at  night  by  a  severe  elec- 
tric storm  with  the  burning  of  a  near-by  building.  The 
following  morning  the  patient  found  himself  almost  com- 
pletely blind  in  the  right  eye,  "becoming  absolutely  so"  in 
three  days'  time.  Examination  at  this  time  revealed  the 
presence  of  dilation  of  the  right  pupil,  with  an  absence  of 
all  corresponding  iris  reactions  except  those  which  were  con- 
sensual. The  optic  disc  was  pale  and  the  retinal  arteries 
were  moderately  contracted. 

Two  years  later  the  disc  showed  white  atrophy  and  the 
retinal  vessels  were  slightly  contracted.  Vision  was  reduced 
to  one-twelfth  of  normal,  and  there  was  a  relative  scotoma 
which  reached  to  35  degrees  in  all  directions. 

The  second  case  was  that  of  a  26-year-old  man,  who  was 
sitting  at  a  table,  above  which  there  was  an  electric  light 
wire,  which  came  from  without  the  room.  The  wire  was 
struck  by  lightning.  The  patient,  who  was  leaning  upon  his 
left  elbow,  was  rendered  unconscious  for  a  period  of  fifteen 
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minutes,  x^fter  recovering,  he  found  that  he  was  bHnd  in  the 
left  eve,  and  that  he  was  barely  able  to  tell  light  from  dark- 
ness with  the  aid  of  the  right  eye.  His  face  and  eyelids 
were  swollen,  and  there  was  an  irregular  linear  burn  in  the 
left  forearm.  Four  days  later  the  swelling  on  the  face  had 
almost  disappeared,  but  there  remained  a  slight  chemosis  of 
the  two  eyes.  Vision  had  gradually  improved,  and  was 
equal  in  the  right  eye  to  one-tenth  of  the  normal  and  in  the 
left  eye  to  one-twentieth  of  the  normal.  There  was  a 
marked  ciliary  injection  with  lacrimation.  The  pupils  were 
contracted  and  the  irides  reacted  poorly.  On  each  side 
therCjWas  a  diffuse  corneal  haze  which  prevented  an  exam- 
ination of  the  eye-grounds.  A  week  after  the  accident,  the 
corneal  haze  had  disappeared,  revealing  the  presence  of  a 
stellate  opacity  in  the  posterior  crystalline  cortex  in  the  left 
eye. 

Three  months  later,  the  lenticular  trouble  began  to  dis- 
appear in  the  left  eye,  to  appear  as  a  stellate  opacity  in  the 
anterior  cortex  of  the  right  lens.  Four  months  after  the 
accident,  the  lenticular  lesions  remained  the  same;  the  optic 
discs  were  pale,  and  the  retinal  arteries  were  contracted. 
Vision  with  the  right  eye  equalled  one-half  of  the  normal, 
while  that  of  the  left  eye  was  one-sixth. 

The  author  has  collected  twenty-one  similar  cases  in 
which  lesions  of  the  crystalline  lens  have  followed  exposure 
to  lightning. 

In  nineteen  in  which  the  conditions  are  definite,  one  eye 
was  affected  in  eight  cases,  and  both  eyes  in  eleven.  Only 
two  cases  are  reported  in  which  the  crystalline  lenses  were 
not  affected.  The  lenticular  changes,  the  author  says,  may 
develop  in  two  to  three  days'  time,  or  may  appear  as  late  as 
three  years.  Affections  of  the  optic  nerves,  he  has  found, 
are  reported  in  eight  instances;  they  may  be  unilateral,  and 
usually  are  late  complications.  A  few  cases  of  probable 
retinal  hemorrhage  have  been  noted,  while  one  case  of 
chorioidal  rupture  with  retinal  detachment  has  been  seen. 

After]  a]_discussion  of  the  experimental  work  which  has 
been  done  upon  the  subject,  the  author  closes  his  paper  with 
the  following  conclusions:  I.  The  ocular  lesions  caused  by 
the  direct  action  of  lightning  upon  the  tissues  of  the  eye, 
differ  from  those  which  simply  result  from  the  luminous 
action  of  lightning  or  of  an  electric  spark.     II    In  the  great 
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majority  of  cases  the  only  symptoms  which  are  common  to 
these  two  accidents  are  conjunctival  hyperemia  and  ciliary 
injection;  (the  diffuse  haze  of  the  cornea;  the  cataract,  the 
grave  lesions  of  the  fundus  and  the  motor  paralyses,  are  the 
consequences  of  electrocution).  III.  The  lesions  consecu- 
tive to  the  electric  discharge  may  be  imputed  to  a  mechanical 
action  of  the  current  on  the  integrity  of  the  histologic  ele- 
ments and  on  the  cohesion  of  the  tissues  of  the  eve,  as  well 
as  to  the  electro-chemical  phenomena  which  are  developed 
by  the  current. 

Ocular  Tuberculosis :  Remote  Results  of  Excision  of  Tubercle 

of  the  Iris. 

Terson,  Paris.  (Aiinales  cVOculistique,  February,  1904.) 
Terson,  in  contra-distinction  to  Rogman,  does  not  believe  in 
immediate  enucleation  when  intraocular  tuberculosis  has 
been  demonstrated. 

With  Lagrange  and  Parinaud.he  prefers  temporizing;  pro- 
posing proper  general  treatment  in  cases  in  which  vision  still 
exists.  In  cases  of  solitary  tubercle  he  resorts  to  localized 
excision. 

The  author  reports  an  instance  of  solitary  tubercle  situated 
at  the  periphery  of  the  iris,  in  which  simole  excision  of  the 
tumor  mass  was  not  followed  by  a.  return  of  the  affection. 
After  a  period  of  fourteen  years,  gross  objects  could  be  rec- 
ognized with  the  aid  of  the  eye.  Mention  is  made  of  the 
work  of  Gourfein  who  has  successfully  employed  inoculations 
of  the  aqueous  humor  from  suspected  eyes  as  a  means  of 
diagnosis. 

Unilateral  Amaurosis  and  Amblyopia:  Tests  for  Simulation. 

NicATi.  {Archives  d*  Ophtalmologie ,  February,  1904). 
Nicati  describes  two  tests  for  the  detection  of  simulation. 
The  first  is  by  the  use  of  a  white  or  colored  glass  prism 
placed  before  the  good  eye,  monocular  diplopia  being  excited 
by  a  partial  uncovering  of  the  pupil.  The  lens  is  then 
placed  fully  before  the  eyes,  when  the  continuance  or  the 
disappearance  of  the  diplopia  will  reveal  the  presence  or  the 
absence  of  simulation.  When  the  vision  of  the  affected  eye 
is  very  weak,  thus  allowing  the  patient  to  detect  the  differ- 
ences in  the  distinctness  of  the  two  images,  a  convex  lens 
should  be  placed  before  the  second  eye:  this  will  correct  this 


644       ABSTRACTS,       FRENCH       OPHTHALMIC       LITERATURE. 

complication,  and  thus  allow  an  estimation  of  the  amount  of 
diplopia  to  be  obtained.  The  presence  of  strabismus,  the 
author  saj's,  also  disturbs  the  test,  though  the  characteristic 
relationship  of  the  images  allows  the  detection  of  the  simu- 
lation. 

The  second  test  is  made  by  the  use  of  a  dull  finished  glass 
placed  before  the  well  eye.  If  the  patient  still  sees  the  test 
candle,  for  example,  simulation  is  at  once  evident.  I  order 
to  determine  the  degree  of  vision  of  the  eye  which  is  claimed 
to  be  the  affected  one,  the  dull  glass  should  be  moved  for- 
ward and  backward  before  the  good  eye.  If  a  reading  of 
the  type  continues  without  any  hesita'ion,  the  vision  of  the 
two  eyes  must  be  about  equal:  Where  hesitation  is  present, 
the  true  vision  of  the  affected  eye  can  be  determined  by  i;he 
degree  of  strength  of  the  lens  which  it  is  necessary  to  place 
before  the  good  eye  in  order  to  permit  uninterrupted  reading. 

The  General  Etiology  of  Ocular  Malformations. 

Van  Duyse,  Ghent.  {Archives  d^ Ophtahnologie ,  Feb- 
ruary, 1904.)  Malformations  of  the  eye.  Van  Duyse  says, 
arise  du-ing  the  first  seven  weeks  of  fetal  life;  the  em- 
bryonic period,  which  includes  the  development  of  the 
primary  and  the  secondary  ocular  vesicles  and  terminates 
with  the  closing  of  the  fetal  fissure. 

During  the  fetal  period,  the  abnormal  processes,  the 
author  tells  us,  are  designated  as  pathological.  Ballantyne 
believes  the  two  processes  usually  seem  to  be  identical  as  to 
cause,  the  difference  being  only  in  the  period  in  which 
they  develop.  Von  Hippel  has  ascribed  a  very  important 
part  to  heredity  in  the  production  of  the  most  important 
malformation  of  ocular  colobomata.  A  rare  manifestation 
of  direct  heredity  in  which  the  mutilation  of  an  eye  is  trans- 
mitted under  the  form  of  an  anomaly  such  as  artificial  an- 
ophthalmus  being  succeeded  by  a  coloboma;  and  ocular 
tuberculosis  by  microphthalmus.  Of  the  the  pathologic  con- 
ditions arising  during  the  fetal  period  the  most  prominent 
are:  corneal  opacities,  the  result  of  uveitis;  hydrophthalmus ; 
certain  forms  of  microphthalmus;  and  apparent  anoph- 
thalmus,  crytophthalmus,  and  palpebral  colobomata. 

Some  of  the  malformations  appear  to  be  dependent  upon 
the  condition  of  the  brain:  as  encephalon  with  ocular  colo- 
bomata, hydrocephalus  and  encephalocele  with  colobomatous 
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cysts.  ^  Ziegler,  he  reminds  us,  classifies  congenital  anomalies 
as  typical  or  atypical;  the  former  being  due  to  intrinsic 
causes,  and  the  latter  to  extrinr.2  disturbances.  By  many 
authorities,  the  possibility  of  an  inflammatory  process  during 
the  embryonal  period  is  denied,  the  disturbance  in  devel- 
opment resulting  from  a  process  of  unknown  modality. 

Among  the  teratogenetic  causes,  he  says,  may  be  men- 
tioned concussion,  traumatism  of  the  uterus,  disturbance  of 
nutrition,  detachment  of  the  ovum,  hemorrhage  from  modi- 
fication, and  intoxication  of  the  maternal  blood  by  infectious 
diseases,  syphilis,  etc.  Possibly,  he  says,  one  may  add  toxic, 
states,  such  as  alcoholism  and  autointoxication.  Another 
cause  of  arrested  development  which  he  has  found  consists 
in  the  relations  of  the  amnion  and  the  embryo  (any  disturb- 
ance of  the  former,  such  as  incomplete  formation,  adhesion, 
resulting  in  corresponding  changes  in  the  latter).  These 
various  causes  of  malformation,  may,  he  tells  us,  unite  in 
various  ways  and  continue  their  actions  into  the  fetal  period, 
and  thus  explain  the  coexistence  of  embryonic  and  fetal 
changes,  such  as  colobomata  and  inflammatory  lesions,  in 
the  same  eye.  In  the  prevention  of  these  anomalies,  a  his- 
tory of  heredity  is  of  importance;  particularly  so  when  it  is 
reinforced  by  consanguinity. 

A.  Case  of  Metastatic  Carcinoma  of  the  Two  Chorioids. 

CopPEZ,  Brussels.  {Archives  crOplitalmoJoyit,  February, 
1904.)  Coppez  reports  the  case  of  a  43 -year-old  man  who 
complained  of  seeing  poorly  with  the  right  eye.  Ocular 
examination  was  negative,  except  for  a  reduction  of  the 
vision  of  that  eye  to  one-sixteenth  of  normal  with  the 
presence  of  a  small  central  scotoma.  On  the  left  side  of  the 
neck  there  was  a-  collection  of  hard  nodular  glands.  A 
month  later  the  right  eye  had  become  blind,  the  ophthalmo- 
scope showing  a  distinct  optic  neuritis  with  an  apparently 
dense  growth  situated  in  the  lower  retinal  field,  while  in  tlie 
macular  area  there  were  several  small  isolated  elevations. 

The  left  eye  now  became  affected  and  developed  chantjcs 
similar  with  those  that  were  found  in  the  fellow.  The  tumor 
in  the  neck,  which  proved  to  be  a  carcinoma,  was  excised 
but  soon  returned. 

After  several  attacks  of  hematemesis,  the  patient  ful'y 
succumbed.     \o  postmortem  examination  was  allowed. 
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The  case  is  presumed  to  have  been  a  cancer  of  the  stomach 
because  of  the  type  and  the  location  of  the  glandular  invol- 
vement. 

Metastatic  carcinoma  of  the  chorioid,  the  author  says,  is 
much  more  frequent  in  women  than  it  is  in  men;  and  it 
usually  follows  cancer  of  the  breast.  When  it  occurs  in  man, 
the  diagnosis  is  often  rendered  difficult  because  of  the  ap- 
parent absence  of  the  primary  lesion.  Several  writers,  he 
tells  us,  have  noticed  the  fact  that  muscular  carcinoma  is 
usually  bilateral  in  character:  but  none  of  them  offer  any 
tangible  explanation. 

The  Adult  Neurogliar  Tumors  of  the  Optic  Nerve  and  Retina. 

SouRDiLLE,  Nantes.  (Archives  d^  OphiaJraoIogie,  February, 
1904.)  Sourdille  reports  in  detail  the  microscopic  examina- 
tion of  a  tumor  of  the  optic  nerve  of  a  woman  of  22  years  of 
age.  The  orbital  portion  of  the  nerve  was  invaded,  and  was 
replaced  by  a  growth  the  diameter  of  a  pea  and  three  centi- 
meters in  length. 

Microscopically,  the  tumor  consisted  essentially  of  very 
fine  fibrils  of  an  indefinite  length,  showing  all  the  physical 
characters  and  reactions  of  neurogliar  fibrils.  The  fibrils 
w^ere  either  grouped  into  fasiculi  or  arranged  as  a  reticulum, 
being  united  to  one  another  by  album'nous  cement.  Between 
them  or  at  the  points  of  their  intersection,  were  found 
nuclei  of  small  size,  some  of  which  were  isolated  and  others 
were  surrounded  by  a  protoplasmic  body  of  variable  form; 
but  which  for  the  most  part,  were  round  or  oval.  The 
tumor  was  .furrowed  by  numerous  cavities,  which  were  filled 
with  an  albuminoid  substance  that  was  similar  to  that 
already  mentioned,  and  in  which  were  distributed  volu- 
minous polymorphous  cells,  having  one  or  two  short  pro- 
longations that  occasionally  resembled  certain  types  of 
bipolar  nerve  cells.  The  tumor  therefore  was  considered  to 
be  of  neurogliar  origin  or  glioma,  although  it  was  ve-y  dif- 
ferent in  appearance  from  glioma  of  the  retina. 

The  author  compares  the  above  forms  of  glioma  with  fibro- 
sarcoma and  round  celled  sarcoma,  glioma  being  composed 
of  adult  tissue  and  the  latter  of  embryonic  tissue.  In  order 
to  permit  a  clearer  definition  of  terms,  he  proposes  the  name 
"adults'  glioma"  for  a  growth  with  the  characteristics  which 
are  described  above,  and  the   term  "embryonic  glioma"  for 
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that  type  which  is  found  in  the  retina  and  which  is  com- 
posed almost  entirely  of  cellular  elements.  He  believes  that 
in  most  cases,  tumors  of  the  optic  nerve  are  of  the  adult 
type,  while  those  of  the  retina  are  embryonic.  He  asserts 
that  most  of  the  optic-nerve  growths  which  are  described 
under  the  names  of  myxosarcoma,  fibromyxoma,  fasicular 
myxoma,  etc.,  are  purely  adult  gliomata  of  the  type  described 
above. 

Of  Tubercular  Iritis  and  its  Treatment. 

Abadie.  (Archives  d' OphtaIt?ioIogie, 'Ma.Tch,  1904.)  Ab- 
adie  reports  in  detail  two  cases  of  tubercular  iritis.  He  men- 
tions other  examples  in  which  after  failure  of  specific  treat- 
ment given  because  of  suspected  syphilis,  practically  com- 
plete recovery  following  the  use  of  guaiacolated  cod  liver  oil, 
given  internally  or  by  friction.  He  has  also  usefully  em- 
ployed an  organic  compound  of  iodine  called  idogenal  with 
muscle  juice  which  is  prepared  by  Lefrancq.  In  the  reported 
cases,  the  involvement  was  so  extensive  as  to  threaten  com- 
plete ocular  destruction.  The  author  believes  that  by 
reason  of  a  tendency  to  relapse,  treatment  should  be  contin- 
tinued  for  a  long  period  of  time.  He  remarks  upon  the  san- 
atorium treatment  of  pulmonary  tuberculosis  to  the  exclusion 
of  the  use  of  drugs.  He  believes  that  the  drugs  mentioned 
above  would  also  offer  much  aid  in  the  treatment  of  so-called 
phthisis.  He  says  that  enucleation  for  ocular  tuberculosis 
should  only  be  done  in  extreme  cases — when  ocular  disinte- 
gration is  complete. 

Ophthalmologic  Notes. 

De  Britto,  Port  Alegres,  Brazil.  {Archives  d'  Ophtalnw- 
logie,  March,  1904.)  De  Britto  reports  the  following  inter- 
esting ophthalmic  cases. 

The  first  case  seen  was  one  of  epithelioma  of  the  cor /tea. 
The  patient,  a  thirty-seven-year-old  man,  had  noticed  a  small 
"pink"  growth  on  the  inner  side  of  his  right  eye  some  six  years 
previously.  This  tumor  remained  quiescent  until  a  few 
monthsjbefore  he  was  seen  by  the  author,  at  which  time  the 
cornea  was  hidden  by  an  almond-sized  growth  which  ex- 
tended for  a  short  distance  onto  the  sclera.  ^  Enucleation 
was  performed.  Microscopic  study  of  the  tumor  showed  it 
to  have  sprung  from  the  conjunctiva  of   the    internal  angle. 
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and  that  it  had  deeply  invaded  the  cornea  and  the  interior 
of  the  globe  at  the  level  of  the  filtration  angle. 

The  second  case  was  one  of  douhh  orbital  memngocele. 
The  patient,  a  child  of  five  years  of  age,  was  born  with  a 
tumor  on  each  side  of  the  nose  on  a  level  with  the  eyes.  Ex- 
amination showed  that  the  growths  extended  from  the  inner 
ends  of  the  upper  eyelids  to  the  nasolabial  grooves.  The 
masses  were  separated  by  a  shallow  furrow.  They  were  non- 
compressible  and  nonpulsatile,  although  their  contents 
were  undoubtedly  liquid.  Aspiration  revealed  the  presence 
of  normal  cerebrospinal  fluid  which  quickly  reformed. 

The  third  and  fourth  cases  were  examples  ol  profuse  hem- 
orrhage occurring  in  the  first  instance,  two  days  after  a 
cataract  extraction,  and  in  the  second,  during  an  iridectomy 
for  secondary  glaucoma.  Both  subjects  were  markedly  ar- 
teriosclerotic. In  the  first  case,  a  final  vision  of  one-half  of 
normal  was  obtained. 

The  fifth  case  was  one  of  essential  intraocular  hemorrhage 
with  multiple  relapses  followed  by  spontaneous  cure.  The 
case  was  seen  in  a  twenty-eight-year-old  man,  who,  during 
the  five  years  previous,  had  had  repeated  attacks  in  which 
the  vision  of  one  or  the  other  eye  was  markedly  affected.' 
At  the  time  of  the  last  examination  there  remained  but  two 
large  flakes  in  the  vitreous  humor  of  the  left  eye.  In  the 
right  eye  there  was  the  typical  formation  of  a  mass  of  con- 
nective tissue  in  the  vitreous  which  extended  across  the 
optic  disc,  and  to  which  the  mass  appeared  as  if  adherent  at 
the  point  of  emergence  of  the  central  retinal  vessels.  In  this 
case  there  was  not  any  obtainable  causative  history.  The 
author  assumes  a  congenital  dyscrasia  with  a  predisposition 
to  vascular  lesions. 

The  sixth  case  was  one  of  multiple  relapsing  chalazia  with 
extirpation  of  the  Meibomian  segment  of  the  eyelids  a 
method  of  preventive  treatment.  In  this  case,  a  man  of 
twenty-six  years  of  age,  chalazions  repeatedly  formed  in  all 
of  the  eyelids.  During  an  attack  involving  the  left  lower 
lid,  the  author  split  the  lid  border  for  a  distance  of  four  mil- 
limeters, so  as  to  include  the  Meibomian  glands,  and  part  of 
the  tarsus  in  the  posterior  layer.  This  layer,  with  the  over- 
lying conjunctiva,  was  excised.  The  results  of  the  operation 
were  perfect.     To  the  objection  that  entropion  might  result 
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from  such  a  procedure,  the  author    replies    that  there  is  no 
danger  if  but  a  part  of  the  tarsus  is  removed. 

Comparative  Lesions  of  the  Retina  and  of  the  Other  Organs 
in  Patients  Affected  with  Retinitis  Brightii. 

Opin  and  Rochox-Duvigneaud.  {ArcJiivft^  d''()i>ldnl- 
)noIor/ie,  March,  1904.)  Opin  and  Rochon-Duvignaud  review 
the  history  and  theories  of  Retinitis  Brightii,  reporting  five 
cases  in  which  pathological  studies  had  been  noted.  They 
have  drawn  in  part  the  following  conclusions: 

Lesions  of  the  chorioid  are  more  frequent  than  those  of 
the  retina;  they  affect  especially  the  arteries,  though  with- 
out destroying  the  veins,  and  vary  from  a  simple  contraction 
by  an  endovasculitis  to  obliteration  and  atrophy  of  the  ves- 
sels. Interstitial  hemorrhages  are  often  met  with,  but  they 
are  rarely  found  in  the  connective  tissue  proper,  of  the  cho- 
rioid. 

The  nutrition  of  the  pigment  epithelium  and  of  the  chorioid 
is  often  altered.  The  retinal  lesions  are  generally  localized 
at  the  posterior  pole  of  the  eye,  sparing  the  equatorial  and 
the  anterior  regions. 

In  the  affected  zone,  the  internal  layers  are  the  most  dis- 
turbed, although  even  the  rods  and  cones  may  be  involved. 
The  most  apparent  changes  are  edema,  hemorrhages  and 
fibrinous  infiltration.  The  alterations  of  the  essential  retinal 
structures  are  seldom  destructive.  The  fatty  degenerations  are 
not  important  There  is  not  any  increase  of  the  normal  ele- 
ments nor  are  there  any  invasions  by  inflammatory  cells.  The 
vascular  lesions  are  more  frequently  found  in  the  chorioid: 
but  those  of  the  retina  are  more  often  affected  by  reason  of 
their  method  of  distribution.  The  lesions  of  the  vessels 
however  are  insufficient  to  explain  all  of  the  visible  altera- 
tions of  the  tissues.  (The  only  organs  that  were  found  af- 
fected in  their  cases  were  the  eyeballs,  the  kidneys,  and  the 
heart;  the  lesions  of  the  last  being  however  in  no  way  com- 
parable with  those  of  the  other  two).  The  optic  nerve  is  not 
affected  primarily ;  secondary  degeneration  following  retinal 
lesions.  The  retinitis,  they  say,  may  not  be  considered  sim- 
ply an  edema  Brightii,  edema  not  always  being  present;  and 
moreover,  it  is  not  the  decisive  form  taken  by  the  retinitis. 
The  authors  discuss  the  pathogenesis  of  the  condition,  and 
while  sustaining  the  theory  of  the  dependence  of  the  ocular 
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lesions  upon  those  of  the  kidney,  are  quite  unable  to  explain 
the  nature  of  the  relationship. 

A  Case  of  Traumatic  Enopthalmus, 

Le  Boux,  Caen.  (Ai'chives  iV Ophtalmologie,  March, 
1904.)  Le  Boux  reports  the  case  of  a  fifteen-year-old  boy 
who  was  kicked  in  the  face  by  a  horse.  The  patient's  nose 
was  broken,  and  there  was  a  wound  at  its  base,  with  another 
of  the  left  upper  eyelid.  The  eye  was  not  injured.  For  two 
weeks'  time  the  eye  was  prominent  and  the  lids  were  so 
swollen  and  discolored  that  they  could  not  be  opened.  A 
few  weeks  later,  there  was  marked  enopthalmus.  The  ocular 
motions,  intraocular  tension,  and  the  eye-grounds  were  all 
normal.  The  pupil  was  moderately  dilated,  and  the  iris  was 
inactive  to  light  stimuli  and  accommodation.  Vision  wis 
reduced  to  one-eighth  of  normal,  and  there  was  a  central 
scotoma  for  green. 

The  author  discusses  the  various  theories  for  the  produc- 
tion of  traumatic  enopthalmus,  and  to  explain  his  case, 
adopts  that  which  was  proposed  by  Mak-okau  and  Lederer; 
that  is,  of  traumatic  retrobulbar  hematoma  followed  by  atro- 
phy of  the  orbital  fat. 

The  Operation  for  Ptosis. 

Parixaud,  Paris.  (Annales  d'OcuUstique,  March,  1904.) 
Parinaud  describes  this  operation  as  follows.  The  upper 
eyelid  being  everted,  the  attached  border  of  the  cartilage  is 
seized  at  its  middle  third  by  a  pair  of  fixation  forceps.  With 
a  second  pair  of  forceps,  or  with  a  hook,  the  eye  is  fixed  by 
grasping  it  above  the  cornea.  These  instruments  being  held 
by  an  assistant,'  the  conjunctiva  is  divided  along  the  border 
of  the  cartilage  for  a  distance  of  twelve  or  fifteen  millimeters 
by  means  of  a  scissors.  The  conjunctiva  is  then  separated 
in  such  a  manner  as  to  uncover  the  ocular  globe  without  in- 
juring the  cul-de-sac.  The  superior  rectus  muscle  being  ex- 
posed, it  is  raised  by  means  of  a  forceps  or  a  hook,  and 
through  it  and  its  capsule  is  passed  one  of  the  needles  of  a 
double  needle  suture. 

The  third  step  of  the  operation  consists  in  removing  a 
small  portion  of  the  border  of  the  cartilage,  after  which 
the  forceps  are  employed  to  fix  the  eyehd  by  graspmg  it  in 
its  entirety.     Each  needle  is  passed  through  the  edge  of  the 
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conjunctiva  near  to  its  point  of  division,  then  through  the 
cartilage  near  the  resected  border,  piercing  the  skin  at  about 
four  milhmeters  distance  from  the  lid  margin.  The  point  of 
emergence  of  the  suture  should  be  situated  at  six 
millimeters  distance  from  one  another.  The  suture  is 
then  tied  over  a  tampon  of  cotton  or  gauze,  and  a  hght 
dressing  is  applied.  On  the  fourth  day  the  suture  is  untied 
in  order  to  judge  and  to  regulate  the  effect.  If  the  result  is 
insufficient,  the  suture  is  retied,  and  left  until  the  sixth  or 
the  eighth  day. 

The  operation  is  said  to  be  simple,  and  in  the  adult  subject, 
it  can  be  done  without  the  use  of  a  general  anesthetic.  The 
only  difficulty  which  arises  is  the  searching  for  the  muscle 
through  the  conjunctiva  and  capsule  without  injuring  the 
cul-de-sac.  The  author  has  found  the  method  very  efficient. 
When  an  apparent  over  effect  is  obtained  at  first,  the  later 
results  are  satisfactory  because  of  a  natural  tendency  toward 
readjustment  of  the  relationship  of  the  parts.  This  power 
of  functional  adaptation  is  claimed  to  be  the  point  of  supe- 
riority of  the  method  over  that  which  is  employed  by  Motais. 

The  Mechanism  of  Accommodation. 

TscHERNiNG,  Paris.  (Annales  (TOcub'sfi'jue,  March,  1904.) 
Tscherning  states  that  the  crystalline  lens  of  the  enucleated 
eye  is  not  the  same  form  as  it  assumes  during  accommoda- 
tion; but  of  that  during  repose — or  even  more  flat;  and  that 
by  traction  on  the  lenticular  capsule  the  lens  bulges  in  the 
center  and  flattens  at  the  margins.  Therefore,  he  says,  the 
hypothesis  of  von  Helmholtz,  that  the  lens  capsule  is  relaxed 
during  accomodation  is  incorrect. 

The  findings  also  demonstrate  that  during  accommoda- 
tion the  refraction  of  the  lens  is  not  the  same  in  all  parts,  it 
being  much  the  greatest  in  the  center;  the  peripheral  por- 
tions being  flattened.  The  experiments  of  Besio  and  of 
Grossman  also  reveal  the  facts  that  during  accommodation 
there  is  an  increase  in  the  curvature  of  the  anterior  and  the 
posterior  surface  of  the  lens  body,  although  the  change  in 
the  latter  is  slight  whilathe  diameter  of  the  lens  is  noticeably 
diminished.  These  changes,  the  author  ascribes  to  the  mode 
of  insertion  of  the  zonular  fibres  into  the  ciliary  body. 
Those  from  the  anterior  surface  of  the  lens  have  almost  the 
same  direction  as  the  muscle,  and  must  be  placed  under  ten- 
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sion  by  contraction  of  the  latter.  The  direction  of  the  fibres 
from  the  posterior  surfaces,  however,  is  such,  he  says,  that 
the  contraction  of  the  muscle  relaxes  them. 

The  change  in  the  curvature  of  the  anterior  lens  surface 
has  been  shown  to  depend  upon  tension  of  the  capsule. 
This  tension  being  absent  on  the  posterior  surface,  the  au- 
thor ascribes  the  changes  in  the  shape  of  this  portion  of  the 
lens  to  the  peculiar  structure  of  the  vitreous  body  and  to 
the  relationship  existing  betwen  the  ciliary  body  and  the 
vitreous  humor.  The  peripheral  parts  of  the  vitreous  are 
drawn  forward  by  a  contraction  of  the  ciliary  muscle.  The 
lens  is  thus  compressed  between  the  anterior  capsule  and  the 
body  of  the  vitreous.  This  fact,  together  with  that  of  di- 
minished resistance  at  the  posterior  pole  of  the  eyeball,  by 
reason  of  the  persistence  of  the  canal  of  Cloquet,  explains  the 
changes  which  are  found  in  the  shape  of  the  posterior  sur- 
faces of  the  lens,  as  well  as  the  lessening  of  the  diameter  of 
the  lens,  and  the  flattening  of  its  margins. 

The  apparent  sinking  of  the  posterior  surface  of  the  lens 
during  accommodation,  the  author  ascribes  to  changes  in  the 
lens  which  are  anterior  to  the  posterior  capsules,  because 
their  relations  of  the  lens  and  the  vitreous  are  too  intimate 
to  allow  a  complete  falling  of  the  former.  The  trembling  of 
the  lens  occasionally  observed  during  accommodation  and 
the  use  of  eserine,  the  author  attributes  to  a  relaxation  of 
the  posterior  capsules  and  to  the  hypothesis  that  the  central 
part  of  the  vitreous  humor  becomes  liquid  during  accommo- 
dation— due  to  a  dilation  of  the  central  canal  or  to  a  lique- 
faction of  the  parts  about  it. 

The  Operation  for  Secondary  Cataract. 

Manolesco,  Bucharest  {Annates  d^  Oculisfique,  March, 
1904.)  Manolesco  waits  for  a  period  of  four  months  after 
the  extraction  of  cataract  in  order  to  avoid  any  st  rring  up 
of  any  latent  infection — although  this  condition,  he  says, 
may  persist  for  much  longer  periods  of  time  than  this.  In 
operating  upon  a  secondary  cataract  where  the  iris  is  still 
elastic  and  the  membranes  are  not  too  dense,  he  enters  the 
knife  at  the  temporal  side,  some  three  or  four  millimeters 
above  the  corneal  summit.  The  point  of  the  instrument  is 
carried  to  the  upper  part  of  the  membrane  in  the  median  line  ■ 
The    membrane  is  then  punctured  and    divided  downward 
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the  cutting  edge  of  the  knife  being  brought  forward  by 
elevating  its  handle. 

When  the  secondary  cataract  consists  of  a  dense  central 
part  with  delicate  margins  it  may  be  removed  by  grasping 
the  central  part  with  an  iris  forceps  and  tearing  it  away 
from  I  he  ciliary  attachments. 

In  other  cases,  the  author  performs  section  of  the  cataract 
with  a  double  knife  and  then  extracts  a  portion  of  the 
capsule  by  grasping  it  through  the  corneal  wound,  with- 
drawing it,  and  excising  it. 

On  the  Action  of  Hot  Water  Applied  Directly  to  the  Cornea  in 
Corneal  Infiltrations. 

Maxolesco,  Bucharest.  {Annales  iVOcuJistique,  March, 
1904.)  In  such  cases  Manolesco  applies  hot  water  as  follows: 
The  eye  is  cocainized  and  a  speculum  is  introduced 
into  position.  Water  of  the  temperature  of  70-80"  C.  is 
dropped  upon  the  membrane  from  a  dropper,  the  procedure 
being  continued  for  four  or  five  minutes'  time  and  repeated 
twice  daily. 

The  immediate  effect  is  an  increase  in  the  symptoms  for  a 
few  hours'  time:  this  is  followed  by  an  increased  absorption 
of  the  infiltrates.  This  treatment,  he  says,  seems  to  be  more 
efficient  than  that  of  any  other  form  of  local  application 
and  is  easily  applied. 

Clinical   Note   Upon   Free    Foreign   Bodies   in   the    Anterior 

Chamber. 

De  Micas,  Toulouse.  {Itecueil  tVOpJitalmologie,  January, 
1904.)  De  Micas  has  collected  six  reported  cases  of  free 
foreign  bodies  in  the  anterior  chamber  including  one  of 
his  own.  The  foreign  bodies  were  small,  being  pieces  of 
stone  or  glass  or  ciliae  which,  after  producing  slight  de- 
grees of  disturbance  at  the  time  of  entrance,  remained 
quiescent  for  periods  of  time  varying  from  a  few  months  to 
eighteen  years,  when  inflammatory  symptoms  reappeared 
with  or  without  any  other  assignable  cause.  Although  the 
anterior  chamber,  he  says,  is  quite  tolerant  to  the  retention 
of  foreign  bodies,  they  should  be  removed  at  the  earliest  pos- 
sible moment.  Before  attempting  extraction,  the  pupil 
should  be  contracted  in  order  to  prevent  as  much  possible 
the  falling  of  the  foreign  body  into  the  posterior 
chamber. 
43 
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The  Utility  of  Charts  of  the  Visual  Fields  in  the  Diagnosis  of 
Post-traumatic  Neuroses. 

Mahillon.  (liecueil  tV  OpJitaJiuoloqie,  J^anuary,  1904.) 
Mahillon  concludes  that  when  perimetric  examinations  are 
carefully  made  under  proper  conditions,  the  fields  obtained 
offer  important  corroborative  evidence  of  the  presence  or  the 
absence  of  traumatic  hysteria, — and  that  no  expert  opinion 
can  be  considered  complete  without  a  thorough  functional 
examination  of  the  eyes.  He  believes  that  attempts  at 
simulation  of  the  color  fields  can  be  readily  detected,  not- 
withstanding many  opinions  to  the  contrary. 

The    General    Prognosis    of    Certain  Systemic    Diseases    as 
Expressed  by  the  Ocular  Signs  and  Symptoms. 

De  Micas,  Toulouse.  {liecueU  (VOphtalmoJogie,  Febru- 
ary, 1904.)  De  Micas  reviews  the  prognostic  significance  of 
the  ocular  lesions  in  general  diseases.  He  says  that  the  ap- 
pearance of  corneal  ulcer,  keratomalacia,  or  amaurosis  in  tlie 
declining  stages  of  the  general  diseases,  are  always  of  grave 
prognostic  significance.  In  a  case  of  malignant  measles, 
acute  hemeralopia  and  conjunctival  xerosis  were  early  com- 
plications. Corneal  ulceration  in  small-pox,  he  states,  has 
no  general  significance,  but  keratomalacia  and  exophthalamus 
are  of  grave  importance.  Sudden  blindness  in  whooping 
cough  is  a  grave  symptom  as  are  the  ocular  accidents  which 
accompany  typhoid  fever.  In  cliolera,  mydriasis,  miosis, 
absence  of  iris  reaction  to  light,  and  conjunctival  ecchy- 
moses,  are  all  of  fatal  import.  The  ocular  complications  of 
syphilis  indicate  severe  general  infection.  In  diabetes,  reti- 
nitis and  cataract  are  unfavorable  conditions. 

The  importance  of  retinitis  in  the  diagnosis  and  prognosis 
of  Bright's  disease,  he  says,  is  well  known. 

In  the  old,  rapid  corneal  destruction  without  apparent 
causes,  indicates  an  early  approach  of  death. 

Malarial    Intoxication,    Retinal    Detachment,    and    National 
Responsibility. 

Truc.  (Revtie generals d^ Ophfahnologie,  Feb.,  1904.)  True 
reports  a  case  of  retinal  detachment  complicating  a  pro- 
longed malarial  intoxication  in  a  soldier  of  the  tropics.  The 
patient  had  also  suffered  from  taenia  and  dysentery,  but 
these  affections  were  of  brief  duration. 
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Because  of  the  absence  of  other  etiologic  factors,  the  au- 
thor beHeves  that  the  malarial  intoxication  was  the  direct 
cause  of  the  condition.  The  literature  of  the  subject,  he 
says,  is  scanty.  Terson,  the  elder,  has  reported  two 
instances  in  which  the  relation  between  the  two  conditions 
seemed  distinct.  The  responsibility  of  the  government  for 
the  malarial  intoxication  is  evident ;  and  the  author  believes 
it  to  be  likewise  so  for  the  ocular  changes. 

Clinical  Characteristics    of  Syphilitic  Chancre  of  the  Bulbar 

Conjunctiva. 

RoLLET.  {Revue  generaJe  d' Ophtahnologie ,  March, 
1904.)  RoUet  reports  a  case  of  chancre  of  the  bulbar  con- 
junctiva. The  patient  was  a  woman,  thirty  years  of  age, 
who  had  been  married  four  months  and  who  was  pregnant. 
Her  previous  history  was  negative.  The  husband  stated 
that  he  had  had  an  initial  sore  some  two  years  previously, 
and  that  he  had  been  taking  specific  treatment  ever  since. 
He  was,  ho'vever,  still  suffering  from  buccal  mucous  patches. 
The  patient  first  noticed  a  redness  and  an  itching  at  the  inner 
angle  of  the  left  eye.  At  the  first  examinatian  there  was  a 
wheat-grain-sized  tumor  which  was  capped  by  a  yellow  su- 
perficial ulcer  situated  on  the  inner  lower  part  of  the  left 
eyeball.  Later  the  growth  became  the  size  of  a  hazel  nut. 
It  was  covered  by  a  yellow  superficial  ulcer  which  was  sur- 
rounded by  an  injected  margin,  and  which  was  accompanied 
by  marked  chemosis.  To  the  touch  the  tumor  was  "wood- 
en" and  dense.  The  preauricular  glands,  which  were  large, 
were  painless.  There  was  a  less  marked  degree  of  swelling 
of  the  submaxillary  glands.  The  chancre  healed  after  a  du- 
ration of  three  months,  leaving  but  a  few  bulbopalpebral 
adhesions.  During  this  time,  cutaneous  and  other  external 
symptoms  of  syphilis,  appeared. 

The  author  states  that  but  sixteen  cases  of  chancre  of  the 
bulbar  conjunctiva  are  reported,  although  those  of  chancre 
of  the  eylid  are  numerous.  In  the  diagnosis  of  the  condi- 
tion, the  induration  of  the  growth,  the  wooden  character  of 
the  chemosis,  the  hard,  indolent,  slowly  evolved  adenopathv, 
and  the  spontaneous  resolution  are  all  most  important  dis- 
tinguishing points.  The  character  of  the  ulceration  and  the 
condition  of  the  exudate  are  the  results  of  the  location  and 
constant  moisture. 
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"Gray  Oil"  in  Subpalpebral  Massage  in  Place  of  Subconjunc- 
tival Injections,  and  in  Ocular  Therapeutics. 

Vacher,  Orleans.  {La  Clinique  cV  Opldalmologie,  10th 
February,  1904.)  Vacher  employs  an  ointment  made  of 
twenty-seven  parts  of  purified  mercury;  six  parts  of  "double" 
mercurial  ointment ;  forty-five  parts  of  anhydrous  lanoline; 
and  twenty-two  parts  of  vaseline  or  sweet  almond  oil.  This 
mass,  he  says,  is  compact,  homogeneous,  and  nonirritating. 
It  is  introduced  into  the  subconjuntival  cul-de-sac  by  means 
of  a  large  tipped  small  syringe. 

Upon  contact  with  the  conjunctiva,  the  oil  readily  softens. 
Massage  through  the  closed  lids  is  then  applied.  A  small 
additional  amount  of  the  oil  is  then  introduced  and  the  eye- 
lids are  kept  closed  under  a  light  dressing  for  a  period  of  two 
hours.  In  the  treatment  of  corneal  ulcer,  the  ulcerous  area 
is  first  curetted  and  is  then  filled  with  the  gray  oil  which  is 
rubbed  into  the  parts  with  a  smooth  glass  rod.  For  the  va- 
rious affections  of  the  iris,  the  ciliary  body,  and  the  deeper 
parts  of  the  eyeball,  massage  is  to  be  applied  from  the  center 
of  the  cornea  to  its  periphery.  This  mercurial  massage,  the 
author  says,  acts  in  two  ways:  first,  mechanically,  and  sec- 
ond, by  favoring  the  absorption  of  the  mercury,  as  larger 
amounts  are  thus  taken  up  by  the  subconjunctival  injec- 
tions. 

The  author  has  applied  this  form  of  treatment  with  good 
results  incases  of  ulcerating  blepharitis,  acute  conjunctivitis, 
ophthalmia  neonatorum,  keratoconjunctivitis,  corneal  ulcer 
with  hypopyon,  iritis,  iridochorioiditis,  and  in  abscess  of  the 
lacrimal  sac. 

More  recently,  he  has  found  it  advisable  in  some  cases  to 
introduce  a  small  amount  of  the  material  into  the  inferior 
cul-de-sac  after  cataract  extraction. 

Reattachment  of  the  Retina  Consecutive  to  the  Formation  of 
a  Secondary  Cataract  and  its  Spontaneous  Absorption. 

Nicati.  {La  Clinique  Oiihtalmologie ,  10th  February, 
1904.)  Nicati  reports  a  case  of  the  above  nature  which  was 
under  his  observation  for  a  period  of  twelve  years.  This 
case  led  him  to  do  a  discission  upon  two  other  cases  of  reti- 
nal detachment ;  but  the  results  were  negative. 
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Treatment  of  Scars  of  the  Cornea  by  the  Use  of  Subconjunc- 
tival Injections  of  Benzoate  of  Lithium. 

Oliveres.  {La  Clinique  Opiiialmologique,  10th  Febru- 
ary, 1904.)  Oliveres  employed  a  cubic  centimeter  of  one  per 
cent,  strength  solution  of  lithium  benzoate  in  the  form  of 
subconjunctival  injections  in  the  treatment  of  corneal  scars. 
The  method,  he  states,  does  not  produce  any  reaction  and  is 
more  efficient  than  the  substance  is  when  it  is  used  in  the 
form  of  a  collyrium.  He  has  found  that  six  injections  usually 
produce  a  maximum  effect. 

A  Large  Foreign  Body  in  the  Inferior  Cul-de-Sac. 

De  ^liCAS,  Toulouse.  {La  Clinique  Ophtahnologique , 
10th  February,  1904.)  De  Micas  reports  the  case  of  a  young 
blacksmith,  who,  while  forging,  was  struck  in  the  eye  by 
a  piece  of  sponge  iron,  which  he  asserted  felled  him  to 
the  ground.  The  patient  had  considerable  pain  at  first — 
which  disapeared  by  the  use  of  cold  compresses.  The 
swelling,  however,  continued. 

When  seen  by  the  author  some  days  after  the  accident, 
the  only  visible  injury  to  the  lids  was  a  singing  of  the  lower 
cilia.  From  the  middle  of  the  palpebral  fissure  there  protru- 
ded a  tip  of  a  piece  of  iron.  Under  chloroform  anesthesia  this 
mass  was  extracted  and  was  found  to  be  two  by  one  centime- 
ters in  size.  There  was  a  third  degree  burn  of  the  cornea  and 
the  inferior  cul-de  sac.  Total  symblepharon  being  apparently 
unavoidable,  the  eyeball  was  enucleated. 

Electrical  Ophthalmia. 

Valois,  Moulins.  {La  C Unique  Ophtalmologique,  10th 
March,  1 904.)  Valois  reports  two  cases  of  ocular  disturbance 
which  was  due  to  electricity.  The  first  case  was  that  of  an 
electrician  who  worked  for  a  half  hour  regulating  arc  lamps 
without  using  protecting  glasses.  The  same  night  the  patient 
was  awakened  by  orbital  pain.  Examination  revealed  an 
acute  conjuctivititis  which  subsided  in  two  days'  time.  The 
second  case  passed  an  hour  or  two  daily  regulating  arc  lamps. 
For  some  time  he  had  noticed  failing  vision  with  attacks  du- 
ring which  he  became  almost  blind.  Examination  showed 
a  vision  of  six-tenths  of  normal  in  apparently  emmetropic 
eyes.  The  temporal  halves  of  the  optic  discs  tvere  pale,  and 
there  was  concentric  contraction  of  the  visual  fields. 
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The  author  states  that  electricians  often  complain  of  sco- 
tomata.  failing  vision,  and  limited  fields  of  vision. 

Simple  Procedure  to  Replace  Extirpation  of  the  Lacrimal  Sac. 

ScHULTZ.  {La  Clinique  OpItiaJmologiqiie^  10th  March, 
1904.)  Schultz  has  successfully  employed  obliteration  of  the 
canaliculi  by  the  galvanocautery  in  the  treatment  of  obsti- 
nate cases  of  lacrimal  sac  and  duct  disturbances.  He  intro- 
duces the  point  of  an  electrode  to  a  depth  of  four  milimeters 
into  the  the  canaliculus  and  allows  it  to  become  and  remain 
incandescent  for  a  period  of  two  seconds. 

.  He  has  not  found  any  evil  results  to  follow  except  an 
epiphora,  which  he  has  also  seen  after  extirpation  of  the  sac. 

On  the  Action  of  the  Antitoxic   Serums  in  the  Treatment  of 
Infected  Corneal  Ulcers. 

Darier,  Paris.  {La  Clinique  Oplitahnolocjigue,  25th 
March,  1904.)  Darier  reports  a  case  of  infected  corneal  ul- 
cer, cultures  Irom  which  showed  the  existence  of  the  pneu- 
mococcus. 

Other  treatment  failing,  the  author  gave  two  injections  of 
ten  cubic  centigrammes  of  antidiphth critic  serum  on  two  suc- 
ceeding days;  a  rapid  cure  following. 

He  remarks  on  the  work  of  Roemer  who  has  employed 
antipneumococcic  serum  in  sixty  cases  of  corneal  ulceration 
with  great  benefit.  Microscopic  study,  he  says,  usually  reveals 
the  presence  of  the  pneumoccccus  in  the  cases,  but  where 
this  germ  is  absent,  the  serum,  being  harmless,  it  is  given 
nevertheless  as  a  prophylactic.  Roemer,  he  informs  us,  uses 
ten  cubic  centigramme  doses,  repeating  them  some  three  or 
four  times  on  an  average.  The  method  is  at  times  combined 
with  subconjunctival  injections  of  salt  solution  in  order  to 
aid  penetration  of  the  bacteriolysines. 

Stereoscopy  and  Visual  Projection. 

Parinaud,  Paris.  {AnnaJes  tVOcidistique,  April,  1904.) 
Parinaud  discusses  and  demonstrates  the  following  proposi- 
tion: I,  Stereoscopic  vision  is  not  obtained  by  the  fusion  of 
the  figures  which  are  used  for  this  purpose,  but  it  is  gotten 
by  fusion  of  the  true  images  of  the  figures.  II,  Stereoscopic 
relief  has  its  cause  in  the  different  localization  of  the  images 
of  binocular  projection,  according  as  they  are  "exteriorated" 
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by  corresponding  or  non-corresponding  parts  of  the  retina; 
and  III,  This  different  localization  is  the  consequence  of  the 
localization  of  the  binocular  images  at  the  intersection  of  the 
principal  and  secondary  axes  of  projection. 

Stereoscopic  vision,  the  author  says,  although  habitually 
produced  with  suitable  instruments,  is,  in  reality,  in  no  way 
dependent  upon  them;  nor  is  binocular  vision  to  be  consid- 
ered normal,  because  certain  adaptations  of  the  visual  appa- 
ratus must  be  induced  in  order  to  produce  the  stereoscopic 
effect  of  a  third  dimension.  By  means  of  some  accompany- 
ing figures,  he  demonstrates  that  stereoscopy  is  obtained  by 
a  relative  divergence  of  the  ocular  axes  with  the  production 
of  a  crossed  diplopia,  and  that  pseudoscopy  is  gotten  by  an 
exaggerated  convergence  with  the  production  of  homony- 
mous diplopia.  The  horopter,  he  says,  is  a  sort  of  objective 
representation  of  the  identity  of  the  retinae.  The  theory,  he 
thinks,  however,  denied  the  existence  of  two  fundamental 
properties  of  the  binocular  visual  apparatus;  the  faculty  of 
the  fusion  of  images  exteriorated  by  non-corresponding  parts 
of  the  retina,  and  the  localization  of  the  binocular  images  at 
the  intersection  of  the  axes  of  projection,  for  the  non-corres- 
ponding points  as  well  as  for  those  from  corresponding  parts. 

These  two  properties  of  the  binocular  visual  apparatus,  he 
believes,  are  the  essential  cause  of  binocular  vision. 

The  diagrams  and  easily  repeated  experiments  of  the  au- 
thor seem  to  demonstrate  the  truth  of  the  above  proposi- 
tions. He  suggests  that  because  Girard-Teulon  declared  the 
law  of  intersection  of  the  axes  of  protection  was  general  and 
applied  it  to  all  secondary  axes,  the  law  be  named  "The 
law  of  Girard-Teulon." 

Of  the  Forms    of    Glaucoma   with    Intermittent    Crises  and 
their  Treatment. 

Abadie,  Paris.  (Annales  iV OculisHque ,  April,  1904.) 
Abadie  briefly  reports  several  cases  in  order  to  demonstrate 
that  in  those  cases  of  glaucoma  with  intermittent  crises  of 
pain,  colored  rings  and  obscuration  of  vision,  the  miotic 
treatment  is  successful  only  for  a  time,  and  with  such  treat- 
ment only  the  vision  is  sooner  or  later  lost  after  the  appear- 
ance of  the  more  acute  forms  of  the  disease.  In  many  cases 
of  this  type  the  author  has  employed  an  early  iridectomy 
with  perfect  results,  and  joins  with  Fuchs  in  his  advocacy  of 
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such  a   form  of  operative   treatment    of  these    intermittent 
types  of  the  affection. 

Variations  of  the  Volume  of  the  Normal  or  Glaucomatous  Eye 
Under  the  Influence  of  Modifications  of  the  Mole- 
cular   Concentration    of    the    Blood. 

Caxtoxxet.  (Archives  d^  Ophfabuologie,  April,  1904.) 
The  reported  experiments  of  Cantonnet  were  all  performed 
on  young  rabbits.  One  eye  was  rendered  glaucomatous  by 
a  laceration  of  the  filtration  angle  and  the  other  was  left  in- 
tact. The  ocular  measurements  were  made  under  cocaine. 
The  changes  in  ocular  tension  were  estimated  by  studies  of 
the  corneal  diameters. 

By  reason  of  the  distensibility  of  the  ocular  coats  of  the 
young  rabbit  they  were  preferred  to  the  old  ones.  The  ex- 
periments included  corneal  measurements  after  ligation  of 
one  or  both  kidney  pedicles,  with  allowance  or  discontinu- 
ance of  liquid  food;  and  subcutaneous  or  intravenous  injec- 
tions of  isotonic  or  hypertonic  solutions  of  chloride  of  sodi- 
um, sulphate  of  sodium  or  glucose. 

Ligature  of  the  kidney  diminished  the  volume  of  the  eye; 
the  injections  produced  less  oscillation  after  than  before  liga- 
tion; the  normal  eye  reacted  less  than  the  abnormal  one;  and 
the  hypertonic  injections  produced  more  reaction  than  the 
isotonic,  and  the  intravenous  than  the  subcutaneous.  The 
introduction  of  blood  into  the  crystalline  lens,  would,  he 
says,  modify  its  concentration  and  determine  a  flow  of  liquid 
toward  it  from  the  tissue.  It  is  therefore  natural,  he  thinks, 
that  there  should  be  diminution  in  the  volume  of  the  eye  in 
the  first  hour  after  injection,  and  that  this  should  appear 
more  rapidly  after  intravenous  injections,  and  also  after  the 
use  of  hypertonic  solutions. 

He  found  that  the  cycle  of  oscil'ation  varied  with  the  con- 
ditions due  subsequent  to  the  methods  that  had  been  em- 
ployed; while  the  greater  variations  of  the  glaucomatous  eye 
were  self  explanatory.  He  determined  that  ligature  of  the 
kidneys  acts  similarly  with  a  concentrated  intravenous  injec- 
tion; this  he  believes,  explains  why  the  oscillation  that  fol- 
lows injections  after  the  ligature  are  less  than  those  when  the 
injections  have  been  made  before.  The  ensemble  of  these 
variations,  he  asserts,  may  be  readily  attributed  to  the  osmo- 
tic modifications  of  the  equilibrium  of  the  blood   and  the  hu- 
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mors.  Mayor,  he  says,  has  recently  ascribed  these  phenom- 
ena, in  the  greater  part,  to  the  reflex  results  of  vascular  sen- 
sibility. The  author  however,  believes  this  theory  to  be  of 
minor  importance. 

On    the    Theory    of  Skiascopy    and  on  My  Electric  Skiasco- 
ophthalmometer. 

Wolff,  Berlin.  {Archives  cV Ophtahnologie,  April,  1904). 
In  his  instrument  the  author  employs  a  carbon  wire  of  an 
electric  light  as  a  source  of  illumination.  This,  he  finds, 
casts  a  triangular  sector  of  a  cone  instead  of  a  true  cone  of 
light,  and  thus  permits  a  much  more  definite  plav  of  light 
and  shadow  owing  to  the  absence  of  ellipses  of  diffusion. 
Especially  is  this  so  in  astigmatism. 

On  the  Treatment  of  Total  Trichiasis. 

Cange  AND  Bentami,  Algiers.  {Archives  d'  Ophtahnolo- 
gie,  April,  1904.)  Cange  and  Bentami  em.ploy  the  metl  od 
of  Dianoux  which  they  apply  as  follows: 

Four  millimeters  above  the  margin  of  the  eyelid  and  par- 
allel to  it,  a  cutaneous  incision  extending  the  entire  width  of 
the  lid  is  made.  The  lower  ip  of  the  incision  is  dissected 
from  above  downward,  and  the  flap  is  so  formed  that  it 
grazes  the  anterior  face  of  the  tarsus  and  contains  the  ciliary 
bulbs.  The  lid  margin  is  divided  along  this  line.  A  second 
incision  is  made  parallel  to  and  four  millimeters  above  the 
first,  and  this  bridge  of  tissue,  except  at  the  extremities,  is 
dissected  free.  The  ciliary  flap  is  now  drawn  above  the  cu- 
taneous flap  and  is  fastened  to  the  upper  lip  of  the  palpebral 
wound  by  means  of  three  or  four  fine  silk  sutures.  The  up- 
per flap  is  drawn  down  under  the  ciliary  flap  and  is  sutured 
to  the  inferior  part  of  the  tarso-conjunctival  margin. 

The  authors  report  five  cases  of  total  trichiasis  in  which 
good  results  were  obtained  by  the  above  method. 

Relapses,  they  say,  did  not  occur;  any  after  trouble  being 
due  to  an  imperfect  inclusion  of  the  cilia  in  the  ciliary  flap. 
The  eyelashes  that  were  left  in  the  tarsus  border  were  read- 
ily destroyed  by  means  of  the  cautery.  To  aid  in  the  dissec- 
tion of  the  ciliary  flap  the  authors  outline  the  same  by  a 
shallow  intermarginal  cut.  The  operation,  they  inform  us, 
has  been  objected  to  because  of  the  danger  of  sloughing  of 
the  cutaneous  flap.  This  they  have  found  will  not  arise  if 
the  flaps  are  properly  made. 
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Experimental  Researches   into    the  Ocular  Phototraumatism 
Produced  by  the  Electric  Light. 

Mettey.  {Archives  d^  (JphtaJmoJogie,  April.  1904.)  All 
the  experiments  of  Mettey  were  performed  on  adult  rabbits 
and  dogs.  In  each  instance  the  right  eye  was  exposed,  the 
left  being  used  as  a  control  organ.  The  animals  were  re- 
strained in  proper  apparatus  and  the  eye  was  kept  open  by 
means  of  a  speculum.  The  light  employed  was  that  of  the 
arc  of  a  current  of  ninety  volts  and  twenty-two  amperes, 
placed  at  a  distance  of  fifty  centimeters  with  a  time  expos- 
ure of  fifteen  minutes.  The  microscopic  results  of  the  tests 
were  negative.  Study  of  the  retina  by  Nissl's  or  Bethe's 
method  revealed  no  changes  in  the  ganglion  cells  or  other 
parts  of  the  same.  The  pigment  epithelium  also  failed  to 
exhibit  any  alterations.  The  optic  nerves  were  studied  after 
having  been  removed  with  the  greatest  care.  By  the  Marchi 
method  minute  points  of  degeneration  of  the  myelin  were 
found  scattered  along  the  connective  tissue  framework  of  the 
nerve  for  a  distance  of  six  millimeters  back  of  the  globe. 
In  those  cases  in  which  the  optic  nerve  was  studied,  the 
exposures  were  repeated  ten  times — with  a  total  duration  of 
ninety  minutes. 

In  a  few"  instances  the  author  employed  red  glass  ghbes  in 
order  to  exclude  the  chemical  rays.  In  these  cases  no 
changes  could  be  found;  but  as  some  luminous  rays  were 
likewise  suppressed,  the  cause  of  the  changes  found  in  other 
cases,  he  says,  may  have  been  dependent  upon  either  '?•"'' 
rays. 

The  author  believes  that  the  disturbances  seen  were  tne 
results  of  the  luminous  rays. 

On  Pressure  Massage  in   the  Treatment  of  Myopia,  Alone  or 
Associated  with  Other  Modes  of  Treatment. 

Domec,  Dijon.  {La  Clinique  Ophtalmologique,  10th  and 
23th  April,  1904.)  Domec  has  applied  pressure-massage  in 
the  treatment  of  one  hundred  cases  of  myopia  of  various 
types;  simple,  progressive,  and  progressive  with  chorioidal 
lesions.  In  applying  the  treatment,  he  sits  in  front  of  and 
just  to  the  right  of  the  patient.  The  back  of  the  thumbs  is 
placed  upon  the  centers  of  the  closed  eyelids  over  the  cor- 
neal summits  with  the  fingers  situated  on  the  side  of  the 
head.     Gentle  pressure   backward,  and  usually   a  little    up- 
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ward,  is  made.  This  pressure  is  exerted,  not  by  thumb  ac- 
tion, but  by  a  free  arm  motion  and  is  repeated  from  one 
hundred  to  two  hundred  times.  The  pressure  must  be  grad- 
uated to  the  case  and  must  be  very  carefully  used  for  the 
first  time  in  order  to  avoid  pain.  The  massage  is  given  for 
ten  or  twelve  successive  days,  and  then  an  intermission  ot 
two  or  three  weeks  is  allowed.  The  benefits  of  the  treat- 
ment, the  authcr  believes,  are  due  to  its  effects  upon  the  pos- 
terior vessels  and  nerves  before  their  entrance  into  the  globe; 
and,  indirectly  upon  the  retina  through  the  optic  nerve.  In 
the  case  reported  the  beneficial  results  of  the  method  in- 
cluded marked  improvement  of  vision,  maintenance  in  statu 
qiiooi  the  degree  of  myopia,  and  a  limitation  of  the  changes 
in  the  posterior  portion  of  the  e3'eballs. 

Abnormal  Retinitis  Pigmentosa  in  Twin  Brothers. 

DujARDiN,  Lille.  {La  Clinique  OpliiahnoJoyiqae,  10th 
April,  1904.)  Dujardin  reports  cases  of  twin  brothers  of 
twenty  years  of  age.  Their  father  and  mother  were  full 
cousins.  There  was  not  any  other  hereditary  taint.  The 
visual  condition  had  existed  from  birth.  There  was  nycta- 
lopia. The  vision,  with  a  corrected  hypermetropia  of  three 
and  one-half  diopters,  was  one-fourth  of  normal.  The  fundus 
changes  were  not  marked,  being  scattered  throughout  the 
retinae,  though  they  were  more  especially  pronounced  in  the 
central  zones,  in  which  situations  there  were  small  irregular 
indistinct  points  of  dark  pigment  among  which  a  few  small 
areas  of  chorioidal  atrophy  could  be  seen.  The  optic  disc? 
were  sligjhtly  discolored  and  the  retinal  vessels  were  some- 
what contracted. 

On  the  Extraction  of    the  Transparent    Crystalline   Lens  in 
High  Myopia. 

SxELL,  Sheffield.  {La  Clinique  Ophtalmoloyique,  10th 
April,  1004.)  Snell  operates  only  on  those  cases  in  which 
there  is  a  myopia  of  fourteen  diopters  or  more.  After  atfo- 
pine  dilation  the  lens  is  needled,  and  usually  a  week  later  the 
softened  lens  masses  are  removed  through  a  peripheral  cor- 
neal incision.  If  the  ocular  tension  is  closely  watched  and 
the  crystalline  debris  is  promptly  evacuated,  there  is  no 
danger.  It  occasionally  happens,  however,  that  intraocular 
tension  rises  even  after  the  cortical  masses  are  removed  and 
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the  pupil  is  free.  In  such  cases  eserine  should  be  instil'ed, 
and  if  this  proves  ineffective,  a  paracentesis  of  the  cornea 
should  be  performed. 

Of  the  fifty-nine  cases  operated  upon  but  two  developed 
retinal  detachment. 

Blue  Discoloration  of  the  Conjunctiva  and  Cornea. 

Kalffmaxn,  Cannstatt.  {La  Cliniqne  Oph talmoJogique , 
25th  April,  1904.)  While  heating  a  f^ask  of  hectographic  ink 
the  mass  exploded,  completely  bathing  the  face  of  the  pa- 
tient. The  mucous  membrane  of  the  nose  and  mouth  was 
partly  stained  purple,  while  the  conjunctiva  of  the  globes 
and  eyelids  and  the  corneae  were  deeply  and  completely 
tinted. 

The  color  of  the  stain  was  readily  removed  from  the  skin 
by  the  aid  of  alcohol  and  ether,  as  well  as  from  the  mem- 
branes of  the  nose  and  mouth  by  weak  solutions  of  the  same; 
washing  the  eyes  with  water  produced  no  effect  upon  the 
staining,  while  the  use  of  alcohol  being  inapplicable,  the  au- 
thor applied  a  two  per  cent,  strength  ointment  of  boric  acid. 
"Within  three  days'  time,  the  eyes  were  free  from  stain, 
though  continuing  to  show  marked  reaction.  Recovery 
took  place   in  two  weeks'  time. 


REPORT    OF  THE  SECTION     ON    OPHTHALMOLOGY 
AMERICAN    MEDICAL   ASSOCIATION,  FIFTY- 
FIFTH  ANNUAL  MEETING,  HELD  AT  AT- 
LANTIC CITY,  N.  J.,  JUNE  7th  to  10,  1904  * 

FIRST    SESSION'. 

Chairman's  Address:  Thoughts  Suggested  by  a  Study  of  the 
Eye    Injuries  of    Independence  Day. 

Robert  L.  Randolph,  Baltimore,  cited  tlie  mortality 
following  this  variety  of  traumatism  as  compared  with  other 
affections.  As  a  means  of  preventing  these  injuries  he  sug- 
gested the  passing  of  a  law  imposing  a  higher  fine  for  the 
sale  of  explosives  of  this  character.  He  incidentally  referred 
to  his  efforts  to  bring  this  about  in  the  city  of  Baltimore. 

Treatment  of  Purulent  Ophthalmia. 

Myles  Standish,  Boston,  briefly  reviewed  the  several 
characteristics  of  this  disease,  and  laid  great  stress  on  the 
importance  of  bacteriologic  examination  as  an  aid  to  diag- 
nosis. He  mentioned  the  various  microorganisms  at  times 
responsible  for  the  affection,  and  then  passed  on  to  the  con- 
sideration of  the  treatment  as  carried  out  by  him  at  the 
Massachusetts  Eye  and  Ear  Infirmary.  This  consisted  in 
gently  but  thoroughly  cleansing  the  lids  and  conjunctivas 
w  th  boric  acid  solution  and  the  local  application  of  the  less 
irritating  silver  salts,  especially  protargol  and  argyrol. 
These  he  believes  to  be  greatly  superior  to  mercuric  chlorid, 
silver  nitrate,  and  other  antiseptics,  and  quotes  statistics  of 
his  own  to  prove  these  assertions.  He  believes  that  pro- 
targol is  more  valuable  when  there  is  corneal  involvement. 
He  sees  no  indication  for  the  employment  of  cold  in  any  stage 
of  the  disease,  and  believes  it  to  be  harmful,  particularly  in 
the  stage  of    swelling. 

Discussion. — Casey  A.  Wood,  Chicago,  said  the  irritat- 
ing effects  of  the  silver  nitrate  were  its  great  drawback  and 
that  the  tendency  at  the  present  period    was  to  employ  non- 
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irritating  applications  in  this  disease  with  a  view  to    prevent 
undue  irritation  of  the  cornea.     He  referred  to  the  crying  its 
appHcation  produced  in  children  and  said  he    considered  the 
congestion  following  crying  more  than   counterbalanced  any- 
good  effect  the  drug  might  produce.     He  believes    the   judi- 
cious employment  of  cold  of  great  value.     Cleansing  of   the 
lids  and  conjunctivas  by  ordinary  simple    means  is  far   supe- 
rior to  the  perforated  retractors  and  similar  apparatus  as  the 
latter  are  capable  of  injuring  the  cornea.     He   prefers  argy- 
rol  to  protargol  and  thinks   that  it  is  somewhat   anesthetic. 
He  also   employs    hydrastin   in    collyrium    alternating    with 
argyrol.     Maitland      Ramsay,    Glasgow,     Scotland,      stated 
that  in  his  experience  purulent  ophthalmia  was  a  much  rarer 
disease  in    Scotland   than    in    this   country.     He   considered 
cold  to  be  of  great  help   in  relieving  pain  but   acknowledged 
that   it   may    also    aid   in   the  corneal   destruction.     A.  W. 
Calhoun,  Atlanta,    Ga.,    spoke    of   argyrosis   following  long- 
continued  use  of  protargol  and  stated  that  this    danger  was 
less  with  argyrol.     In  acute  ulceration    of   the  cornea    from 
various  causes  he  believes  either  in  weak  solution  is  curative. 
F.  C.  Todd,  Minneapolis,   stated  that  he  used  protargol  and 
argyrol  and  preferred  them   to  silver    nitrate.     He    thought 
that  the  nursing  should    be    considered    in  comparing   cases 
of  this    character.     In   his    experience,   in    which  the    same 
nursing  was  employed  but  different  forms  of  local  treatment, 
the  argyrol   and  protargol    forms   of  treatment    were   most 
effective.     He  used  protargol  in  one    eye    and  argyrol  in  the 
other  in  one  case    and  the  eye    in  which    protargol   was  em- 
ployed progressed  more   rapidly  toward    recovery.     He    em- 
ploys 50  per  cent,  solutions  in  glycerin.     J.   E.  Weeks,  New 
York    City,  said  that    he      washed     the    conjunctiva    more 
thoroughly  than  Standish,  but   did  not  resort   to    perforated 
retractors  and  similar  devices.     He    beheved  the   new    silver 
preparations  to   be  very  efficient    and  uses  them  in    35  per 
cent,  solutions  every  two  hours.    Cold  he  believes  to  be    use- 
ful in  reducing  temperature  and  inhibiting  growth  of    micro- 
organisms and  when  employed    carefully    is   not    harmful  to 
the  cornea,  and  usually  makes  the  patient  more  comfortable. 
H.  Woods,  Baltimore,  urged   ordinary  cleanliness,    avoiding 
instrumental  means.  Considering  the  comfort  of  the  patient, 
he  believes    cold  to    be    of    value.     He    spoke  favorably  of 
argyrol  and  noted    10    cases  in  children  in    which  recovery 
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occurred  on  an  average  of  eight  and  a  half  days  after  begin- 
ning treatment.  He  uses  it  twice  daily,  and  has  noted  no 
staining  or  irritation  following  its  use.  Seabrook,  New  York 
City,  uses  cold  for  the  swelling  after  the  cornea  is  involved,  and 
questioned  how  cold  could  affect  the  corneal  structure  when 
it  was  unable  to  aflfect  the  bacteria  in  the  lids,  as  shown  by 
Standish.  J.  L.  Thompson,  Indianapolis,  urged  the  use  of 
the  nonirritating  forms  of  treatment,  and  referred  briefly  to 
an  early  case  reported  by  Loring,  in  wh'ch  the  eye  was  lost 
from  purulent  ophthalmia.  Ritchie,  Washington,  said  he 
prefers  silver  nitrate  to  other  silver  preparations,  and  believes 
it  brings  about  constructive  metamorphosis.  Park,  Harris- 
burg,  stated  that  he  employed  thorough  washing  of  the  eye 
everj^  30  minutes,  and  dusted  nosophen  after  each  irrigation. 
He  prefers  it  to  silver  preparations,  the  best  of  which  he 
thought  to  be  silver  nitrate.  N.  M.  Black,  Milwaukee,  said 
he  used  protargol  and  argyrol  in  codliver  oil,  and  instilled 
them  after  irrigation.  M.  Stephenson,  Akron,  Ohio,  called 
attention  to  the  use  of  alphasol  in  ophthalmia  neonatorum,  1 
to  5,000,  and  1  to  2,000.  He  never  uses  instruments  to 
wash  the  eye,  but  instead  employs  cotton.  L.  Connor, 
Detroit,  stated  that  he  experimented  with  protargol  and 
argyrol,  and  found  argyrol  the  more  effective.  He  also  uses 
heat.  He  insists  on  thorough  cleansing  every  five  minutes. 
E.  E.  Holt,  Portland,  IMe.,  believes  cleanliness  to  be  of  great- 
est importance.  He  employs  a  Davidson  syringe,  and  be- 
gins the  irrigation  at  the  external  canthus.  In  closing  the 
discussion,  Standish  stated  he  had  never  observed  argyrosis 
following  these  preparations.  As  regards  the  use  of  cold,  he 
believed  the  chemosis  it  induced  injured  the  cornea.  In 
response  to  the  statement  regarding  the  number  of  patients 
that  get  well  without  treatment,  he  said,  this  was  not  borne 
out  by  the  numerous  patients  he  had  seen  in  previous  years 
with  perforation  and  scarred  corneas. 

Postoperative  Infection  of  the  Eye. 

J.  A.  White,  Richmond,  Va.,  discussed  the  causes  of  post- 
operative infection  before  and  since  the  antiseptic  period, 
and  briefly  mentioned  the  gradual  decrease  in  frequency  of 
this  complication  during  recent  years  and  the  apparent  rea- 
sons for  this  favorable  reduction.  From  a  study  of  the 
replies  to  a  circular  letter    sent  to  various  ophthalmic  surge- 
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ons  with  a  view  of  determining  the  percentage  of  infection 
after  operation,  he  places  the  average  percentage  from  1  per 
cent,  to  2  per  cent.  He  believes  that  the  cause  of  infection 
is  local  and  not  systemic  and  reviews  the  various  methods  of 
ante  and  postoperative  treatment.  When  infection  has  oc- 
curred he  thinks  the  most  rational  treatment  is  to  reopen 
the  wound,  fill  the  anterior  chamber  with  50  per  cent- 
argyrol  solution,  and  to  cauterize  the  edges  of  the  wound, 
employing  the  open  method  with  irrigation  of  the  cul-de-sac. 
In  preparing  his  patients  for  operation  and  also  after  opera- 
ti(jn  he  uses  locally,  mercuric  chlorid  in  vaselin.  He 
believes  that  by  this  procedure  he  obtains  constant  steriliza- 
tion of  the  conjunctivas  without  irritation.  He  alternates 
it  at  times  with  aqueous  solutions  before  operation,  but 
prefers  the  unctuous  medium.  He  then  quoted  statistics  to 
support  the  use  of  mercuric  chlorid  in  salve  form. 

Discussion. — S.  D.  Risley,  Philadelphia,  stated  that  the 
effect  of  the  drug  was  of  longer  duration  in  unctuous 
medium,  and  thought  that  injury  done  to  the  eye  by  antisep- 
tics was  responsible  for  postoperative  infection  in  large  part, 
and  therefore  he  avoids  the  use  of  mercuric  chlorid  preceding 
the  operation.  He  uses  either  boric  acid  or  normal  salt 
so  ution  in  preference,  taking  great  care  to  scrub  carefully 
the  edges  of  the  lids  with  the  solution.  In  a  suspicious  case 
of  lacrimal  or  conjunctival  disease  he  uses  the  alkaline  solu- 
tion, and  dilates  and  irrigates  the  lacrimal  canal  and  nasal 
duct  When  infection  occurs,  he  uses  boric  acid  solution, 
normal  salt  solution,  or  even  mercuric  chlorid.  He  scrubs 
the  lids  and  conjunctivas  with  cotton  and  the  solution  and 
applies  a  weak  silver  solution  to  the  wound.  He  has  not 
used  modern  silver  salts,  but  employs  silver  nitrate,  follow- 
ing it  with  normal  salt  solution.  Frequently  the  infection 
results  from  unsuspected  sources,  such  as  the  infecting  par- 
ticles in  the  expired  air  of  the  surgeon  or  bystanders  and 
dust  in  the  atmosphere  of  the  room,  set  in  motion  by  various 
causes.  H.  Knapp  New  York  City,  related  cases  of  ap- 
parent infection  following  operation  occurring  in  syphilitic, 
gonorrheal  and  traumatic  cases  in  which  the  conjunctiva  is 
swollen  and  a  fibrinoid  exudation  is  in  the  anterior  chamber 
and  vitreous,  but  there  is  no  swelling  of  the  lid.  When 
there  is  actual  infection  from  lacrimal  disease  he  advises  ex- 
tirpation of  the  sac    after    the  operation,     If  the  disease  is 


SOCIETY    REPORTS.  669 

present  and  operation  is  contemplated  the  canaliculi  should 
be  ligated.  He  br'efly  referred  to  a  case  of  this  character. 
Ard,  Plainfield,  N.  J.,  briefly  referred  to  the  condition 
of  spongy  iritis  with  spongy  exudate  in  the  vitre- 
ous following  cataract  extraction  already  discussed 
by  Knapp.  J.  A.  Lippincott,  Pittsburg,  cited  cases 
of  in  ection  occurring  in  his  early  practice.  He 
routinely  used  to  cleanse  the  nose  thoroughly  before  opera- 
tion to  prevent  infect  on  but  has  recently  become  an  advo- 
cate of  White's  method  with  which  he  has  had  great  suc- 
cess. He  believed  it  to  be  the  best  method  of  disinfecting 
the  conjunctiva  and  that  the  salve  became  dissolved  in  part 
and  found  its  way  into  the  lacrimal  canals  and  nasal  duct. 
E.  E.  Holt,  Portland,  Me.,  spoke  favorably  of  White's 
method  and  uses  it  routinely  with  success.  C.  R.  Holmes. 
Cincinnati,  stated  that  he  refuses  to  operate  for  cataract  in 
the  presence  of  lacrimal  disease  unless  he  has  extirpated  the 
tear  sac;  he  rejects  attempts  at  cleansing  of  the  conjunctiva 
in  the  absence  of  active  inflammation.  For  irrigating  pur- 
poses when  necessary  he  employs  boric  acid  solution 
and  sterile  water.  V.  T.  Churchman,  Charleston,  S.  C, 
spoke  very  favorably  of  White's  method  and  said  he 
had  used  it  with  success.  L.  Borsch,  Philadelphia,  laid  great 
stress  on  cleansing  of  the  eyelashes  as  well  as  the  conjunc- 
tivas. He  rejects  strong  antiseptic  solutions  and  referred  to 
de  Wecker's  treatment  in  using  mercuric  cyanid.  F.  Parke 
Lewis,  Buffalo,  remarked  that  he  uses  a  weak  protargol  so- 
lution 3  per  cent.,  prior  to  the  operation.  He  also  made 
a  plea  for  uniformity  in  the  pronunciation  of  the  word 
argyrol.  In  closing  the  discussion  White  said  the  treat- 
ment after  infection  was  extremely  various.  Some  used 
50  per  cent,  protargol  under  such  circumstances  every  time 
the  bandage  was  removed.  He  expressed  great  regret  that 
the  subject  of  how  to  treat  the  mfection  after  it  has  occur- 
red had  not  been  more  fully  discussed.  He  believed  that  in 
all  cases  the  eye'ashes  as  well  as  the  lids  should  be  carefully 
scrubbed  and  the  salve  applied  to  them  likewise. 

Casey  A.  Wood,  Chicago,  announced  that  he  would,  on 
instruction  from  the  section,  present  a  resolution  to  the 
house  of  delegates  in  reference  to  the  placing  of  methyl  al- 
cohol among  the  poisons.      He  was  accordingly  instructed. 
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Tumors  of  the  Orbit. 

H.  V.  WuRDEMAN,  Milwaukee,  read  a  paper  on  this  sub- 
ject, giving  a  new  classification  of  these  growths  in  accordance 
with  the  demands  of  modern  pathology.  He  considered 
them  as  neoplasms;  1,  inflammatory  swellings;  2,  primary  and 
secondary;  and  3,  as  anomalies.  Among  the  neoplasms  he 
directed  attention  briefly  to  those  beginning  in  the  eyeball; 
1,  and  primary  orbital  neoplasm;  2,  including  those  primary 
to  the  mesodermal  tissues,  those  primary  to  the  bony  walls 
of  the  orbit  and  pia,  those  primary  to  the  optic  nerve 
and  sheaths,  those  primary  to  the  lacrimal  gland,  those 
extending  from  the  skin,  conjunctiva,  and  sinuses; 
those  of  metastatic  origin,  teratoid  tumors,  cysts,  angiomas, 
and  pulsating  exophthalmos.  Among  orbital  inflammations 
he  mentioned  the  primary  and  secondary  varieties  and 
orbital  protrusions  from  inflammation  in  neighboring  sinuses. 
The  various  orbital  anomahes  were  described.  The  paper 
was  well  illustrated  by  200  or  more  photographs,  draw- 
ings and  wet  specimens  A  feature  of  this  paper  was  the  use 
of  the  Hoy  opaque  projector  with  which  the  photographs, 
specimens,  etc.,  were  placed  behind  a  very  intense  illumina- 
tion and  projected  through  a  powerful  lens  on  a  screen  much 
in  the  same  manner  in  which  an  image  is  focussed  on 
the  ground-glass  plate  of  a  camera.  Color  details  were 
retained.  A  watch  in  motion  was  projected  by  this  ap- 
paratus. 

Discussion  was  opened  by  C.  S.  Bull,  New  York  City, 
who  stated  that  he  concluded  that  if  the  orbital  tumors 
develop  in  the  orbital  tissue  proper,  sheath  of  the  nerve, 
or  periosteum  and  are  encapsulated  the  prognosis  is 
good,  but  if  not  encapsulated,  independent  of  the  origin 
of  the  growth,  the  prognosis  is  bad  and  each  succeeding  ope- 
ration serves  only  to  hasten  the  return  of  the  growth  and  to 
shorten  the  life  of  patient.  He  always  gives  a  frank  prognosis 
and  lets  the  patient  decide  about  the  operation.  He  has  ob- 
served improvement  from  use  of  the  Rontgen  ray  in  three 
cases  and  feels  justified  in  using  it  in  all  cases  as  it 
undoubtedly  relieves  pain  in  every  case.  E.  C.  Ellett,  Mem- 
phis, Tenn.,  cited  cases  of  orbital  growths.  L.  W.  Fox, 
Philadelphia,  referred  to  a  case  of  orbital  sarcoma  in  which 
the  Rontgen  ray  had  effected  a  cure  after  operation  had  been 
rejected.     He  stated   that  he  believed  in  the  so-called  inop- 
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erable  cases  it  was  useless  to  perform  any  operation,  as 
it  served  to  make  them  worse  and  to  exaggerate  any  tenden- 
cy to  metastasis.  He  thought  the  Rontgen  ray  prevented 
development  of  tissue  and  should  be  employed  in  all 
cases.  Klinedienst,  York,  Pa.,  gave  the  history  of  a  case  of 
sarcoma  of  the  orbit  with  the  usual  symptoms.  J.  O. 
McReynolds,  Dallas,  Tex,,  asked  if  any  success  had  been  ob- 
tained in  glioma  with  the  Rontgen  ray.  Personally  he 
had  not.  In  closing  the  discussion,  Wiirdemann  stated  that 
benign  neoplasms  may  be  removed  without  the  loss  of 
the  eye  but  usually  with  some  loss  of  function  ;  that  all  tu- 
mors when  small  should  be  operated  on  and  later  Riintgen 
rayed;  that  benign  tumors  should  be  extirpated;  that  the 
Riintgen  ray  was  often  of  benefit  without  operation  as  in 
Fox's  case,  and  that  the  Rontgen  ray  seems  to  retard 
the  growth  of  glioma. 

A  Case  of  Pulsating  Exophthalmos  :    Successive  Ligation    of 
Both  Common  Carotids;  Death. 

Howard  A.  Hansell  (Philadelphia)  read  this  paper 
giving  the  history  of  a  case  with  left-sided  pulsating  exoph- 
thalmos three  wrecks  after  injury  to  the  opposite  side  of  the 
face,  venous  congestion  of  lids  and  ball,  partial  immobility  of 
the  globe,  diplopia  and  deep-seated  pain.  In  spite  of  prolonged 
rest  in  bed  and  medicinal  treatment,  the  symptoms  slowly 
increassd  in  severity.  Ligation  of  the  left  common  cartiod 
was  followed  by  amelioration  of  all  symptoms  and  recession 
of  the  globe.  Relapse  in  four  weeks,  attended  with  ret- 
inal hemorrhages.  Ligation  of  the  right  common  car- 
tiod, with  edema  of  face  and  brain,  convulsions,  and  death 
five  days  later. 

Intermittent  Exophthalmos,  with  the  Report  of  a  Case. 

W.M.  Ca.mpbell  Posey  (Philade'phia)  gave  a  detailed 
account  of  this  case  and  illustrated  the  paper  by  means 
photographs  projected  by  the  Hoy  apparatus.  Both  eyes 
were  usually  normal,  but  under  violent  muscular  strain 
the  left  eye  slowly  protruded  and  by  this  and  other  signs 
showed  venous  engorgement  of  the  orbit.  Symptoms  rapid- 
idly  disappeared  on  cessation  of  cause.  There  was  an 
absence  of  bruit  or  pulsation  in  orbit,  or  of  any  visible 
or  palpable  tumor.     No  ophthalmoscopic  changes.      Hi.story 
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of  intermittent  exophthalmos.  Its  great  rarity;  46  cases  in 
all  literature.  Symptomatology :  Limitation  to  one  eye. 
Ophthalmoscopic  appearance  negative  in  most  cases.  /Diag- 
nosis easily  made  from  other  angiomas  of  orbit  by  absence 
of  bruit  and  pulsation  and  by  the  transient  character  of  the 
exophthalmos.  Etiology  obscure  No  autopsies,  and  hence 
no  pathologic  anatomy.  Most  authorities  believe  cause 
is  dilation  of  orbital  veins  from  individual  predisposition  to 
weakness  in  walls  of  vessels  and  by  relaxation  of  orbital' 
fascia.  Disease  often  is  congenital,  but  has  followed  blows. 
Prognosis  rather  favorable.  In  a  few  cases  vision  affected  by 
retinal  hemorrhage  or  by  atrophy  of  optic  nerve  consecutive 
to  hemorrhage  into  the  o  bit,  but  vision  usually  remains 
good.  Fellow  eye  does  not  become  affected.  Degree 
of  proptosis  does  not  increase  greatly  with  time.  Treatment 
is  unsatisfactory.  Electrolysis  may  be  essayed  or  excision  of 
varix  with  the  knife  if  the  tumor  be  accessible.  Complete 
bib  iography  was  appended  to  the  articles. 

Discussion  was  opened  by  C.  R.  Hol.mes  (Cincinnati)  with 
the  report  of  a  somewhat  similar  case  which  he  also  believed 
to  be  due  to  some  pathologic  condition  of  the  orbital  veins. 
The  one-sided  character  he  believes  argues  in  favor  of  a  lo- 
cal cause.  He  stated  that  sometimes  it  bore  a  relation 
to  menstruation.  L.  J.  Borsch,  Philadelphia,  expressed  sur- 
prise at  the  great  rarity  of  this  affection  and  stated  he  had 
observed  several  of  these  cases  and  employed  tincture  of  gel- 
semium  for  six  or  eight  months  in  them  with  success.  Lea- 
man,  Milwaukee,  referred  to  four  cases  in  which  ligation  of 
the  carotids  had  been  performed  with  varying  results.  W.  H. 
Wilder,  Chicago,  stated  that  he  had  observed  several  cases 
having  similar  symptoms  which  proved  to  be  syphilitic 
in  origin.  G.  C.  Savage,  Nashville,  Tenn.,  seemed  to  think 
that  these  cases  were  all  due  to  angioneurotic  edema  and 
mentioned  several  such  cases  of  his  own.  W.  L.  Pyle,  Phila- 
delphia, related  the  history  of  a  case  of  intermittent  exoph- 
thalmos secondary  to  angioneurotic  edema  in  which  death  ul- 
timately resulted  from  edema  of  the  glottis.  R.-'A.  Randolph, 
Baltimore,  made  reference  to  a  case  of  exophthalmos  in 
which  death  followed  within  24  hours  after  operation  and 
believed  that  operation  was  contraindicated  in  persons  over 
60  years  of  age.  In  closing  the  discussion  Posey  emphati- 
cally stated  that  his  cases  were  not  due  to  angioneurotic 
edema. 
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Diaphoresis  and    Diaphoretics    in   Ophthalmic  Therapeutics. 

Hiram  Woods  (Baltimore)  and  T.  A.  Woodruff  (Chica- 
go) read  separate  papers  on  this  subject.  Briefly  stated, 
these  papers  consisted  of  the  following  deductions  from  the 
physiology  of  diaphoresis  and  actions  of  diaphoretics,  re- 
garding the  class  of  ocular  lesions  to  which  such  treatment 
should  be  applicable:  1.  Congestive.  2.  Exudative  lesions 
of  such  structures  as  are  intimately  connected  with  blood- 
vessels. 3.  To  promote  elimination  of  toxic  products.  Oc- 
ular disorders  in  which  they  are  thus  indicated  are:  1. 
.  Uveitis,  especially  certain  forms  of  chorioiditis.  2.  Iridic  con- 
gestion of  iritis.  Effect,  so  far  as  observed  by  the  writers, 
is  not  marked  after  formation  of  synechiae.  Retinal  detach- 
ment dependent  on  chorioidal  exudate  rather  than  that  ac- 
companied by  degenerative  or  cicatrical  changes,  as  in  myo- 
pia. 4.  Certain  forms  «of  exudative  retinitis.  5.  Possible 
hemorrhagic  orbital  lesions.  Narration  of  an  observation 
in  which  it  seemed  to  have  a  marked  effect.  6.  Toxic  ambly- 
opia. Difficulty  in  estimating  value  of  such  agents,  when 
improvement  follows  withdrawal  of  toxic  agent.  Treatment 
by  this  method  often  is  disappointing  when  one  would  expect, 
a  ])viori,  good  results.  Method  of  application.  Dosage  of 
diaphoretic  agents.     Good  results  seen  with  small  doses. 

Discussion  was  opened  by  W.  B.  M.\rple  (New  York 
City)  stating  that  he  believed  in  the  use  of  diaphoretics,  but 
thatthepatient'sdisinclination  to  inconvenience  often  influen- 
ced the  physician  in  prescribing  them.  He  advises  with  Kipp , 
Newark,  the  use  of  the  Turkish  bath,  the  indications  being 
the  same.  It  is  especially  valuable  in  acute  uveitis.  He 
also  employs  the  salicylates  and  aspirin.  These  he  states 
are  less  efficient  than  pilocarpin  and  the  bath,  but  are  cer- 
tainly of  value.  In  toxic  amblyopia  he  believes  withdrawal 
of  the  poison  is  essential,  after  which  diaphoresis  may  be  of 
benefit.  W.  L.  Pyle,  Philadelphia,  protested  against  the 
routine  hypodermic  injection  of  pilocarpin  for  sweating  pur- 
poses and  related  a  fatal  case  following  such  a  procedure. 
He  prefers  hot  water  heat,  Turkish  bath,  hot  alcoholic 
drinks,  and  Dover's  powder  to  produce  diaphoresis  in  iritis 
and  similar  inflammations.  He  thought  salicylates  were  less 
efficient  and  that  large  doses  were  unsafe.  He  employs 
warm  atropin  solutions  in  these  cases.     Timberman,  Colum- 
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bus,  O..  agreed  with  the  essayist,  and  quoted  a  confirmatory 
case.  W.  Reber,  Philadelphia,  said  he  relied  greatly  on  pilo- 
carpin  when  there  were  no  evidences  of  organic  disease.  He 
thought  there  was  no  danger  if  the  drug  was  used  carefully. 
He  employs  it  in  iritis.  S.  C.  Ayres,  Cincinnati,  believed  the 
Turkish  baths  given  in  portable  cabinets  to  be  preferable  to 
the  use  of  pilocarpin.  L.  Connor,  Detroit,  spoke  favorably 
of  hydrotherapy,  particularly  the  use  of  hot  water  and 
vapor  baths  as  a  means  of  producing  diaphoresis.  E.  E. 
Holt,  Portland,  Me.,  rose  to  voice  the  sentiments  of  the  es- 
sayists in  regard  to  the  use  of  diaphoresis  and  the  means  of 
inducing  it.  J.  L.  Borsch,  Philadelphia,  stated  that  he  had 
employed  pilocarpin,  and  in  one  instance  observed  alarming 
symptoms  follow  its  use.  F.  Buller,  Montreal,  Canada,  be- 
lieved pilocarpin  to  be  of  value,  but  also  defended  the 
use  of  the  salicylates  in  all  inflammatory  and  other  condi- 
tions of  the  uveal  tract,  and  cited  several  cases  in  which 
they  were  of  value.  Thompson  (Indianapolis)  questioned 
the  accuracy  of  one  of  the  cases  cited,  in  which  there  was 
reattachment  of  a  detached  retina.  He  also  asked  regard- 
ing the  use  of  gelsemium.  Woods,  in  closing  the  discus- 
sion, agreed  with  Pyle  as  to  the  danger  of  pilocarpin,  but 
said  that  some  risk  always  had  to  be  assumed  to  bring  about 
definite  results.  He  acknowledged  a  susceptibility  in  some 
cases  and  in  others  a  marked  tolerance  for  pilocarpin.  He 
advised  great  care  in  its  use.  Age  should  be  considered,  pa- 
tient should  be  kept  in  bed,  and  small  doses  should  be  used 
at  first.  He  then  cited  the  conditions  in  which  diaphoresis 
was  of  greatest  value.  Woodruff,  in  his  closing  remarks, 
said  he  had  seen  no  bad  effects  from  the  hypodermic  injec- 
tion of  gr.  1/10  to  1/8  of  pilocarpin.  He  also  stated  that 
he  had  found  the  hot  bath  at  home  to  be    unsatisfactory. 

SECOND  SESSION. 

Is  Bilateral  Operation  for  Cataract  ever  Justifiable,  and  if  not, 

How  Soon  after  the  Operation  on  the  First  Eye  is 

it  Safe  to  Extract  the  Second  Cataract  ? 

A.  W.  Calhoun  (Atlanta,  Ga.)  read  a  paper  with  this  title 
and  referred  to  a  circular  letter  he  had  sent  to  57  American 
ophthalmologists    to  determine   this    question.       He    briefly 
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Stated  the  replies,  which  were  equally  divided  on  both  sides 
of  the  question.  He  quoted  cases  in  which  anomalous  heal- 
ing, infection,  and  other  complications  affecting  the  first 
eye  would  have  been  more  serious  in  prognosis  had  both 
eyes  been  operated  upon  at  the  same  sitting.  He  also  cited 
cases  in  which  unfavorable  results  followed  the  bilateral 
operation  and  cases  in  which  the  eyes  were  operated  upon 
separately,  with  a  bad  result  in  the  first  eye  and  a  good 
result  in  the  second  at  a  much  later  period.  He  thought  the 
dangers  from  temporary  mental  perturbation,  sneezing, 
coughing,  etc.,  were  of  more  serious  import  following  the 
bilateral  operation.  Personally  he  would  not  submit  to  the 
bilateral  operation  and  said  he  believed  it  to  be  unjustifiable 
for  the  following  reasons :  The  danger  and  numerous  sources 
of  infection;  the  menace  to  the  eye  through  the  occasional 
anomalous  healing  process  of  the  corneal  wound  ;  t  he  peculiarly 
helpless  condition  of  the  patient  with  double  extraction,  and 
the  depression  of  spirits  in  the  event  of  serious  inflammation 
retarding  recovery ;  the  great  advantage  and  value  of  the 
experience  gained  by  the  single  operation;  the  various  acci- 
dents followed  by  a  possible  sympathetic  inflammation 
which  necessitate  enucleation  of  the  eye  upon  which  the 
operation  is  performed;  and  the  disturbed  mental  condition, 
such  as  hallucination,  acute  mania,  etc.,  that  may  arise  and 
retard  the  healing  process.  He  also  gave  a  number  of  sound 
reasons  why  the  second  cataract  should  not  be  extracted 
at  all  if  the  first  operation  was  successful.  He  never  urges 
the  second  operation  when  the  first  is  successful  unless 
the  patient  especially  desires  it;  then,  if  at  the  end  of 
six  or  eight  weeks  there  is  an  entire  subsidence  of  inflamma- 
tory symptoms,  the  second  operation  is  performed. 

Discussion  was  opened  by  J.  M.  Ray  (Louisville,  Ky.)  who 
agreed  with  the  essayist  as  to  the  unjustifiability  of  the 
operation  and  stated  that  it  was  seldom  necessary  to  consid- 
er the  procedure,  as  few  cataracts  mature  at  the  same  time. 
Usually  one  is  mature  before  the  other.  He  had  never  per- 
formed the  bilateral  operation,  but  saw  no  reason  why  the 
second  eye  should  not  be  operated  upon  eight  days  after  the 
first  if  the  patient  so  desired  it,  and  there  were  no  inflamma- 
tory symptom  .  He  objected  to  the  bilateral  operation 
in  patients  over  70  years  of  age.  J.  L.  Thompson, 
Indianapolis,     related     his     early     experiences      with     the 
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bilateral  operation  and  the  good  results  he  obtained, 
but  stated  that  now  he  prefers  not  to  consider  the 
operation  except  under  certain  circumstances.  He 
urged  the  necessity  of  iridectomy  and  especially  a  pre- 
liminary iridectomy  in  all  cases.  H.  A.  Hansell,  Philadel- 
phia, said  he  had  operated  upon  jtwelve  cases  bilaterally 
with  encouraging  results,  and  that  he  could  see  no  greater 
danger  in  the  double  than  in  the  single  operation  with  the 
usual  precautions.  He  always  consulted  the  desires  of  the 
patient  in  the  matter,  allowing  him  to  share  the  responsibility. 
S.  B.  Muncaster,  Washington,  also  discussed  the  paper,  giv- 
ing his  opinion  and  results  in  the  operation.  P.  A.  Callan, 
New  York  City,  believed  Calhoun  to  be  too  radical  in 
condemning  the  operation,  and  stated  that  he  had  fre- 
quently performed  the  operation  without  bad  results. 
He  always  operates  thus  if  the  patient  desires  it 
and  the  cases  are  uncomplicated.  He  thinks  the 
patient  should  be  given  all  the  vision  possible.  Clark, 
Columbus,  Ohio,  did  not  think  the  patient's  desires 
should  influence  the  question  of  operation,  and  believed  that 
the  surgeon  should  decide  the  matter  on  his  own  judgment, 
as  the  responsibility  rested  entirely  with  him.  Thorpe  took 
part  in  the  general  discussion,  and  asked  the  essayist  if 
he  had  ever  performed  the  bilateral  operation  on  a  patient  40 
years  of  age  for  congenital  cataract.  Calhoun,  in  closing  the 
discussion,  remarked  on  the  unanimity  of  opinion  con- 
cerning this  operation.  He  stated  that  at  one  time  he 
operated  bilaterally,  with  success,  but  seeing  a  case  of 
failure  in  the  hands  of  a  colleague,  has  since  deterred 
him  from  employing  this  procedure.  He  thought  the 
period  of  eight  days  suggested  by  Ray  was  too  short, 
and  believed  a  period  of  six  to  eight  weeks  was  none  too 
long.  He  recalled  no  case  of  bilateral  extraction  for  congen- 
ital cataract  in  a  patient  of  40  years.  He  then  related 
the  histories  of  several  cases  of  traumatic  cataract  and 
showed  their  relation  to  the  bilateral  operation. 

Reclination   of   the  Lens,  under   Certain  Conditions  a  Justi- 
fiable Operation. 

F.  T.  Rogers  read  this  paper  which  consisted  of  a  defini- 
tion of  the  operation  and  various  forms  of  couching,  togeth- 
er with  a    brief  history  of  the  procedure  and  the   various 
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methods  employed  by  regular  and  irregular  surgeons. 
He  quoted  statistics  from  various  sources  and  reported 
several  cases  with  favorable  results.  He  also  made  a  com- 
parison of  the  results  following  traumatic  dislocation  of 
the  lens.  The  essayist  made  reference  to  a  circular  let- 
ter he  sent  to  73  leading  ophthalmologists  concerning 
the  operation  of  reclination  and  tabulated  their  opinions  with 
a  view  of  determining  whether  or  not  the  operation  was 
justifiable  and  the  conditions  in'  which  it  may  be  of  val- 
ue. The  reader  then  recited  the  history  of  a  case  in 
which  one  eye  alone  was  present  and  was  cataractous 
and  other  operative  measures  were  impracticable  on  account 
of  an  intractable  conjunctivitis  and  dacryocystitis.  Six 
months  after  the  operation  of  reclination  vision  was 
fairly  good  but  the  result  at  the  end  of  a  year  was  not 
so  good.  Neuralgia  was  present  as  a  complication.  He 
concluded  from  his  observations  that  in  cases  in  which  open- 
ing of  the  eyeball  for  the  extraction  of  the  lens  was 
contraindicated  for  any  reason  that  this  operation  should  be 
at  least  considered. 

Discussion  was  opened  by  L.  W.  Fox,  Philadelphia, 
who  stated  that  he  rejected  the  operation  on  account  of  the 
great  liability  to  be  followed  by  glaucoma  and  iridocyclitis 
which  complications  more  than  overbalance  its  good  results. 
He  urged  treatment  of  the  conjunctival  and  lacrimal  condi- 
tions over  a  much  longer  period  and  the  employment  of 
less  strong  solutions.  He  advised  in  intractable  cases 
with  cataract,  ligation  or  extirpation  of  the  sac  and  then  re- 
moval of  the  lens  by  extraction.  He  briefly  referred  to 
his  antiseptic  technic  in  the  preparation  of  the  patient  for  the 
operation,  stating  that  it  was  especially  applicable  to 
these  cases.  He  applies  gauze  pads  saturated  with  a 
1  to  5000  bichlorid  of  mercury  solution  to  the  eyelids 
continuously  for  several  hours  before  the  operation,  and  im- 
mediately before  the  operation  he  thoroughly  flushes  the 
cul-de-sac  with  sterile  boric  acid  solution  by  means  of  a 
pipette  connected  to  an  irrigating  bottle  by  means  of  rub- 
ber tubing.  He  also  made  mention  of  Mauthner's  method  of 
reclination  and  stated  that  he  spoke  of  it  only  to  condemn  it. 
He  said  he  was  opposed  to  the  routine  practising  of  the  pro- 
cedure and  to  teaching  of  it  as  such,  but  would  be  slow 
to  criticise  it  in  individual  cases  taking  into  consideration  the 
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personal  equation  of  the  operator.  H.  V.  Wiirdeman,  Mil- 
waukee, said  he  was  convinced  that  it  should  be  re- 
jected and  did  not  think  that  conjunctival  and  lacri- 
mal disease  to  be  sufficient  indications  for  its  performance  as 
}\e  feared  puncture  of  the  eye  in  these  cases  more  than  cor- 
neal section.  He  had  only  seen  one  case  in  which  reclination 
was  indicated.  In  this  instance  nature  had  performed 
a  partial  reclination  in  one  eye  and  he  then  performed 
a  complete  reclination  in  the  other  eye,  holding  the  lens 
down  for  five  minutes,  and  obtained  good  results.  J.  R. 
Thompson,  Indianapolis,  stated  that  in  fluid  vitreous  in 
which  nothing  else  was  practicable  he  had  performed  it  with 
gratifying  results,  but  preceded  it  and  other  cataract  opera- 
t  ons  with  a  preliminary  iridectomy.  Park,  Harrisburg, 
mentioned  a  case  in  which  reclination  was  accidentally 
performed  dur  ng  an  attempt  to  perform  the  extraction  ope- 
ration. The  results  were  good  and  had  remained  so  for 
8  years  and  the  patient  was  thinking  of  having  a  similar  op- 
eration on  the  other  eye.  S.  D.  Risley,  Philadelphia,  related 
the  history  of  a  colored  man  on  whom  a  surgeon  reclined  the 
lens  on  the  roadway  with  ^n  ordinary  needle;  12  years  later 
he  consulted  Risley  and  then  had  fluid  vitreous,  floating  lens, 
atrophic  chorioiditis,  and  extremely  poor  vision  almost  to 
the  degree  of  blindness.  He  believed  that  atrophic  choriodi- 
tis  was  a  common  sequel  in  all  these  cases.  In  closing  the 
discussion,  Rogers  stated  that  he  thought  the  cases  in  which 
it  was  indicated  were  very  rare,  but  they  did  exist.  He 
accepted  the  dangers  and  complications  mentioned  as  possi- 
ble, but  he  thinks  the  individual  features  of  each  case  should 
be  considered.  In  response  to  Risley,  he  doubted  whether 
the  chorioidal  condition  had  not  previously  existed. 

The  chairman.  Randolph,  then  introduced  A.  ^NIaiTland 
Ramsay,  of  Glasgow,  Scotland,  who  by  special  invitation, 
read  a  paper  entitled 

The    Importance     of  General  Therapeutics    in   the  Manage- 
ment of  Ocular   Affections. 

Ramsay,  in  this  paper,  first  briefly  referred  to  the  tendency 
to  specialize,  due  to  natural  progress  and  limitations  in  all 
fields  of  study,  but  believed  that  the  true  specialist  was  one 
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liaving  broad  and  comprehensive  views  of  g;eheral  medicine, 
and  surgical  dexterity  especially  applicable  to  his  individual 
field.  To  his  mind,  the  sjiecialist  should  aim  to  keep  in  touch 
with  the  advances  in  pathology.  He  urged  the  avoidance  of 
early  specialism,  as  by  so  doing  there  was  a  loss  of  proper 
perspective  and  necessarily  distorted  judgment.  There  was 
undoubtedly  a  risk  of  such  a  specialist  ignoring  general  prin- 
ciples. In  his  opinion,  local  treatment  should  have  only  its 
proper  recognition.  As  an  example  of  the  influence  of  gen- 
eral conditions,  he  mentioned  the  necessity  of  general  treat- 
ment in  cases  of  corneal  ulcers  occuring  in  unhealthy  indi- 
viduals. He  referred  to  Pasteur's  w^ork,  and  also  to  Welch's 
Huxley  lecture  for  1!)();}.  He  stated  to  the  elTect  that  the 
healthy  body  was  capable  of  producing  substances  antag- 
onisticto  -iriicroorganisms,  and  that  inthe  unhealthy  body  aided 
in  the  formation  of  substances  which  increased  the  ill-effects 
of  the  microorganisms.  The  general  treatment  shou  d, 
therefore,  be  a  part  of  every  preparatory  treatment,  supple- 
mented by  local  antise])tic  measures.  He  advised  looking 
after  the  general  health  and  improving  the  nutrition  in 
broken-down  individuals  as  a  means  of  preventing  suppura- 
tion after  cataract  operations.  He  also  thought  no  operation 
for  imperfections  in  the  muscle-balance  of  low  degree  should 
be  performed  until  the  general  health  was  restored,  as  they 
were  frequently  intensified  by  general  conditions.  He  men- 
tioned the  fact  that  a  disease  can  often  cure  itself,  but  re- 
ferred to  the  term  "constitution"  as  a  cloak  for  ignorance. 
He  cited  Ehrlich's  chain  theory  as  the  most  intelligent  ex- 
pression of  the  forces  of  health  and  disease.  As  examples 
of  the  influence  of  general  conditions,  the  ocular  complica- 
•  tions  of  measles  and  the  occurrence  of  myopia  in  agricul- 
turalists were  mentioned.  The  importance  of  prophylaxis 
bv  increasing  the  resistance  of  the  vital  forces  by  antitoxins, 
fresh  air.  pure  water,  sanitary  drainage,  etc..  was  also 
forcibly  brought  out.  He  believed  that  serum  treatment 
w^ould  come  further  to  the  front,  and  that  it  may  yet  serve 
to  prevent  sympathetic  ophthalmia.  He  emphasized  the  cor- 
rection of  ametropia  in  children,  not  alone  but  together  with 
care  of  the  general  health,  measures  to  strengthen  all  the  mus- 
cles, outdoor  life,  exercise,  etc.  Ramsay  also  dwelt  on  the 
supreme  importance  of  recognizing  fatigue,  and  of  su])ply- 
ing  the  necessary  remedy,  rest.  He  said  that  often  slight 
degrees  of  ametropia  would  be  of  no  moment  if  the  general 
condition  was  improved,  and  stated  his  belief  in  a  close  con- 
nection between  ophthalmology  and  general  medicine  and 
surgery.  The  eve,  he  said,  was  not  only  in.  but  of  the  body, 
ancf  required  a  physician's  skill  in  its  treatment.  He  insisted 
on  the  earlv  treatment  of  eyestrain.  A  knowledge  of  the 
natural  historv  of  disease  was  necessary  for  its  removal,  in 
his  opinion.     Disease  should  not  be  considered  as  an  entity. 
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but  rather  as  a  perversion  of  natural  processes.  With  such 
ideas  in  mind,  the  prevention  and  rehef  of  disease  was  ren- 
dered easy.  The  necessity  of  proper  food  was  also  empha- 
sized. The  elements  of  absorption,  metabolism,  assimilation, 
elimination,  etc.,  should  be  remembered  as  influencing  nu- 
trition, and  consequently,  the  resistance  to  disease.  Ramsay 
cited  phlyctenular  disease  as  an  example  of  the  reflection  of 
general  nutritional  disturbances  through  the  eye.  He  be- 
lieved that  many  of  these  cases  had  inherited  a  lowered  re- 
sistance, and  this,  together  with  the  unsatisfactory  environ- 
ments, gave  rise  to  the  so-called  scrofulous  condition ;  al- 
though it  was  often  impossible  to  demonstrate  tubercle 
bacilli,  the  vulnerability  of  these  individuals  was  undoubted. 
He  also  made  mention  of  the  tendency  to  recurrence  in 
phlyctenular  disease,  unless  the  general  condition  is  con- 
sidered in  the  treatment.  The  alternation  of  disease  of  the 
eye,  ear.  skin,  and  mucous  membranes  in  this  class  of  cases 
was  likewise  remarked,  as  was  also  the  possible  engrafting 
of  tuberculosis.  The  real  treatment  should  be  constitutional, 
and  should  include  attention  to  the  diet,  nightly  warm  baths, 
wearing  of  woolen  nightgown,  diaphoresis,  etc.  The  admin- 
istration of  tartar  emetic  in  slightly  nauseating  doses  pre- 
ferably with  purgatives,  especially  rhubarb,  was  advised  and 
if  the  tongue  was  brown,  gray  powder  should  be  employed. 
He  insisted  upon  the  avoidance  of  dieting  indiscretions  and 
repeated  the  fact  that  the  return  of  disease  is  not  uncommon 
if  the  proper  internal  treatment  is  not  continued  sufficiently 
long.  He  recommended  sending  such  a  child  to  the  coun- 
try, preferably  where  a  high,  dry,  bracing  air  could  be  ob- 
tained. Open  air  was  very  essential.  The  seashore  should 
be  avoided.  Restorative  methods  are  only  of  value  after 
proper  assimilation  of  food  is  brought  about.  He  thinks 
phosphorus,  cod-liver  oil.  iron,  etc.,  should  not  be  prescribed 
until  the  stomach  is  in  good  condition.  Some  constitutional 
factor  should  alwavs  be  sought  for  first  and  appropriately 
treated.  He  did  not  consider  the  individual  remedies  favor- 
ably when  thev  interfered  with  the  stomach  and  considered 
that  the  combinations  should  be  carefully  varied  to  suit  the 
individual  peculiarities.  Ramsay  did  not  look  with  favor 
on  the  indiscriminate  use  of  remedies  advocated  by  the  large 
drug  companies  and  thought  that  the  physician  is  only  in 
control  of  the  disease  when  he  directs  his  own  prescrip- 
tions and  dosage.  He  referred  again  to  the  great  importance 
of  rest  and  especially  to  the  beneficial  results  following 
sleep  after  cataract  operations  and  to  insure  this  he  routinely 
administers  the  triple  bromids  before  the  operation,  recog- 
nizing- the  great  disadvantage  of  restlessness.  Pain  after 
operadon  he^  believed  to  be  a  great  disadvantage  by  the  rest- 
lessness it  induced.  In  many  instances  it  was  ot  great  ad- 
vantage   in    indicating    the    character    of    the    complication 
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present  and  he  mentioned  the  blepharospasm  induced  bv  the 
pain  following  exposure  to  light  in  certain  conditions.  '  The 
rest  produced  by  atropin  often  served  to  relieve  pain.  The 
essayist  stated  that  more  knowledge  of  therapeutics  was  not 
necessary  but  rather  a  better  application  of  the  knowledge 
already  extant  was  needed.  He  believed  that  retrospection 
was  of  great  value  in  guiding  us  in  the  future.  He  also  ob- 
served that  the  clinical  experience  and  teaching'  of  the  found- 
ers of  ophthalmology  were  in  many  respects  equal  to  those 
of  the  present  period.  On  motion  of  Buller  a  rising  vote 
of  thanks  was  tendered  Ramsay  on  conclusion  of  his  paper. 
E.  J.  Brown  (Chicago)  then  showed  several  illustrations 
from  Ramsay's  book  on  the  screen  by  means  of  the  Hoy 
Opaque  Projector,  without  removing  the  sheets  from  the 
book.     Ramsay  then  responded  to  the  vote  of  thanks. 

Septic  Thrombosis  of  the  Cavernous  Sinus,  with  a    Report   of 

Three  Cases. 

E.  C.  Ellett  (Alemphis,  Tenn.)  read  this  paper,  men- 
tioning the  reasons  why  the  attention  of  ophthalmologists 
should  be  drawn  to  this  condition,  the  eye  symptoms,  par- 
ticularly exophthalmos,  often  being  among  the  very  early 
manifestations.  He  referred  to  the  extreme  rarity  of  the  af- 
fection and  to  its  bibliography.  He  also  gave  a  detailed 
history  of  three  cases  and  emphasized  the  necessity  of  diag- 
nosis on  account  of  the  grave  prognosis.  As  general  symp- 
toms, septic  manifestations  were  mentioned,  and  as  local 
symptoms,  exophthalmos,  cyanosis  of  the  lids  and  orbital 
region,  various  visual  and  motor  disturbances  due  to  pressure 
on  the  nerves,  and  ophthalmoscopic  appearances  such  as 
retinal  edema  and  venous  congestion.  He  stated  that  the 
afifection  was  unilateral  at  first,  but  later  became  bilateral. 
Edema  of  the  lids  was  considered  as  an  extremely  important 
symptom.  The  prognosis  was  uniformly  bad  in  septic  cases 
and  operative  treatment,  which  was  then  thoroughly  dis- 
cussed, was  mentioned  as  offering  the  onlv  hope  of  saving 
life. 

Discussion  was  opened  by  S.  D.  Risley  (Philadelphia)  who 
said  he  thought  that  the  conditon  frequently  escaped  recog- 
nition. He  referred  to  the  well-known  danger  that  attended 
abscesses  of  the  face  and  believed  that  it  was  not  improb- 
able that  there  existed  a  connection  between  them  and  the 
cavernous  sinus.  He  then  cited  a  fatal  case  of  facial  abscess. 
He  also  related  an  instance  in  which  small  abscesses  in  the 
malar  bone  were  followed  by  severe  headache,  edema  of  the 
eyelid,  exophthalmos,  proptosis,  and  violent  pain  which  was 
aggravated  by  both  heat  and  cold.  Leeches  failed  to  extract 
blood  in  this  case  and  mechanical  means  had  to  be  employed. 
The   abscess   was   pea-sized   and   when   opened   and   the   pus 


682  SOCIETY    REPORTS. 

was  examined  it  was  found  to  contain  streptococci.  Ex- 
ploration of  the  orbit  under  ether  revealed  no  pus.  The  pain 
became  worse  and  was  reheved  only  by  morphin,  hypo- 
dermically.  Coma  and  death  occurred  within  3  days.  The 
entire  duration  of  the  case  was  only  5  days.  He  called  at- 
tention to  the  fact  that  the  lesion  occurred  in  the  area  drained 
by  the  cavernous  sinus.  Prefontaine  (Springfield,  Mass.) 
related  a  cas^  of  mastoiditis  in  which  swelling  of  the  lids, 
exophthalmos,  double  cavernous  thrombosis,  and  death  oc- 
curred. Miles  (Bridgeport,  Conn.)  gave  an  account  of  a 
case  which  began  as  small  nasal  abscesses  of  staphylococcic 
origin  with  apparent  thrombosis  of  the  sinus.  In  closing  the 
discussion  Ellett  remarked  that  all  cases  with  acute  exoph- 
thalmos did  not  necessarily  indicate  sinus  involvement  but 
that  the  symptom  might  arise  from  orbital  cellulitis  and  facial 
erysipelas   and   that   it   was    therefore    somewhat   misleading. 

S.  D.  Risley  moved  that  the  section's  delegate,  Casey  A. 
Wood,  be  instructed  to  present  the  name  of  A.  Maitland 
Ramsay,  Glasgow,  Scotland,  to  the  House  of  Delegates  for 
honorary  membership  in  this  section.  The  motion  was  car- 
ried and  the  delegate  was  so  instructed. 

The  Conservative  Treatment  of    Affections  of    the  Lacrimal 

Apparatus. 

S.  D.  Risley  (Philadelphia)  presented  this  paper.  He  re- 
viewed the  anatomy  of  the  lacrimal  apparatus  and  showed 
wherein  the  surgical  methods  usually  employed  ignored  this 
factor  in  the  treatment.  The  nasal  duct,  he  stated,  was  never 
entirely  patulous.  The  passage  of  the  tears  was  brought 
about  by  capillary  attraction,  gravity,  and  the  pressure  in- 
duced by  winking.  Obstruction  was  usually  due  to  swelling 
of  the  mucous  membrane.  He  then  remarked  that  all  surgical 
interference,  which  impaired  the  physiologic  function  of  the 
drainage  system  should,  as  far  as  possible,  be  avoided.  His 
treatment  consisted  first  in  the  instillation  of  cocain  and 
adrenalin,  after  which  a  small  probe  could  be  introduced  or 
better  the  cannula  of  an  especially  constructed  syringe  could 
be  entered  and  the  duct  irrigated.  Irrigation  he  thought  to 
be  of  greatest  value,  using  peroxid  of  hydrogen  and  silver 
nitrate  in  acute  cases,  and  iodin  and  similar  stimulating  ap- 
plications in  chronic  affections.  Frequently  he  employs  irri- 
gation alone.  He  cautioned  against  probing,  as  usually 
emploved  on  account  of  the  injury  that  might  result.  In 
his  opinion.  Bowman,  Xos.  3  or  -i,  was  most  practicable,  the 
smaller  probes  being  rather  dangerous.  Not  infrequently  he 
precedes  syringing  by  slitting  the  canaliculus  with  a  Weber's 
knife,  being  careful  not  to  carry  the  incision  into  the  sac  and 
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thus  slit  the  common  canal,  the  maintenance  of  the  integrity  of 
which  he  considered  highly  essential.  As  an  argument  against 
forcible  dilation  by  large  probes,  he  laid  great  stress  on  the 
normal  variation  in  anatomic  relation  of  the  nasal  duct.  He 
also  plead  for  a  careful  examination  of  the  mucous  mem- 
brane of  the  nasal  cavities  and  adjacent  sinuses  in  all  cases. 
He  stated,  however,  that  while  a  relation  existed  between 
them,  lacrimal  disease  was  disproportionately  less  than  nasal 
disease,  due  in  all  probability  to  the  natural  situation  and 
direction  of  the  canal  and  its  drainage.  When  distorted,  dis- 
ease was  likely  to  occur.  He  then  exhibited  an  all-metal 
lacrimal  syringe  with  a  metal  collar  for  its  support,  provided 
with  a  short  curved  hollow  needle.  He  stated  that  in  his 
experience,  forcible  dilation,  cutting  operations  involving  the 
lining  tissues  of  the  long  nasal  duct,  or  extirpation  of  the 
lacrimal  sac  have  rarely  proved  necessary  when  seen  at  first 
hand,  and  conservative  methods,  such  as  irrigation,  wdre 
employed. 

Discussion. — G.  E.  De  Schweinitz  (Philadelphia)  who 
agreed  with  Risley  in  many  respects,  did  not  think  favorably 
of  too  much  probing.  He  said  that  one  should  carefully  con- 
sider whether  the  cause  of  the  epiphora  was  lacrimal  or  due 
to  some  condition  in  the  nasal  duct,  or  at  its  lower  extremity. 
He  believed  that  when  true  dacryocystitis  was  present,  extir- 
pation of  the  sac  should  be  the  only  treatment.  L.  C.  Brose 
(Evansville,  Ind.)  considered  that  conservative  treatment  was 
contra-indicated  when  there  was  only  one  eye  or  when  the 
affection  was  bilateral  with  continually  infiamed  sacs  and 
corneal  ulcers,  and  thought  extirpation  was  the  proper  treat- 
ment in  such  cases.  L.  Connor  (Detroit)  stated  that  he  had 
discarded  metal  syringes  and  used  the  ordinary  medicine 
dropper  in  irrigating  the  sac.  In  intermittent  or  recurring 
cases  he  passes  large  probes,  and  has  noticed  that  they  passed 
relatively  easy  without  any  bad  results  and  with  a  satisfac- 
tory cure.  SuTPHEN  (Newark)  said  he  thought  the  con- 
vexity of  the  probe  should  be  turned  toward  the  nasal  side. 
He  also  asked  for  information  regarding  the  treatment  in 
cases  in  which  the  lower  punctum  was  absent.  Bernstein 
(Baltimore)  cited  cases  in  patients  and  in  dried  skulls,  in 
which  the  passing  of  probes  was  impossible.  In  some  in- 
stances he  has  found  polypoid  degeneration  of  the  inferior 
turbinal  as  a  cause  of  the  disease.  He  said  he  practised  ex- 
tirpation of  the  sac,  enucleating  it  entire,  without  first  slit- 
ting it.  Theobald  (Bahimore)  stated  that  he  still  believed 
in  the  efficiency  of  probes,  and  thought  that  while  the  punc- 
tum, canaliculus  and  valves  were  normal,  they  were  not 
necessary  for  drainage.  He  referred  to  the  good  results  fol- 
lowing slitting  of  the  canaliculus,  and  said  he  preferred  the 
use  of  probes  in  suppurative  caries  o'f  the  duct  to  extirpation 
of  sac.     E.  E.  Holt  (Portland,  Me.)  quoted  various  dift'eront 
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opinions  in  treatment  of  lacrimal  conditions,  and  agreed  to 
a  great  extent  with  Risley.  In  suppurative  cases  he  said  he 
routinely  slits  the  canaliculus,  passes  a  large  probe,  and  after 
its  removal  introduces  a  lead  style,  which  is  worn  for  a 
variable  period  to  avoid  repeating  probing.  W.  H.  Wilder 
(Chicago)  stated  that  he  performs  the  radical  operation  in 
obstinate  cases,  and  thinks  it  is  of  great  value.  He  injects 
parafifin  having  a  melting  point  of  112  degrees  Fahrenheit, 
into  the  sac,  and  then  applies  ice  to  solidify  it,  after  which 
the  sac  is  excised.  In  closing  the  discussion  Risley  con- 
ceded that  the  probe  was  of  value  only  when  the  duct  was 
very  large,  but  preferred  the  conservative  plan  of  treatment. 
The  repeated  passing  of  large  probes  he  designated  as  cruel 
surgery,  considering  the  crushing  they  occasion.  He  did  not 
cut  the  common  canal,  as  he  thought  such  a  procedure  would 
later  be  followed  by  a  cicatrix,  especially  if  probed.  The  re- 
peated passing  of  probes  and  use  of  styles  often  served  to 
keep  up  the  irritation,  which  when  ceased,  allowed  the  disease 
to  subside.  In  acute  dacrycocystitis,  the  treatment  he  em- 
"ployed  was  antiphlogistic  and  unirritating. 

The  Mathematical  Points  of  Reversal  in  Skiascopy. 

SwAX  "SI.  Burnett  (Washington,  D.  C.)  read  this  paper, 
in  which  an  endeavor  was  made  to  show  that  mathematically 
the  point  of  reversal  must  lie  at  the  nodal  point  of  the  ob- 
server's eye.  Diagrams  were  presented  which  served  to 
strengthen  the  argument  materially.  The  essayist  briefly  re- 
viewed several  well-known  optical  facts,  and  showed  that 
in  all  published  studies  of  the  fundamental  laws  of  skiascopy 
there  was  apparent  lack  of  accuracy  in  placing  the  point  of 
reversal.  He  remarked  on  the  very  vague  and  indefinite 
theories  as  to  its  location,  and  especially  considered  the  one 
in  which  the  point  of  reversal  was  placed  in  the  pupil  of  the 
observing  eye. 

Discussion. — J.  E.  Jackson  (Denver)  agreed  with  Bur- 
nett that  the  nodal  point  and  not  the  pupil  was  the  point  at 
which  the  reversal  takes  place.  Previously  he  had  used  the 
pupil  to  indicate  the  approximate  location  of  the  same,  but 
had  not  considered  it  as  the  exact  location.  He  blamed  the 
confusion  that  had  arisen  concerning  this  point  to  the  im- 
perfections in  the  methods  of  expression,  particularly  as  re- 
gards confusion  of  the  image  with  the  object.  He  also  stated 
that  it  was  of  great  practical  importance  to  follow  the  mathe- 
matics of  this  question  to  acquire  a  working  capacity  for  the 
facts,  especially  in  the  shadow  test.  Stevenson  (Akron. 
Ohio)  believed  that  the  point  of  reversal  could  only  be  at 
the  nodal  point  when  it  corresponds  to  the  pupil  of  the  eye, 
and  illustrated  this  bv  means  of  a  diagram.     He  also  showed 
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that  raising  and  lowering-  of  a  light  without  tilting  it,  af- 
fected the  point  of  reversal,  and  drew  another  diagram  to 
illustrate  this  point.  He  further  stated  that  if  the  observer 
could  dilate  the  pupil  it  would  always  be  at  the  point  of 
reversal.  In  closing  the  discussion,  Burnett  strongly  em- 
phasized the  point  he  had  previously  made,  that  the  point  of 
reversal  must  lie  at  the  nodal  point  of  the  observer's  eye. 

The  Chairman  then  directed  the  secretary  to  read  the  let- 
ters from  the  Reed  Memorial  Committee  relative  to  collecting 
of  funds  for 'the  same. 

(To  be  concluded.) 
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OPHTHALMIC     NEWS,      ITEMS      AND     ANNOUNCE- 
MENTS. 

Beginning  with  the  October  issue  Dr.  James  Moores  Ball, 
of  St.  Louis,  becomes  managing  editor  of  the  Anxals. 

Dr.  Charles  A.  Oliver,  of  Philadelphia,  is  in  England  at- 
tending the  meeting  of  the  British  Medical  Association. 

The  Tenth  International  Congress  of  Ophthalmology  will 
be  held  in  Lucerne,  Switzerland,  September  13-17,  1904. 

Dr.  Samuel  Lewis  Ziegler,  of  Philadelphia,  was  married 
to  Miss  May  Webster,  at  Painted  Pot:,t,  New  York,  on  June 
28th. 

Sir  Anderson  Critchett  and  Mr.  Priestley  Smith  have  been 
made  honorary  members  of  the  Gesellschaft  der  Aerzte  of 
Vienna. 

Dr.  M.  Uribe-Troncoso,  editor  of  the  Anoleff  de  Oftalmol- 
ogia,  Mexico,  has  joined  the  editorial  staff  of  the  Ophthalmo- 
scope  (London). 

A  new  French  ophthalmic  journal,  L'' Ophtalmologie  pro- 
vinciale,  comes  from  Tours.  It  is  edited  by  Drs.  Chevallier, 
Cosse,  and  Motais.     We  wish  it  a  successful  career. 

Dr.  Oscar  Dowling,  of  Shreveport,  La.,  recently  visited 
the  World's  Fair  City.  At  the  last  meeting  of  the  Louisiana 
State  Medical  Society  Dr.  Dowling  was  elected  Third  Vice- 
President. 

Mr.  A.  Maitland  Ramsay,  Glasgow,  Scotland,  by  special 
invitation,  addressed  the  Ophthalmic  Section  of  the  American 
Medical  Association  at  its  annual  meeting  held  in  Atlantic 
City  last  month.  His  subject  was  "The  Importance  of 
General  Therapeutics  in  the  Management  of  Ocular  Affec- 
tions." 
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Dr.  R.  F.  Harrell,  of  Ruston,  La.,  Chairman  of  the  Section 
on  Ophthalmology  of  the  Louisiana  State  Medical  Society, 
read  an  interesting  paper  on  "Dacryocystitis,"  which  ap- 
peared in  the  July  number  of  the  New  Orleans  Medical  and 
Surgical  Journal.  Drs.  H.  D.  Bruns,  R.  W.  Salter  and  M. 
Feinogld,  of  New  Orleans,  took  part  in  the  discussion. 

Mr.  Percy  Flemming  has  been  appointed  Professor  of 
Ophthalmology  and  Ophthalmic  Surgeon  to  University  Col- 
lege (London).  Mr.  J.  H.  Parsons  has  been  appointed  Assist- 
ant Ophthalmic  Surgeon  to  the  same  institution.  Mr.  John 
Tweedy,  who  has  so  long  and  ably  served  the  University 
College,  becomes  Emeritus  Professor. 

Professor  Carl  de  Vincentiis,  of  Naples,  died  in  that  city 
on  May  12,  1904,  at  the  age  of  55  years.  In  1877,  he 
became  professor  extraordinary  at  Palermo,  and  ten  years 
later  he  was  called  to  Naples.  He  made  many  contributions 
to  ophthalmic  literature,  of  which  we  may  mention  mono- 
graphs on  ocular  leprosy,  chalazion,  intraocular  cysticercus, 
aneurism  of  the  orbit,  and  xanthoma  of  the  eyelids. 

William  Alexander  McKeown,  of  Belfast,  died  July  9th, 
1904.  After  a  distinguished  collegiate  and  university  career 
he  graduated  in  1869,  securing  the  gold  medal  and  first  class 
honors.  He  studied  ophthalmology  in  Paris  for  one  year, 
after  which  he  located  in  Belfast.  His  first  original  contri- 
bution to  ophthalmic  surgery  was  the  introduction  of  the 
magnet  for  removal  of  particles  of  steel  from  the  in- 
terior of  the  eye.  He  wrote  on  aural  and  throat  surgery, 
but  his  chief  contribution  was  to  ophthalmic  literature  in 
the  form  of  a  "Treatise  on  Unripe  Cataract,"  which  appeared 
in  1898. 

The  Ophthalmoscope,  Sydney  Stephenson's  journal  is 
fast  becoming  one  of  the  best  and  most  popular  of  ophthal- 
mic journals.  It  is  a  monthly  publication,  in  octavo  form, 
of  about  40  pages  of  reading  matter.  It  is  well  printed  and 
presents  a  handsome  appearance.  Each  number  contains 
original  communications:  clinical,  pathological  and  thera- 
peutical memoranda;  abstracts  of  current  literature;  book 
reviews;  correspondence;  and  notes  and  echoes.     The   mat- 
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ter  is  well  edited.  The  Ophtltalmoscoiie  is  now  in  its  second 
volume.  It  is  published  by  Messrs.  George  Pulman  &  Sons, 
Ltd.  24-26  Thayer  Street,  London,  W.  The  subscription 
price  is,  10/6  in  England,  and  about  $3.00  in  the  United 
States. 

The  American  Academy  of  Ophthalmology  and  Oto-Laryn- 
gology  will  hold  its  ninth  annual  meeting  in  Denver,  Colo- 
rado, August  24,  25  and  26,1904.  The  following  ophthal- 
mic theses  and  papers  are  already  promised  and  doubtless 
several  others  will  appear  on  the  working  program: 
I.—  The!<es: 

HuBBELL,  Dr.  Alvin  a.,  Buffalo,  N.  Y. 
"Samuel  Sharp;  The  First  Surgeon  to  Make  the  Corneal 
Incision  for  Cataract  Extraction  with  a  Knife." 

Randall,  Dr.  B.  Alexander,  Philadelphia. 

"The  Real  Principle  of  Test-Type  Construction." 

De  Schweinitz,  Dr.  George  E,,  Philadelphia 

"Metallic  Foreign  Bodies  within  the  Eyeball  and  their 
Removal — A  Clinical  Account  of  Twenty-six  Operations 
of  that  Character." 

Weeks,  Dr.  John  E  ,  New  York. 

"Remarks  Concerning  Some  Parts  of  the  Technique  of 
Mules's  Operation;  the  Handling  of  Thiersch  Grafts  and 
the  Advancement  of  the  Recti  Muscles." 

II, — Papers: 

Alt,  Dr.  A.,  St.   Louis,  Mo. 

Lantern  Demonstration  on  "Glioma  and  the  Question  of 

Rosettes." 
Ball,  Dr.  James  Moores,  St.  Louis,  Mo. 

"The  Book  of  George  Frick,  the   First    American  (1823) 

Text-Book  of  Ophthalmology." 
Bradfield,  Dr.  J.  A.  L.,  LaCrosse,  Wis. 

"Further  Experience  and  Treatment  of  Keratoconus." 
Buckwalter,  Dr.  J.  C,  St.  Louis,  Mo. 

"Removal  from  the  Lacrimal  Duct  of  a  Style  which  Had 

Been  Buried  Seven  Years — Almost  Fatal  Hemorrhage." 
Bulson,  Dr.  a.  E.,  Jr.,  Ft.  Wayne,  Ind. 

"The  Toxic  Amblyopias,  with  Special  Reference  to  Those 

Produced  by  Tobacco  and  Coffee." 


OPHTHALMIC    NEWS.  689 

BuLLARD,.  Dr.  J.  W.,  Pawnee  City,  Neb. 

"The  Use  of  Pure  Nitric  Acid  in  the  Treatment  of   Dis- 
eases of  the  Eye." 

CoLBURN,  Dr,  J.  Elliott,  Chicago,  111. 

"Cases  of  Retinitis  Pigmentosa." 
Fryer,  Dr.  B.  E.,  Kansas  City.  Mo. 

"Remarks  on  the  Need  for  Thorough  Aseptic  and  Anti- 
septic Work  Prior  to.  During,  and  after   Cutting  Opera- 
tions on  the  Eyeball." 
GiFFORD,  Dr.  H.,  Omaha,  Neb. 

"Tlie  Safest  Operation  for  Senile  Cataract." 
Greene,  Dr.  D.  W.,  Dayton,  O. 

"Some  of  the  Accidents  and  Complications  Met  With  in 

the  Extraction  of  Cataract." 
Griffin,  Dr.  O.  A.,  Ann  Arbor,  Michigan. 

"Changes  in  Refraction." 
Hood,   Dr.  Thos.  C,  Indianapolis,  Ind. 

"Notes  on  the  Use  of  Dionin." 
KiRKPATRicK,  Dr.  S.,  Selma,  Ala. 

"A  Case  of  Unilateral  Nystagmus,  with  Remarks,  on  the 

Probable  Cause." 
Moore,  Dr.  T.  W.,  Huntington,  W.  Va. 

"Some  Uniqne  Cases  of  Amblyopia." 
Schneide.man,  Dr.  T.  B.,  Philadelphia,  Pa. 

"Central  Superficial  Chorioiditis." 
Smith,  Dr.  Eugene,  Detroit,  Mich. 

"Removal  of  Anterior  Capsule  and    the    Hypordermatic 

Use  of  Morphia  in  Simple  Extraction." 
Surer,  Dr    G.  P.,  Chicago,  111. 

"A  Criticism  on  the  Use  and  Abuse  of  Lacrimal  Probes." 
Wood,  Dr.  Casey  A.,  Chicago,  111. 

"How  Shall  We  Educate  Our  Blind   Children?" 

///.  —  President ' s  Address  : 

Dr.  Edward  Jackson,  Denver,  Colo. 

Subjerf:     "Education  for  Ophthalmic  Practice." 

The  officers  of  the  Academy  are:  Dr.  Edward  Jackson, 
President,  McPhee  Bldg.,  Denver,  Colo.;  Dr.  Dudley  S.  Rey- 
nolds, 1st  Vice-Pres.,  Louisville,  Ky. ;  Dr.  J.  J.  Kyle,  2d 
Vice-Pres.,  Indianapolis.  Ind.;  Dr.  John  W.  Murphy,  3d 
Vice-Pres.,  Cincinnati,  O.;  Dr.  Derrick  T.  Vail,  Se^-retary,  4 
West  7th  St.,  Cincinnati,  0.;  Dr.  0.  Stein,  Treasurer,  100 
State  St.,  Chicago,  111. 
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The  Ophthalmic  Year-Book. 

Jackson,  Edward,  A.  M.,  M.  D.,  Emeritus  Professor  of  Dis- 
eases of  the  Eye  in  the  Philadelphia  Polyclinic,  etc.  With 
1  colored  plate  and  45  illustrations.  The  Herrick  Book 
and  Stationery  Company,  Denver,  Colorado,  1904.     Pages, 

-  260,  octavo.     Price,  $2.00. 

In  this  volume  Dr.  Jackson  has  attempted  to  furnish  a 
critical  digest  of  the  most  important  iterature  of  the  past 
year,  and  also  to  give  a  list  of  the  most  important  original 
communications  which  have  appeared  during  that  period. 
The  digest  of  the  literature  is  arranged  under  the  following 
headings:  Refraction,  accommodation,  ocular  movements, 
diseases  of  the  conjunctiva,  diseases  of  the  cornea,  diseases  of 
the  sclera,  the  pupil,  diseases  of  the  uveal  tract,  diseases  of 
the  retina,  diseases  of  the  optic  nerve,  toxic  amblyopias,  dis- 
eases of  the  crystalline  lens,  diseases  of  the  vitreous,  glaucoma, 
the  lacrimal  apparatus,  diseases  of  the  lids,  the  orbit,  tumors, 
injuries,  sympathetic  diseases,  general  ophthalmology,  and 
general  operative  measures.  A  list  of  books  and  of  journal 
articles  appearing  during  the  year  1903  is  appended.  The 
volume  contains  45  text  illustrations  and  1  colored  plate. 

The  talented  author  has  succeeded  in  giving  the  profession 
a  volume  of  the  greatest  value. 

New  York  Eye  and  Ear  Infirmary  Reports. 

New  York  Eye  and  Ear  Infirmary  Reports,  Vol.  XI,  Janu- 
ary, 1904.  Octavo,  96  pages.  The  Knickerbocker  Press, 
New  York  (G.  P.  Putnam's  Sons).      Price,  $1.50. 

This  is  an  unusually  interesting  number,  containing  thirteen 
articles,  of  which  twelve  deal  with  ophthalmic  subjects. 

I.  Dr.  Emil  Gruening  describes  the  "Treatment  of  Various 
Forms  of  Ptosis  by  Partial  Resection  of  the  Tarsal  Cartilage." 
This  operation  is  somewhat  similar  to  Gillet  de  Grand- 
mont's  procedure. 

II.  Dr.  John  E.  Weeks  writes  on  "Deposit  of  Silver  in  the 
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Epithelial  Layer  of    the    Cornea."     This    case  seems  to  be 
unique  in  ophthalmic  literature. 

III.  Dr.  D.  W.  Hunter  gives  the  history  of  a  "Case  of 
Tuberculous  Iritis,"  occurring  in  a  girl  seven  years  of  age. 

IV.  Dr.  H.  H.  Seabrook  contributes  a  paper  on  "Amber- 
Yellow  Glass  in  the  Examination  and  Treatment  of  the 
Eyes." 

V.  Dr.  Wilbur  B.  Marple  gives  an  account  of  "The  Treat- 
ment of  Some  Cases  of  Detachment  of  the  Retina  by  the 
Method  of  Dor."  In  1899  Professor  Henri  Dor,  of  Lyons, 
reported  nine  cures  of  detachment  of  the  retina  out  of  fifteen 
cases.  The  treatment  consists  m  the  free  cauterization  o; 
the  sclera  (the  globe  not  being  perforated)  and  in  the  simul- 
taneous subconjunctival  injection  of  sterile  solutions  (20  to  30 
per  cent.)  of  chlorid  of  sodium.  In  addition  to  these  meas- 
ures the  patient  is  made  to  rest  in  bed  and  blood  is  extracted 
by  means  of  the  Heurteloup  artificial  leech.  Such  is  the 
me  hod  of  Dor.  Marple's  experience  with  it  has  been  un- 
satisfactory. 

VI.  Dr.  Percy  Fridenberg  writes  on  "Sclerosed  Nerve 
Fibres  Following  Retinal  Traumatism  ;a  Hitherto  Undescribed 
Ophthalmoscopic  Picture,"  and  gives  full  illustrations  of  the 
condition. 

VII.  Dr.  R.  Denig  reports  a  case  of  "Family  Unilateral 
Hyperidrosis." 

VIII.  Dr.  Ernest  Krug  contributes  a  good  paper  on  "The 
Black  Spot  at  the  Macula  Lutea  in  Myopia." 

IX.  Dr.  Julius  A  Gehrung  has  written  on  "The  Diseases 
of  the  Optic  Chiasm."  This  is  the  largest  and  in  some  re- 
spects the  most  valuable  paper  in  the  present  number.  One 
hundred  and  two  cases  have  been  collected. 

X.  Dr.  R.  H.  Wright  furnishes  a  "Summary  of  Cataract 
Operations  Performed  at  the  New  York  Eye  and  Ear  Infirm- 
ary for  the  past  two  years,  ending  September  30,  1903." 
Of  the  247  cases  included  in  this  tabulated  report,  210  were 
matu  e  senile  cataracts,  7  immature  senile,  5  hyperma- 
ture  senile,  6  traumatic,  3  complicated,  1  sclerosed,  1 
lamellar,  2  glaucomatous.  2  Morgagnian,  2  congenital,  1  dia- 
bectic,  1  black,  1  capsular,  2  high  myopia,  and  3  dislo- 
cated lens. 

This  number  closes  with  (XI)  the  "Report  of  a  Case  of 
Brain  Abscess,"  by  Dr.  J.  F.  McKernon,  with  (XII)  "Hospital 


692  book'  notices. 

Statistics,"  and  (XIII)  with  the  "Report  of  the  Pathological 
Department  for  the  Year  ending  October  1,  1903,"  by  Dr. 
George  S.  Dixon. 

Modern    Ophthalmology:       A     Practical     Treatise     on     the 
Anatomy,  Physiology,  and  Diseases  of  the  Eye. 

ALL.  James  Moores,  M.  D.,  Professor  of  Ophthalmology  in 
the  St.  Louis  College  of  Physicians  and  Surgeons.   With  417 
illlustrations  in  the   text,  2  plates  in  black  and  white  and 
21    plates    in    colors.     Extra    royal  octavo,   pp.  xxii — 820. 
Price  in  cloth  $7.00;  in  half-morocco   $8.50  net,   delivered. 
Philadelphia:  F,  A.  Davis  Company,  1904. 
It  has  been  many  years  since  as  valuable  a  text-book  as 
Ball's  "Modern  Ophthalmology"  has  been  offered  to  the  oph- 
thalmic   profession.     A    work   of   such    magnitude  and  one 
which  evidently  has  been  prepared  with  so  much  care,  deserves 
more  than  a  perfunctory  review.     Its  pages  tell  the  story  of 
months,  possibly  of  years  of  toil  on  the  part   of  the  author; 
and  of  lavish  expense  by  the  progressive  publishers.     The  re- 
sult is  a  work  which  will   live  and  will   be  a  credit  to  author, 
to  publisher  and  to  the  American  profession. 

The  author  states  in  the  preface  that  in  writing  this  treatise 
his  "aim  has  been  to  produce  a  work  which  shall  teach,  and 
which  shall  be  valuable  alike  to  the  medical  student,  to  the 
general  practitioner,  and  to  the  specialist." 

The  arrangement  of  subjects,  which  differs  from  that 
found  in  other  books,  is  explained  as  follows:  "Regardingthe 
arrangement  of  subjects,  the  author's  experience  as  a  teacher 
of  ophthalmology  has  led  him  to  believe  in  the  advisability 
of  combining  embryology,  anatomy,  physiology  and  diseases 
of  the  eye  within  one  volume.  In  the  clinical  portion  of  the, 
treatise  congenital  anomalies,  tumors,  inflammations  and  de- 
generations, injuries,  and  operations  have  been  considered  in 
the  order  mentioned.  This  is  believed  to  be  a  logical  se- 
quence." 

Ball's  Modern  Ophthalmology  consists  of  twenty-five  chap- 
ters. The  author  wrote  nineteen  chapters.  He  found  that 
the  time-limit  granted  by  the  publisher  was  too  short  to  en- 
able him  to  finish  the  work  single-handed.  In  this  emer- 
gency, "the  author  called  several  well-known  ophthalmologists 
to  his  aid,  all  of  whom  responded  courteously."  Thus  six 
chapters  have  been  contributed. 
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Chapter  I.,  Development  of  the  Eye,  consists  of  seven 
pages.  It  describes  the  essential  facts  of  the  embryologic 
history  of  the  eye  in  a  lucid  manner.  The  recent  researches 
of  Lenhossek  on  the  origin  of  the  vitreous  humor  are  men- 
tioned. 

Chapter  II.,  Anatomy.  Fifty -three  pages  are  devoted  to 
this  subject.  The  text  is  clear  and  numerous  illustrations 
(several  of  which  are  original)  add  to  the  value  of  this  chap- 
ter. A  coronal  section  of  the  head  (made  by  Dr.  John  W. 
Murphy,  of  Cincinnati)  showing  the  orbits  and  adjacent  parts 
is  excellent.  The  normal  fundus  is  described  in  this  chapter 
and  colored  plates  II,  III  and  IV — all  of  which  are  original — 
and  plate  V  (Johnson)  are  of  great  value  to  the  general  prac- 
titioner and  to  the  beginner  in  ophthalmology.  Among  the 
text  illustrations  we  must  mention  Fig.  46,  a  photograph  of 
the  chiasma  showing  the  decussation  of  the  nerve-fibres,  as  a 
unique  and  excellent  representation. 

Chapter  III.,  Physiology  of  Vision,  comprising  twenty- 
three  pages,  is  well  written.  We  note  a  paragraph  on  blind- 
ness during  ocular  movements  which  is  not  mentioned  in  any 
other  text -book,  so  far  as  we  know. 

Chapter  IV.,  Examination  of  the  Eye,  is  complete,  seventy 
two  pages  being  devoted   to  this  subject.     External  examin- 
tion,  ophthalmoscopy,  the   shadow  test.  X-ray  examination, 
etc.,  are  fully  described.     We  note  that   mention   is  made  of 
Jansson's  siderophone. 

Chapter  V.  Diseases  of  the  Eyelids — sixty  pages.  Two 
pages  are  given  to  congenital  anomalies.  The  dermatologic 
diseases  to  which  the  lids  are  subject  are  disposed  of  in  twenty- 
eight  pages.  Many  subjects  not  mentioned  ir.  other  oph- 
thalmic works  (frambesia,  Aleppo  boil,  blastomycetic  derma- 
titis, congenital  hyperkeratosis,  solid  edema,  xeroderma  pig- 
mentosum, varicose  veins,  keratosis  follicularis,  etc.)  are  care- 
fully described.  Chalazion  is  defined  as  "not  directly  a 
cvst,  but  a  mass  of  granulation  tissue  scantily  suyjplied  with 
vessels  and  tending  to  necrosis."  "Histologically  a  cha- 
lazion is  composed  of  typical  tuberculous  tissue,  presenting 
numerous  round  cells,  epithelioid  cells,  and  occasionally  a 
giant  cell  (Fig.  151)."  "Fisch,  of  St.  Louis,  has  demonstrated 
the  presenoe  of  tubercle  bacilli  in  giant  cells  found  in  chala- 
zia." Plate  VII,  containing  eight  colored  figures,  shows  dis- 
tichiasis  and  trichiasis,  chalazion,  blepharitis,  symblepharon, 
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ectropion,  entropion,  chancre  of  the  conjunctiva  (de  Schwein- 
itz)  and  epithehoma  of  the  corneoscleral  region  (Oliver). 
This  chapter  concludes  with  an  exhaustive  account  (twenty- 
four  pages)  of  the  operations  for  chalazion,  ptosis,  tarsor- 
rhaphy, canthoplasty,  trichiasis,  entropion,  ectropion,  epican- 
thus  and  various  methods  of  blepharoplasty. 

Chapter  VI.,  Diseases  of  the  Lacrimal  Apparatus,  com- 
prises twenty  pages,  and  is  an  up-to-date  account  of  these 
troublesome  affections.  The  indications  for  operations  on 
the  lacrimal  gland  and  excretory  apparatus  are  clearly  de- 
fined, and  the  technique  of  each  operation  is  fully  set  forth. 
The  author  prefers  Snellen's  lacrimal  probes.  Of  Theo- 
bald's instruments  he  says  their  "chief  advantages  lie  in 
their  length  and  in  the  gradual  increase  in  size.  The  author 
believes  in  the  use  of  the  largest  probes  compatible  with  the 
integrity  of  the  tissues,  but  he  does  not  believe  in  the  forcing 
of  large  probes  into  the  duct." 

Chapter  VII.,  Diseases  of  the  Conjunctiva,  consists  of 
sixty-three  pages  and  is  one  of  the  most  satisfactory  chap- 
ters in  the  book.  After  mentioning  congenital  anomalies 
and  devoting  eight  pages  to  conjunctival  tumors,  the  author 
takes  up  the  inflammations  and  degenerations  of  this  tissue. 
The  various  conjunctivitides  are  described  minutely.  The 
fact  is  emphasized  that  not  every  purulent  conjunctivitis  is 
of  gonorrheal  origin.  Nearly  three  pages  are  devoted  to  ver- 
nal conjunctivitis,  which  disease,  we  are  inclined  to  believe, 
is  occasionally  overlooked.  The  diagnostic  tables  found  in 
this  chapter  will  be  of  assistance  to  inexperienced  ophthal- 
mologists. The  newer  remedies,  such  as  protargol,  cuprol, 
argvrol,  etc.,  are  mentioned. 

Chapter  VIII.,  Cornea,  is  disposed  of  in  fifty-eight  pages. 
This  is  a  thoroughly  good  chapter.  The  author  gives  a  page 
and  one  illustration  to  aspergillar  keratitis.  The  text-illus- 
trations of  punctate  keratitis,  ribbon-shaped  corneal  opacity, 
herpes  febrilis,  and  of  fistula  of  the  cornea  are  excellent, 
while  the  colored  pictures  of  pathologic  corneas  (Plate  XII) 
have  never  been  surpassed.  Among  the  operations  described 
in  this  chapter  is  Gayet's  temporary  renversement  of  a  cor- 
neal flap,  which  we  do  not  remember  to  have  seen  in  any 
English  work. 

Chapter  IX.,  Diseases  of  the  Sclera,  is  a  short  chapter 
(thirteen  pages)  which  includes  the  treatment  of  intraocular 
foreign  bodies. 
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Chapter  X.,  Diseases  of  the  Iris,  consists  of  thirty  one 
pages.  Some  capital  illustrations  of  congenital  anomalies 
have  been  inserted  from  de  Beck's  writings.  Under  the 
head  of  sarcoma,  the  differential  points  of  melanoma, 
gumma,  tubercle  and  melanosarcoma  are  presented.  Cases 
of  sarcoma  are  cited  which  were  cured  by  iridectomy.  "On 
the  other  hand,  it  may  be  impossible  to  determine  whether 
the  ciliary  body  is  involved.  Wood  and  Pusey,  who  have 
given  the  latest  contribution  on  this  subject,  hold  that  an 
enucleat  on  should  be  made  as  soon  as  the  diagnosis  of  iris 
sarcoma  has  been  made." 

Diabetic  iritis  is  described  a'nd  a  photomicrograph  is  pre- 
sented which  shows  proliferation  of  the  pigment  layer  of  the 
iris.  Emphasis  is  given  to  the  importance  of  recognizing 
senile  iritis.  Uveite  irienne  is  distinguished  from  iritis  by  an 
arrangement  of  the  symptoms  in  tabular  form.  Dionin  is 
said  to  assist  the  mydriatic  action  of  atropin,  and  to  hasten 
the  absorption  of  pupillary  exudation.  Under  the  heading  of 
operations  on  the  iris  we  notice  that  transfixion  of  the  iris  and 
iridenkleisis  are  described.  Fig.  275,  showing  the  instru- 
ments uesd  in  iridectomy,  has  an  incorrect  legend — the  blunt 
hook  and  the  pince  ciseaux  of  de  Wecker  being  tranposed. 

Chapter  XL,  The  Diseases  of  the  Ciliary  Body,  comprises 
seven  pages.  Fig.  2  80,  gumma  of  the  ciliary  body,  is  upside 
down. 

Chapter  XII.,  Diseases  of  the  Chorioid.  Twenty-six  pages 
are  devoted  to  this  subject.  There  are  two  splendid  plates 
in  this  chapter.  Plate  XIII  shows  (1)  sarcoma  of  the  chori- 
oid, and  (2)  tubercles  of  the  chorioid.  Plate  XIV  shows  (1) 
syphilitic  chorioidoretinitis  and  (2)  disseminated  chorioid- 
itis. 

Chapter  XIII.,  (thirty-six  pages)  is  devoted  to  the  Dis- 
eases of  the  Crystalline  Lens.  Naturally  the  subject  of  cat- 
aract claims  a  large  portion  of  this  chapter. 

Chapter  XIV  considers  diseases  of  the  Vitreous  Humor, 
eight  pages  being  devoted  to  this  subject. 

Chapter  XV.,  Diseases  of  the  Retina,  comprises  forty-eight 
pages.  The  congenital  anomalies  are  mentioned.  Several 
pages  are  devoted  to  neuroepithelioma  of  the  retina  The 
diagnosis  of  this  condition  is  exhaustively  considered.  Fol- 
lowing Wintersteiner  the  author  gives  the  differential  points 
between  neuroepithelioma  and:  (1)  simple  detachment  of  the 
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retina;  (2)  leucosarcoma  of  the  chorioid;  (3)  tubercles  in  the 
chorioid;  (4)  chronic  inflammatory  processes  in  the  chorioid 
and  ciliary  body;  (5)  acute  suppurative  hyalitis;  (6)  cysti- 
cercus  in  the  vitreous;  (7)  congenital  abnormalities;  (8)  reti- 
nitis circinata;  (9)  detachment  of  the  retina  with  dropsical 
degeneration  of  the  visual  (rod  and  cone)  cells.  This  is  a 
formidable  list,  but  it  will  be  gratefully  accepted  by  any 
ophthalmologist  who  has  had  to  assume  the  responsibility  of 
deciding  between  a  true  and  a  pseudo-glioma.  One  of  the 
strong  points  of  Ball's  Modern  Ophthalmology  is  the  thor- 
oughness with  which  the  subject  of  diagnosis  is  considered. 
Particularly  useful  are  the  paragraphs  which  describe  dia- 
betic and  albuminuric  retinitis.  "In  typical  cases  the  diag- 
nosis of  albuminuric  retinitis  is  not  difficult,  but  it  must  be 
remembered  that,  while  theophthalmoscopic  picture  is  highly 
suggestive,  it  is  not  pathognomonic,  similar  fundus  changes 
being  met  with  in  rare  instances  in  intracranial  tumor,  lead 
encephalopathy,  pachymeningitis  hemorrhagica,  anemia, 
syphilis,  and  diabetes  mellitus."  Admirable  colored  plates 
are  found  in  this  chapter. 

Chapter  XVI  deals  with  Diseases  of  the  Optic  Nerve.  The 
tumors  of  this  part  are  described  under  the  headings:  (1)  pri- 
mary intradural  tumors  (fibromatosis  nervi  optici,  of  Byers) 
and  (2)  primary  extra-dural  tumors  of  the  optic  nerve.  Re- 
garding themechanismof  papillitis  the  author  gives  preference 
to  the  theory  of  Sourdille.  Hemorrhage  into  the  sheath  of  the 
optic  nerve  is  dismissed  in  a  few  lines.  The  author  states 
that  "there  is  no  evidence  to  show  that  it  exists  as  an  idio- 
pathic affection." 

Chapter  XVII  deals  with  the  mooted  question  of  Glau- 
coma. "The  author  believes  that  primary  glaucoma  should 
be  defined  as  a  disease  of  the  sympathetic  nervous  system 
producing  increased  intraocular  pressure."  The  pathologic 
changes  found  in  the  superior  cervical  sympathetic  ganglion, 
which  the  author  was  the  first  to  report, are  minutely  describ- 
ed, as  also  are  the  intraocular  alterations  of  structure.  Speak- 
ing of  the  sympathetic  nerve  the  author  says:  "While  these 
changes  are  suggestive  of  the  sympathetic  origin  of  glau- 
coma, it  must  be  acknowledged  that  similar  pathologic  le- 
sions of  the  sympathetic  nerve  exist  in  optic-nerve  atrophy 
and  in  exophthalmic  goitre."  The  technique  of  excision  of 
the  cervical  sympathetic    is  thoroughly    described    although 
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the  operation  is  given  preference  over  iridectomy  only  in  the 
hemorrhagic  type  of  glaucoma.  Hancock's  operation  (large 
paracentesis  of  the  sclerotic  with  cyclicotomy)  is  commended 
in  certain  cases  of  glaucoma. 

Chapter  XVIII.,  Sympathetic  Eye  Diseases — Indications 
for  Enucleation — is  one  of  the  best  in  the  book.  The  various 
sympathetic  diseases  are  exhaustively  described,  the  line  be- 
ing carefully  drawn  between  sympathetic  irritation  and  sym- 
pathetic ophthalmitis.  The  indications  for  the  removal  of  an 
eyeball  are  clearly  indicated  and  the  methods  of  performing 
this  and  substitute  operations  are  fully  described. 

Chapter  XIX.,  Diseases  of  the  Orbit,  written  by  Dr.  Wm. 
T.  Shoemaker,  of  Philadelphia,  is  of  exceptional  merit. 

Chapter  XX.,  Anomalies  of  the  Muscular  Apparatus,  was 
contributed  by  Dr.  Wm.  Zentmayer,  of  Philadelphia.  The 
action  of  the  muscles  is  first  considered.  The  general  sym- 
toms  of  muscular  anomalies  are  described  and  following  this 
the  special  signs  of  the  various  paralyses  are  described  in  clear 
language. 

Chapter  XXL,  Errors  of  Refraction,  was  written  by  Dr. 
John  T.  Krall,  of  Philadelphia.  This  begins  with  a  consider- 
ation of  the  optical  properties  of  lenses,  after  which emmetropia 
is  defined.     The  various  types  of  ametropia  are  considered. 

Chapter  XXII.,  The  Ocular  Manifestations  of  Nervous 
Diseases,  by  Dr.  J.  C.  Knipe,  of  Philadelphia,  is  a  concise 
presentation  of  the  subject. 

Chapter  XXIII.,  Preparation  for  Ophthalmic  Operations, 
by  Dr.  Ball,  is  practical  and  to  the  point. 

Chapter  XXIV.,  Hygiene  of  the  Eyes,  by  Dr.  Harold  G. 
Goldberg,  of  Philadelphia,  gives  valuable  rules  for  the  care  of 
the  eyes  in  infancy,  during  school-life  and  in  old  age. 

Chapter  XXV.,  Methods  Employed  in  the  Microscopic  Ex- 
amination of  the  eye,  by  Dr.  W.  E.  Fischer,  of  St.  Louis, 
gives  the  latest  methods  of  preserving,  fixing,  cutting  and 
staining  ocular  anatomic  material. 

The  Index  is  complete. 

In  conclusion  we  must  say  that  this  book  is  an  honest  one. 
The  author  has  endeavored  to  give  credit  to  all  who  have 
contributed  to  the  advancement  of  modern  ophthalmology. 
This  spirit  is  shown  by  numerous  citations  of  the  names  of 
authorities  in  the  text  and  index,  and  also  in  the  matter  of 
illustrations.     Figures  which  have  been  taken  from  other  au- 
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thors  are  duly  credited.  In  this  respect  this  work  differs 
from  some  American  books  whose  authors  have  "appropria- 
ted" not  only  woodcuts  but  also  colored  plates  from  German 
and  French  ophthalmogists. 

Ball's  Modern  Ophthalmology  deserves  and  doubtless  will 
secure  a  wide- spread  popularity. 

Royal  London  Ophthalmic  Hospital  Reports. 

Edited  by  William  Lang,  F.  R.  C.  S.,  Eng.  Vol.  XVI, 
Parti.,  June,  1904.  London:  J.  &  A.Churchill,  Great 
Marlborough  Street.      Price  5  shillings. 

This  number  contains  five  articles:  two  by  Nettleship  and 
one  each  by  Treacher  Collins,  Parsons  and  Coats: 

I.  On  Renal  Retinitis  in  Young  Subjects  and  on  the  Rel- 
ative Frequency  of  Juvenile  Interstitial  Nephritis  in  the  Two 
Sexes,  by  E.  Nettleship. 

II.  Observations  on  the  Prognostic  and  Diagnostic  Value 
of  Retinitis  in  Diabetes,  by  E.  Nettleship. 

III.  Primary  chancre  of  the  Conjunctiva  and  Interstitial 
Keratitis,  by  E.  Treacher  Collins. 

IV.  The  Innervation  of  the  Pupil,  by  Herbert  Parsons. 

V.  Thrombosis  of  the  Central  Vein  of  the  Retina,  by 
George  Coats. 

All  the  above  articles  are  sufficiently  meritorious  to  deserve 
careful  study. 

The  Optical  Dictionary. 

Charles  Hyatt-Woolf,  F.  R.  P.  S.  An  Optical  and  Oph- 
thalmological  Glossary  of  English  Terms,  Symbols'  and 
Abbreviations  together  with  the  English  Equivalents  of 
some  French  and  German  Terms  relative  to  Physical, 
Physiological  and  Pathological  Optics,  Optical  and  other 
Instruments  of  Precision,  and  Terms  descriptive  of  Color 
and  Photo-chemistry,  etc.  Duodecimo,  pp.  166.  Phila- 
delphia: 
Blakiston's  Son  &  Co.,    1012   Walnut  street,    1904.      Price, 

$1.00. 

This  little  book,  containing  numerous  terms  which  are  not 
found  in  the  standard  medical  dictionaries,  is  of  practical 
value  to  the  ophthalmologist. 
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PIGMENT  STREAKS   IN    MACULA  REGION  OF  BOTH 

EYES. 

By  J.  Ellis    Jennings,  M.   D., 

ST.    LOUIS. 

Pigment  streaks  on  the  fundus  are  of  such  infrequent 
occurrence  that  I  desire  to  place  on  record  the  following 
case: 

W.  G.,  a  boy  aged  twelve,  was  referred  to  me  June  6,  1904, 
by  the  family  physician  on  account  of  nervous  twitching  of 
the  lids.  He  is  a  slender,  dark  haired  youth  with  blue  gray 
eyes,  bright  and  well  advanced  in  his  classes.  Family 
history  is  good.  Vision  is  5  5  +  in  both  eyes — Refraction 
under  homatropine,  was  as  follows.  Right  eye  +  0.50  sph. 
O  +  0.25  cyl.  ax.  90°.  Left  eye  +  0.50  sph.  O  +  0.37  cyl. 
ax. 90\ 

Ophthalmoscopic  examination:  Media  are  clear,  optic  nerve 
head  is  a  perpendicular  oval,  of  normal  color  and  clear  outline. 

The  eye-ground  is  well  colored  with  no  chorioidal  vessels 
in  sight.  The  veins  and  arteries  are  of  normal  size  and  dis- 
tribution and  have  well  marked  shot  silk  reflexes. 

In  the  macula  region  the  peculiar  pigment  markings  shown 
in  the  drawings  were  found.  The  pigment  streaks  are  of  a 
dull  reddish  brown  color  and  lie  beneath  the  retinal  vessels. 
They  vary  in  length  and  width,  often  bend  sharply  and  the 
borders  are  irregular  and  jagged. 

Of  exceptional  interest  is  the  band  of  pigment  which  com- 
pletely encircles  the  fovea  centralis. 
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Fig.  1.     Appearance  of  fundus  of  right  eye. 


Fig.  2.     Appearance  of  fundus  of  left  eye. 


Frost  reports  six  cases  of  this  peculiar  condition,  in  most 
of  which  there  was  a  history  of  trauma  with  impared  vision. 
Both  Frost  and  Holden  lean  to  the  probability  of  a  hemor- 
rhagic origin.  In  the  present  case  there  was  no  history  of 
injury  to  the  eyes  and  the  vision  is  normal. 


THE  PRECISE    MEASUREMENT  OF    THE   PRIMARY 
AND  SECONDARY  DEVIATION    IN    PARALY- 
SIS; WITH  REMARKS  ON  THE  REGULAR 
OCCURRENCE      OF     SECONDARY 
DEVIATION   IN  CONGENITAL 
PARALYSIS. 

By  Alexander  Duane,  M.D., 

NEW    YORK. 

In  the  Annals  of  Ophthalmology  for  October,  1903,  I 
said,  in  speaking  of  the  measurement  of  screen-deviation  by 
prisms:  "The  correcting  prism  should  be  placed  before  the 
paretic  eye.  Otherwise  we  shall  get  too  high  an  estimate  of 
the  deviation,  since  we  shall  measure,  not  the  primary  devia- 
tion of  the  paretic  eye,  but  the  much  larger  secondary  devi- 
ation of  the  sound  eye";  and  I  added:  "By  placing  the 
correcting  prism  first  before  the  paretic  eye,  then  before  the 
sound  eye,  we  may  actually  institute  a  comparison  between 
the  primary  and  the  secondary  deviations — a  comparison 
that  may  conceivably  be  of  value  in  estimating  the  share 
that  the  paresis  perse  has  in  producing  the  deviation." 

This  surmise  has  since  been  verified  by  experience,  which 
has  shown  that  the  precise  measurement  of  the  primary  and 
secondary  deviations  by  prisms  may  be  in  certain  cases  of 
diagnostic  importance. 

The  application  of  the  method  is  simple.  Suppose,  for 
instance,  that  we  have  a  moderate  paresis  of  the  right  ex- 
ternus  with  a  consequent  inward  deviation  of  the  right  eye. 
By  passing  a  screen  from  one  eye  to  the  other  we  ascertain 
that  each  eye  deviates  in,  but  can  not,  perhaps,  be  sure  that 
the  deviation  is,  as  we  should  expect,  greater  in  the  case  of 
the  left  eye  than  of  the  right.  We  now  place  prismas,  base 
out,  before  the  right  eye,  until  the  inward  movement  behind 
the  screen  is  just  abolished.  Suppose  this  to  be  effected  by 
a  prism  10^.     Then,  being  careful  to  keep  the  head  and  eyes 
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in  precisely  the  original  position,  we  attempt  to  neutralize 
the  deviation  by  placing  prisms  before  the  left  eye  instead 
of  the  right.  If  it  now  takes  15^  to  abolish  the  screen 
movement,  we  know  that  the  secondary  deviation  of  the  left 
eye  is  about  1.5  times  as  great  as  that  of  the  right,  and 
that   consequently  the  left  is  the  more  strongly-acting  eye. 

The  test  will  be  of  equal  value  whether  the  sound  or  the 
paretic  eye  fixes  and  whether  we  are  dealing  with  a  case  of 
paralysis  or  spasm.  In  either  event,  the  more  strongly-act- 
ing eye  (the  sound  eye  in  case  of  paralysis,  the  affected  eye 
in  a  case  of   spasm)  will  show  the  greater  deviation. 

The  following  cases  illustrate  the  application  of  the 
test: 

Case  I. — Paralysis  of  Externus. — James  C.  aged  11. 
Diplopia  for  one  year,  which  came  on  suddenly  without  as- 
signable cause.  Avoids  it  by  holding  head  to  left.  Paresis  of 
L.  externus,  which  can  move  only  2  mm.  beyond  mid-line. 
Typical  diplopia.  In  the  primary  position  no  obvious  differ- 
ence between  the  primary  and  secondary  deviation  by  in- 
spection, but  screen-movement  is  neutralized  by  a  prism  of 
25^  (representing  a  deviation  of  14^  of  arc)  before  the  left 
eye,  and  one  of  35^  (=20.8^  of  arc)  before  the  right.  I.  e.,  sec- 
ondary =:  1.5  times  primary  deviation. 

Case  II. —  Congenital  Paralysis  of  Externus  and  Paresis 
'■of  Internus. — Minnie  B.,  aged  16.  Congenital  paralysis 
'(complete)  of  L.  externus  and  paresis  L.  internus.  Holds 
head  directed  slightly  to  right.  In  looking  to  right,  left  eye 
falls  short  of  complete  excursion  by  only  1-2  mm.,  yet 
in  binocular  vision  always  lags  very  greatly  behind  the  right, 
so  that  there  is  a  rapidly  progressive,  marked  increase  in  the 
screen-deviation.  In  primary  position  moderate  divergence. 
Primary  deviation  of  left  eye  evidently  less  than  secondary 
of  right,  and  the  screen-movement  is  neutralized  by  prism 
^i  10°  (=5.4°  deviating  power)  before  the  left  and  26°  (14.8^ 
deviating  power)  before  the  right. 

After  tenotomy  of  the  right  externus,  esophora  of  3° 
(prism)  in  the  primary  position.  When  the  eyes  are  carried 
to  the  right  there  is  a  moderate  exophoria  (7°-9°  prism) 
which  does  not  increase  as  the  eyes  are  carried  still  further  to 
the  right,  and  which  is  now  by  the  screen-test  the  same  for 
the  right  eye  as  for  the  left. 
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Case  III.* — Congenital  Paralysis  of  Externus  and  Pa- 
resis of  Internus. — D.  Theodore  K.,  aged  22.  Case  of  same 
type  as  last,  i.e.,  complete  paralysis  R.  externus,  moderate 
paresis  R.  internus.  Increasing  homonymous  diplopia  in 
looking  to  right,  increasing  crossed  diplopia  in  looking  to 
left.  Holds  head  directed  about  10°  to  the  right  (so  that 
eyes  are  directed  this  amount  to  left).  In  this  position 
esophoria  and  homonymous  diplopia  with  red  glass;  screen- 
deviation  4-5°  if  prism  is  placed  before  the  right  eye,  10-12^ 
if  prism  is  placed  before  left.  With  the  eyes  directed  straight 
ahead,  esophoria  as  measured  by  the  screen  is  14°  if  the 
prism  is  placed  before  the  right  eye,  20°  if  it  is  placed  before 
the  left.  So  too,  the  outward  deviation  that  develops 
when  the  e\''es  are  directed  to  the  left  is  much  more  pro- 
nounced for  the  left  eye  than  for  the  right,  when  measured 
by  the  screen-test;  and  the  same  difference  is  noticed  in  the 
exophoria  for  near  points,  which  is  produced  by  the  marked 
insufficiency  of  convergence,  which  is  also  present.  Thus  with 
the  object  of  fixation  at  10  inches  the  exophoria  measured 
by  a  prism  before  the  right  eye  is  12°,  by  a  prism  before  the 
left  is  18°. 

Case  IV.- — Paresis  of  Externus. — Frank  K.,  aged  43. 
Paresis  L.  externus  and  L.  inferior  rectus  with  characteristic 
diplopia.  Movement  of  left  eye  outward  equals  about 
three-fourths  of  the  normal.  Screen-deviation  in  the  prim- 
ary position  equals  20°  (=11.1°  of  arc)when  prism  is  placed 
before  right  eye  and  15°  (=8.2°  of  arc)  with  prism  before  left 
eye.  If  eyes  are  turned  slightly  to  the  left  it  takes  a  prism 
of  30°  (=17.3°  of  arc)  before  the  right  eye  and  2  0'  (  =  11.1° 
of  arc)  before  the  left  to  correct  the  deviation.  I.e.,  prim- 
ary equals  rather  less  than  two-thirds  of  the  secondary 
deviation. 

Case  V. — Spasm  of  Internus  in  Convergent  Squint.--- 
Annie  C,  aged  9.  L.  strabismus  convergens.  for  which  sev- 
eral operations  have  been  done  unsuccessfully,  there  being 
still  a  residual  squint  of  slight  amount,  with  homonymous 
diplopia.  Movement  of  right '  eye  inward  somewhat  exces- 
sive, of  left  eye  a  good  deal  so. 


*I  am  indebted  to  Dr.  C.  H.  May  for  the  privilege   of  examining 
this  case. 
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Deviation  of  eyes  inward  behind  the  screen  is  corrected 
by  a  prism  14°,  base  out,  placed  before  the  right  eye,  and 
18°  base  out,  before  the  left.  This  difference,  although 
slight,  seems  to  be  a  constant  one,  the  prism  that  neutralizes 
the  deviation  when  placed  before  the  right  eye,  never  ap- 
pearing adequate  to  accomplish  the  same  result  when  placed 
before  the  left. 

Case  II  shows  how  the  test  in  question  can  be  utilized  in 
gauging  the  effect  of  operations.  In  this  case,  before  the 
tenotomy  the  secondary  deviation  was  nearly  three  times  as 
great  as  the  primary;  after  the  operation  the  primary  and 
secondary  deviations  were  equal. 

Case  V  shows  that  the  test  may  indicate  an  excessive 
deviation  in  a  squinting  eye  due  to  overaction  of  the  corres- 
ponding muscle.  In  a  truly  comitant  squint,  however  great, 
the  primary  and  secondary  deviations  should  be  equal. 
When,  however,  consecutive  changes  (contracture  of  one 
muscle,  e.g.,  in  this  case  the  left  internus,  and  stretching  and 
weakening  of  its  opponent)  have  taken  place,  the  deviation 
in  the  eye  with  the  contractured  muscle  will  exceed  the 
deviation  in  the  fellow  eye. 

Now  a  squint  due  to  a  convergence  anomaly,  which  is  as 
yet  uncomplicated  by  a  one-sided  muscular  contracture  or 
weakening  and  in  which,  therefore,  the  deviation  ma}'  be  re- 
garded as  still  strictly  bilateral,  will  be  more  apt  to  undergo 
spontaneous  cure  or,  if  not,  will  respond  more  readily  to 
treatment  with  glasses  than  will  a  squint  in  which  secondary, 
and  especially  unilateral  muscular  changes  have  developed. 
Hence  it  becomes  important  to  ascertain  whether  or  not  such 
secondary  unilateral  muscular  changes,  producing  a  one- 
sided preponderance  of  action,  have  developed.  Some  have 
thought  to  determine  this  by  measuring  the  monocular  ex- 
cursions with  the  tropometer.  But  measurements  of  the 
monocular  excvirsions  are  in  my  experience  variable,  and  any- 
how afford  little  indication  of  the  real  differences  existing  be- 
tween the  eyes.  An  eye  when  tested  by  itself  may  make  a 
maximum  excursion  which  is  fully  equal  to  that  of  its  fellow, 
and  yet  may  lag  considerably  behind  and  show  a  marked  rela- 
tive weakness  when  the  two  eyes  are  examined  together.  I  have 
seen  this  a  number  of  times  in  cases  of  pretty  well-marked 
paresis.  The  tropometer  in  such  cases  gives  misleading  in- 
dications.      But  with   the   screen-test    the   two    eyes,  even 
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though  the  fixation  is  aUernate,  are  acting  binocularly 
and  each  under  similar  conditions,  and  if  there  is  any  differ- 
ence between  the  two  it  will  be  shown  by  a  difference  be- 
tween the  primary  and  secondary  deviations.  Hence  the 
test  thus  made  affords  more  reliable  information  than  that 
furnished  by  any  merely  monocular  test. 

A  word  may  be  added  in  comment  on  cases  II  and  III. 
These  were  undoubted  instances  of  congenital  deviation. 
According  to  Kunn  (as  cited  by  Willbrand  and  Saenger, 
Neurologie  des  Auges,  I,  p.  93  and  by  others),  secondary 
deviation  of  the  sound  eye  does  not  occur  in  congenital 
paralysis.  The  inaccuracy  of  this  dictum  I  have  verified 
over  and  over  again.  In  fact  not  only  is  a  secondarv  devia- 
tion after  present  in  the  sound  eye  in  cases  of  congenital 
paralysis,  but  it  behaves  just  like  the  secondary  deviation  in 
acquired  paralysis. 

This  is  well  seen  in  the  case  of  the  not  infrequent  con- 
genital paralysis  of  the  superior  rectus.  Here  if  the  paretic 
eye  fixes,  the  sound  eye  will  deviate  obliquely  up  whenever 
adducted.  This  oblique  deviation  is  due  to  a  secondary  spasm 
of  the  inferior  oblique  (the  associate  in  the  sound  eve  of  the 
paretic^muscle  in  the  other). 

A  deviation  of  this  sort  w-as  well  shown  in  the  following 
case: 

Case  VI. —  Congenital  Paresis  of  Superior  Ttecti  {es- 
pecially in  right  eye);  Secondary  Deviation  of  Left  Eye 
(under  guise  of  Spasin  of  Inferior  Oblique). — Royal  B., 
aged  10.  It  has  been  noticed  ever  since  birth  that  the  left 
eye  deviated  up.  His  mother's  father  had  the  same  af- 
fection. 

With  red  glass  shows  in  primary  position  vertical  (left)* 
diplopia  of  10*  which  increases  fast  as  he  looks  up  and  to 
the  right,  and  is  also  present  although  in  diminishing  amount 
in  the  lower  right  hand  field.  In  binocular  vision  when  he 
looks  to  the  right,  left  eye  shoots  obliquely  up.  This  much 
more  marked  when  the  eyes  are  elevated  somewhat  above 
the  horizontal  plane.  Movement  of  right  eye  up  and  to  the 
right  is  restricted,  down  and  to  the  right  is  excessive.  Move- 
ment of  left  eye  up  and  to  the  left  is  restricted.  Maddox- 
rod  clinometer  shows  in  right  eye  little  or    no  torsion,  in  left 

*I.  e.,  diplopia  with  the  image  of  the  left  eye  below. 
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a  negative  torsion*  increasing  15' when  the   eye  is  elevated 
to  10\ 

After  tenotomy  of  right  inferior  rectus  which  produced  a 
moderate  over-correction,  the  negative  torsion  of  the  left 
eye  was  transformed  into  a  positive  torsion  of  5"^  (i.  e.,  the 
vertical  meridian  was  tilted  to  the  right).  When  the  eyes 
are  carried  to  the  right,  even  when  above  the  horizontal 
plane,  the  left  eye  moves  properly,  no  longer  flying  up  as 
before  the  operation.  Single  vision  when  the  eyes  are  di- 
rected up  and  right;  right  diplopia  (i.  &.,  vertical  diplopia 
with  image  of  right  eye  below)  in  looking  down  and  right 
and  up  and  left. 

As  the  diplopia  in  the  lower  field  interfered  with  binocular 
vision  in  reading,  an  advancement  of  the  right  inferior  rec- 
tus was  made.  The  ultimate  result  was  single  vision  in  the 
entire  lower  field,  right  hyperphoria  1°  in  the  primary  posi- 
tion, yoiv  ivhen  he  looJcs  to  the  right,  the  left  eye  shoots  up 
as  it  did  at  first  (but  not  so  markedly)  and  in  the  right  upper 
field  there  is  again  vertical  (left)  diplopia  increasing  when  the 
eyes  are  directed  far  up  and  to  the  right  to  18°. 

Here  it  might  have  been  argued  that  the  oblique  move- 
ment of  the  left  eye,  when  the  eyes  were  directed  to  the 
right,  was  due  to  a  faulty  insertion  of  the  internusor  of  some 
other  muscle.  That  such  was  not  the  case,  and  that  in  fact 
it  was  due  to  a  secondary  deviation  of  the  left  eye,  appear- 
ing under  the  guise  of  a  spasm  of  the  inferior  oblique  is 
proved  by  the  following  facts : 

1.  The  oblique  up-shoot  in  the  left  eye  was  relieved  and 
so  also  was  the  left-hand  torsion  of  the  eye  by  an  operation 
performed  on  the  right  inferior  rectus.  This  operation  ob- 
viously could  not  have  affected  attachments  or  insertions  in 
the  left.  What  it  did  do  was  to  allow  the  right  eye  to  rise 
and  move  freely  in  the  upper  right-hand  field  where  before 
it  had  moved  with  diffculty  owing  to  a  paresis  of  the  supe- 
rior rectus.  In  spite  of  this  paresis  of  the  right  superior 
rectus  the  right  eye  had  been  used  for  fixation,  and,  as  al- 
ways happens  in  such  cases,  the  fellow  eye  showed  a  marked 
secondary  deviation,  presenting  itself  under  the  aspect  of  a 
spasm  of  the  associate  to  the  paralyzed  muscle,  i.  e.,  a  spasm 
of  the  left  inferior  oblique.     This    had  caused  not  only   the 

tl.  e.,  vertical  meridian  of  left  eye  is  rotated  to  left. 
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up-shoot  of  the  left  eye  when  adducted,  but  also  the  out- 
ward (left)  torsion.  When  the  paresis  that  caused  this  sec- 
ondary deviation  was  relieved  by  the  operation,  the  second- 
ary deviation  itself  and  with  it  th6  tension  to  which  it  gave 
rise  disappeared. 

2.  When  the  original  condition  was  partially  restored  (by 
the  advancement  of  the  tenotomized  muscle),  the  up-shoot 
of  the  left  eye  also  returned  in  part. 

No  clearer  proof  could  be  had  that  the  oblique  movement 
of  the  left  eye  in  this  case  was  due,  not  to  structural  condi- 
tions in  that  eye,  but  to  excessive  innervation;  and  the 
case  also  furnishes  excellent  evidence  not  only  that  a  sec- 
ondary deviation  exists  in  congenital  paralysis,  but  that  it 
altogether  resembles  in  behavior  the  secondary  deviation  oc- 
curring in  any  other  form  of  paralysis. 


INJURIES  OF  THE  IRIS,  WITH  REPORT  OF  A  CASE 

OF  IRIDODIALYSIS  IX  WHIGH  THERE  WAS  A 

COMPLETE  REATTACHMENT  OF  THE  IRIS. 

By 

Ellet  0.  Sissox,  M.  D., 

KEOKUK  ,   IOWA, 
MEMBER    IXTH    INTERNATIONAL   OPHTH ALMOLOGICAL   CONGEESS. 

Injuries  of  the  iris pei' se are  generally  limited  to  two;  i.  e.,' 
radiating  lacerations  of  its  structure,  and  a  tearing  of  the 
iris  from  the  ciliary  attachment  (iridodialysis).  They  Tnay, 
and  in  fact  generally  do,  occur  together,  the  lacerations  vary- 
ing from  good  sized  rents, which  are  plainly  visible  at  the  pupil- 
lary margin,  to  ones  of  microscopic  size  occurring  through- 
out the  iris  tissue. 

Radiating  lacerations  which  start  from  the  pupil  may  ex- 
tend to  the  ciliary  margin,  so  that  the  pupil  at  the  site  of 
laceration  appears  to  be  prolonged  in  the  form  of  a  pointed 
Gothic  arch  to  the  margin  of  the  cornea.  Such  large  lacera- 
tions, however,  are  rare.  Generally  the  pupillary  margin  is 
simply  torn  into  a  little  way  and  the  laceration  gapes  so 
slightly  that  it  is  discovered  only  upon  careful  examination 
with  the  aid  of  a  magnifying  glass.  Such  small  lacerations 
are  the  most  frequent  cause  of  dilatation  of  the  pupil,  which 
develops  after  contusion  and  which  is  formed  upon  the  weak- 
ening or  paralysis  of  the  sphincter  due  to  laceration.  This 
iridoplegia  may  disappear  entirely  in  favorable  cases,  but  in 
others  a  moderate  dilatation  of  the  pupil  remains  perman- 
ently. The  ciliary  muscle,  too,  may  be  paralyzed  by  a  con- 
tusion as  manifested  by  the  diminution  of  the  amplitude  of 
accommodation. 

In  iridodialysis,  as  previously  stated,  we  have  the  iris  torn 
from  the  attachment  to  the  ciliary  body.  It  may  occur  to 
any  extent,  from  a  scarcely  perceptible  tear  to  a  complete 
separation.  In  a  partial  detachment  we  find  on  one  side,  at 
the  ciliary   margin     of  the   iris,  a   black   crescent,  which  is 
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formed  by  the  separation  of  the  iris  from  its  insertion  at  the 
spot,  so  that  the  examiner  can  look  into  the  interior  of  the 
eye.  When  the  separation  is  pretty  considerable  the  edge 
of  the  lens,  the  ciliary  processes,  and  the  fibers  of  the  zonula 
of  Zinn  stretching  between  the  two,  can  be  recognized  by 
means  of  lateral  illumination  in  the  gap  that  is  thus  pro- 
duced. 

The  pupil  has  lost  its  round  form,  owing  to  the  fact  that 
the  pupillary  margin  toward  the  side  of  the  iridodialysis  has 
shortened  so  as  to  occupy  the  chord  of  an  arc  instead  of  the 
arc  itself.  The  cause  of  this  inward  displacement  of  the 
pupillary  margin  lies  in  the  fact  that  the  separated  portion 
of  the  iris  is  stretched  in  a  straight  line  by  the  contraction 
of  the  sphincter.  The  sight  is  but  little  affected  by  iridodi- 
alysis; the  only  unpleasant  feature  being  that,  if  the  eye  is 
not  accurately  focused,  monocular  diplopia  may  occur,  due 
to  the  formation  upon  the  retina  of  an  image  both  by  means 
of  the  pupil  and  also  by  way  of  the  peripheral  opening. 

The  more  rare  conditions  resulting  from  injuries  of  the 
iris  are  a  complete  absence  of  the  iris  (aniridia  traumatica) 
a  bending  backward  of  it  (introversion  of  the  iris  [Ammon]), 
and  a  bending  forward  (anteversion).  In  the  first  case  the 
iris  becomes  folded  up  into  a  ball  which  sinks  to  the  bottom 
of  the  chamber,  and  which  by  the  next  day  has  shrunken 
into  a  little  inconspicious  gray  mass.  If  a  rupture  of  the 
sclera  has  been  at  the  same  time  produced  by  the  injury, 
the  separated  iris  may  be  expelled  altogether  from  the  eye 
through  the  scleral  wound.  De  Beck  reports  two  cases  of 
traumatic  irideremia.  Both  cases:  sustained  blows  produc- 
ing rupture  of  the  cornea  and  extrusion  of  the  iris  w^ithout 
injury  to  the  lens.  In  introversion  the  iris  is  bent  backward 
in  such  a  way  that  it  lies  upon  the  surface  of  the  ciliary 
body.  The  iris  is  then  invisible  in  its  ordinary  position,  just 
as  if  it  were  wanting  there.  Total  introversion  of  the  iris 
is  very  rare.  Partial  bending  backward  of  the  iris  is  more 
frequently  observed,  especially  in  scleral  rupture  at  the  place 
corresponding  to  the  rupture.  Here  the  iris  seems  to  be 
wanting,  and  a  coloboma  appears  to  exist  just  as  if  an  iri- 
dectomy had  been  made.  In  rupture  of  the  sclera,  however, 
a  piece  may  be  torn  out  of  the  iris,  so  that  a  true  coloboma 
traumaticum  is  formed.     In  anteversion   the  detached  por- 
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tion  of  the  iris  is  turned  upon  itself  so  that  the  under  or 
uveal  surface  is  exposed. 

Penetrating  wounds  of  the  iris  are  complicated  by  wounds 
of  the  cornea,  and  usually  with  injury  of  the  lens  and  ciliary 
body,  and  are  generally  accompanied  by  a  prolapse  of  the 
iris.  If  the  ciliary  body  be  injured,  the  conjunctiva,  the 
sclera,  chorioid,  retina  and  vitreous,  as  well  as  the  iris  are 
usually  affected.  If  the  penetrating,  body  be  clean ,  infection 
does  not  take  place,  there  is  usually  but  little  bleeding,  and 
healing  results,  with  damage  dependent  upon  the  extent  of 
the  injury.  If  a  wound  of  the  iris  be  accompanied  by  in- 
fection inflammation  results,  which  may  extend  to  the 
ciliary  body  and  chorioid,  with  resultant  iritis  and  iridochori- 
oididitis.  Sympathetic  ophthalmitis  may  arise  from,  in- 
fected iris-injuries,  but  is  usually  due  to  those  of  the  ciliary 
region. 

Injuries  of  the  iris  are  generally  accompanied  by  hemor- 
rhage into  the  anterior  chamber.  The  blood  which  arises 
from  the  ruptured  vessels  of  the  iris  sinks  rapidly  to  the  bot- 
tom of  the  chamber  (hyphemia)  and  for  the  most  part  dis- 
appears by  resorption  within  a  few  days.  Then,  and  sel- 
dom before,  we  are  able  to  investigate  completely  the  dam- 
age which  the  iris  has  suffered  from  the  injury,  and  we  find 
perhaps,  an  iridodialysis  or  radiating  laceration.  But  often 
even  then  it  is  impossible  to  discover  a  solution  of  continuity 
in  the  iris,  and  so  the  source  of  the  bleeding  remains  un- 
known. In  many  of  the  cases  the  blood  is  supposed  to  come 
from  a  laceration  of  Schlemm's  canal  (Czermak). 

Foreign  bodies  in  the  iris  are  comparatively  rare.  A  body 
striking  the  eye  with  such  force  as  to  penetrate  the  cornea  or 
sclera  usually  retains  enough  impetus  to  pierce  the  delicate 
tissues  of  the  iris.  Chips  of  metal  or  stone  are  the  bodies 
that  are  most  frequently  found.  Small  bits  of  stone  or  steel 
may  remain  in  the  iris  for  many  years  without  producing  in- 
flammatory reaction.  Copper  is  much  more  dangerous,  even 
when  bacteriologically  clean,  as  it  gives  rise  to  severe  irrita- 
tion by  its  chemical  reaction. 

The  detection  of  a  foreign  body  in  the  iris  is  rarely  difficult, 
although  in  a  fresh  case  the  presence  of  blood  in  the  anterior 
chamber  and  haziness  of  the  cornea  from  coincident  trauma- 
tic keratitis  may  obscure  the  field.  In  case  the  foreign  body 
has  carried    germs  of  septic   infection  with  it  into  the  eye, 
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severe  inflammation  almost  invariably  results,  as  the  vascu- 
lar iris  offers  a  particularl}^  good  soil  for  the  propagation  and 
transportation  of  infectious  material. 

The  following  case  occurring  in  the  author's  practice  is  in- 
teresting because  the  iridodialysis,  which  was  produced  was 
healed,  a  result  which  is  seldom  obtained,  except  in  very 
minute   tears. 

Oct,  9th,  1903.  G.  D.  aged  23  years,  was  accidentally 
struck  in  the  left  eye  with  a  piece  of  sign  board  by  a  com- 
panion. I  was  called  soon  after  the  accident  and  on  exam- 
ining the  eye  found  the  following:  The  external  canthus  had 
been  divided  in  a  jagged  manner,  and  the  lower  lid  was  badly 
bruised  at  one  point.  An  examination  of  the  eyeball  showed 
that  an  extensive  iridodialysis  had  been  produced.  The  iris 
being  torn  from  its  point  of  attachment  for  at  least  4  mm. 
The  tear  was  situated  at  the  upper  and  outer  periphery  of  the 
iris.  The  pupil  was  egg-shaped,  the  apex  being  drawn  down- 
ward and  inward  to  a  point  at  the  sclero-corneal  junction 
where  there  appeared  to  be  a  perforation.  The  next  morn- 
ing the  nurse  reported  that  the  patient  had  passed  a  rather 
restless  night.  An  examination  with  better  illumination 
showed  conditions  to  be  about  the  same,  only  that  there  was 
no  perforation  of  the  eyeball  at  the  point  suspected.  The 
iridodialysis  still  existed.  There  was  some  vision,  the 
patient  being  able  to  see  large  objects  about  the  room.  Com- 
menced the  use  of  atropin  and  advised  complete  rest,  but  as 
is  usual  in  this  class  of  cases  I  could  not  keep  the  patient 
quiet.  He  lived  in  a  neighboring  town,  and  insisted  on  going 
home  and  coming  back  the  next  day.  This  necessitated  a 
railroad  journey  of  about  eighteen  miles.  Patient  reported 
next  day  that  he  had  passed  a  comfortable  night.  On  ex- 
amining the  eye  I  found  that  an  extensive  hemorrhage  had 
taken  place  into  the  anterior  chamber.  Vision  was  nil  and 
T  was  plus  1.  The  hyphemia  did  not  apparently  affect 
the  final  outcome,  but  made  the  recovery  more  tedious. 
After  the  blood  had  been  absorbed  it  was  found  that  the 
iridodialysis  had  disappeared.  An  ophthalmoscopic  exam- 
ination revealed  a  rupture  of  the  chorioid  at  the  temporal 
side,  and  slightly  above  the  optic  papilla.  It  was  about  8 
mm.  in  length,  slightly  concave  with  the  convexity  directed 
toward  the  nerve-head.  At  the  present  time  V  =20 '200. 
There   is  a  permanent  mydriasis,  but  the  iridodialysis  has 
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completely  disappeared.  No  atropin  has  been  used  since 
the   10th  of  November. 

Speaking  of  a  cure  in  these  cases,  a  review  of  ophthalmo- 
logical  literature  shows  very  few  cases  reported,  some  au- 
thorities even  going  so  far  as  to  say  that  reunion  of  the  de- 
tached iris  to  the  ciliary  body  is  impossible.  Norris  and 
Oliver  in  their  System  of  Diseases  of  the  Eye  say:  "Iridodi- 
alysis  is  generally  a  permanent  lesion.  Occasionally  a  reat- 
tachment of  the  iris  to  the  ciliary  body  occurs." 

Berry  mentions  such  a  favorable  result  from  the  records 
of  the  Dublin  Eye  Hospital  and  Gruening,  of  New  York,  re- 
ports one  case  occurring  in  his  practice  where  there  was  a 
reattachment.  The  separation  was  a  small  one  located  in 
the  upper  periphery  of  the  iris  and  was  complicated  with 
hyphemia.  De  Schweinitz,  "Diseases  of  the  Eye,"  says: 
"In  a  few  instances  reattachment  of  the  ruptured  fibers  has 
taken  place  under  the  favorable  influence  of  atropin.  Ordi- 
narily the  lesion  is  permanent."  Fuchs,  "Text  Book  of 
Ophthalmology,"  states  that  "in  the  majority  of  cases  owing 
to  the  contraction  of  the  sphincter  muscle  of  the  iris  union 
of  the  latter  to  the  ciliary  body  is  impossible." 

Swanzy,  "Diseases  of  the  Eye,"  says:  "Restoration  to 
the  normal  state  in  these  cases  rarely  takes  place.  I  have 
observed  one  case  in  which  the  iridodialysis,  a  very  minute 
one,  was  healed  and  there  is  one  other  such  case  recorded. 


PSEUDO-NEUROEPITHELIOMA  OF  THE  RETINA 

WITH  INCREASED  INTRAOCULAR  TENSION. 

REPORT  OF  A  CASE. 

By  James  Moores  Ball,  M.  D., 
saint  louis. 

Cases  of  pseudo-neuroepithelioma  of  the  retina,  presenting 
increased  intraocular  tension,  are  of  such  unusual  occurrence, 
that  the  writer  feels  justified  in  submitting  this  clinical  re- 
port. 

H.  S  ,  male,  aged  five  years,  was  referred  to  me  April  15, 
1897,  by  Dr.  Roland  Hill  of  St.  Louis.  One  year  before  this 
date  the  parents  noticed  that  the  pupil  of  the  right  eve  pre- 
sented a  grayish  appearance.  No  one  was  consulted  about 
the  case  at  that  time.  The  father  thinks  that  when  the  ab- 
normal appearance  was  first  noticed  the  boy  could  see  with 
the  affected  eye,  but  he  may  have  been  mistaken  about  this. 
The  child  has  had  no  pain.     There  is  no   history  of  trauma. 

On  examination  I  found  a  strong,  healthy  looking  boy. 
The  right  pupil  was  dilated  and  presented  a  grayish  white 
color.  The  iris  responded  to  light.  The  tension  of  the  eye 
was  normal.  Homatropine  was  used  to  further  enlarge  the 
pupil  and  an  ophthalmoscopic  examination  was  made.  This 
showed  the  presence  of  a  mass  which  was  centrally  located 
behind  the  lens;  and  was  apparently  situated  in  the  anterior 
part  of  the  vitreous  humor.  There  were  no  vessels  on  the 
growth.  The  reflex  from  the  mass  was  of  a  whitish  or  light 
gray  color,  without  a  trace  of  yellow,  such  as  is  seen  fre- 
quently in  true  neuroepithelioma  of  the  retina.  There  was 
no  redness  about  the  eye.     Vision  was  entirely  lost. 

The  patient  was  kept  under  observation  — On  July  17  the 
anterior  chamber  was  almost  obliterated  and  tlie  infraocidar 
tension  was  increased  {plus  1).  This  state  of  affairs  per- 
sisted. On  July  26  I  made  an  enucleation.  Not  being  sure 
of  the  nature  of  the  growth,  I  removed  only  the  eyeball,  and 
6  mm.  of  the  optic  nerve.     If  I  had  been   certain  of  finding 
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a  true  neuroepithelioma  I  should  have  made  a  more  radical 
operation  (exenteration). 

The  eye  was  hardened  in  formol  and  sections  were  stained 
with  Van  Gieson-Ernst  solution.  The  specimen  shows  a 
complete  detachment  of  the  retina  due  to  the  contraction  of 
new  connective  tissue  as  a  result  of  inflammatory   action. 

The  patient  was  under  observation  two  years  later  without 
any  sign  of  disease. 

Elsewhere*  I  have  discussed  the  diagnosis  of  neuroepitheli- 
oma of  the  retina. 

*BalI:  Modern  Ophthalmology,  p.  484,  Philadelphia,  1904. 


THE  RECEPTION  OF  MEDICAL  DISCOVERIES. 
By  George  M.  Gould,  M.  D., 

philadelphia. 

Readers  of  history  are  repeatedly  struck  with  the  fact  that 
discoveries  and  new  truths  which,  if  accepted  and  acted 
upon,  would  have  made  for  progress  and  the  good  of  the 
world,  would  have  saved  numberless  lives  and  inestimable 
suffering,  have  been  at  first  rejected;  and  by  the  very  lead- 
ers and  judges  whose  function  and  duty  it  was  to  judge 
wisely  of  such  things!  Instead  of  discriminating  these  have 
almost  always  shown  an  utter  lack  of  discrimination,  and 
have  condemned  the  truth  to  death  and  its  discoverer  to 
silence.  After  many  years  the  dead  discovery  is  disinterred, 
and,  as  it  was  only  a  case  of  suspended  animation,  it  is 
brought  to  life  and  welcomed  to  a  beneficent  activity.  But 
probably  the  discoverer  himself  was  really  dead,  often  of  the 
contumely  heaped  upon  him.  The  new  truth  finally  accepted, 
again  becomes  old  dogmatism  in  the  minds  of  late  and  be- 
lated receivers,  and  in  their  turn  these  resume  the  old  work 
of  rejecting  with  scorn  the  new  truths  which  may  be  discov- 
ered in  their  time.  And  thus  the  combination  of  farce  and 
trageidy  is  repeated  by  every  generation  with  every  discovery. 
One  of  the  reasons  for  its  pathetic  recurrence  is  that  the  per- 
petrators are  ignorant  both  of  psychology  and  histor}',  and 
therefore  have  no  suspicion  that  they  are  recommitting  the 
same  old  blunders  of  their  forefathers.  Religious  history  is 
full  of  capital  illustrations  of  this  law,  admirably  epitomized 
by  White  in  his  Warfare  Between  /Science  and  Theology. 
The  history  of  metaphysics  and  philosophy  offers  as  striking 
and  as  numerous  demonstrations  of  the  truth.  In  Science  I 
may  cite  a  few  of  the  many  illustrations  occurring  in  recent 
times: 

Galvani,  the  professor  of  physics  in  the  University  of 
Bologna,  discovered  galvanism,  as  we  now  term  it,  and  after- 
ward wrote:  "I  am  attacked  by  two  opposite  parties — the 
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learned  and  the  ignorant.  Both  laugh  at  me  and  call  me  the 
frog's  dancing  master.  But  yet  I  know  that  I  have  discov- 
ered one  of  the  forces  of  nature." 

The  great  chemist  Lavoisier  demonstrated  to  the  Academy 
that  meteorites  could  not  fall  from  the  skies,  and  would  not 
believe,  even  when  he  had  touched  and  examined  an 
aerolite. 

The  possibility  of  fossil  man  was  denied  by  the  great 
scientific  authorities,  Cuvier,  the  master,  pitching  the  bones 
out  of  the  window  in  disgust,  and  burying  the  discovery  in 
ridicule  for  thirty  years. 

In  1776  Jouffroy  invented  steamboats,  and  ruined  himself 
financially  in  demonstrating  the  feasibility  of  his  invention. 
The  French  Academy  of  Sciences  reported  unfavorably,  and 
the  inventor  was  thoroughly  lampooned.  Fulton,  in  1804, 
was  no  more  successful  with  the  English  government,  and 
only  succeeded  in  the  United  States  in  1807.  Lardner's 
famous  essay  showing  the  impossibility  of  the  steamship 
was  brought  over  on  its  first  trip. 

Lebon,  a  Frenchman,  discovered  how  to  use  gas  for  illumi- 
nating purposes  in  1797;  he  died  in  1804  without  seeing  his 
invention  accepted,  and  it  was  only  in  1818  that  the  Parisians 
would  believe  in  "a  lamp  without  a  wick."  The  English 
adopted  the  invention  in  1804  in  Birmingham,  and  in  1813 
in  London. 

Franklin's  paper  on  lightning-conductors  was  laughed  at 
by  the  Royal  Society,  which  would  not  publish  it  in  the 
Transactions. 

Ohm  was  treated  as  a  madman  by  his  fellow  Germans. 
The  Dutch  senators  refused  the  inventor  a  patent  on  glasses 
because  they  were  only  adapted  to  one  eye. 

A  committee  of  the  most  eminent  engineers  of  England 
opposed  the  use  of  locomotives  on  the  first  complete  railroad. 
Arago  in  the  Paris  Chamber  of  Deputies  exposed  the  fallacy 
and  the  folly  of  those  who  would  use  locomotive  engines  on 
railroads,  and  the  Bavarian  Royal  College  of  Doctors  declared 
that  if  railroads  were  constructed  the  health  of  the  public 
would  be  ruined,  as  the  rapid  movement  of  the  train  would 
cause  brain  trouble,  vertigo,  etc.,  in  the  travellers.  It  recom- 
mended that  if  used  the  tracks  should  be  enclosed  by  high 
board   fences,  raised  above  the  level  of  the  cars  and  engines. 

In  1855,  when  the  submarine  cable  was  advocated,  a  great 
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authority  in  physics,  Babinet,  a  member  of  the  Institute, 
and  an  examiner  in  the  polytechnic  school,  demonstrated 
the  impossibility  of  the  plan  in  the  Revue  des  deux  Mondes. 
Our  own  Professor  Lovering,  of  Harvard  College  (after- 
ward President  of  the  American  Association  for  the  Advance- 
ment of  Science),  when  Field  was  preparing  to  lay  the  first 
Atlantic  cable,  demonstrated  to  his  classes  the  utter  impos- 
sibility of  telegraphing  under  an  ocean  3000  miles  wide. 

The  opposition  DaGuerre  had  in  discovering  photography 
is  well  known.  He  was  put  in  an  asylum  because  he  said 
he  could  transfer  his  likeness  to  a  tin  plate. 

The  abuse  heaped  on  Newton  for  substituting  blind  grav- 
itation for  an  intelligent  Deity  is  another  instance. 

A  practicing  physician,  Young,  as  early  as  1801,  hit  upon 
the  true  theory  of  the  luminiferous  ether,  and  of  light  and 
color,  which  nearl}^  a  century  before  had  been  discovered  by 
Robert  Hooke.  But  his  scientific  contemporaries  would  not 
see  it,  and  to  avoid  persecution  and  deprivation  of  practice. 
Dr.  Young  was  compelled  to  publish  his  grand  discoveries 
and  papers  anonymously.  Published  finally  by  the  Royal 
Society  (one  can  imagine  the  editor's  smile  of  superior  wis- 
dom over  Guch  trash),  they  were  as  utterly  ignored  as  were 
those  of  Mitchell,  Thomson,  and  Martin,  as  to  eyestrain  two 
or  three  generations  later.  Arago  finally  championed  Dr. 
Young's  theory,  in  the  French  Academy,  but  the  leaders, 
LaPlace,  Poisson,  Biot,  etc.,  denounced  and  conquered,  and 
not  until  1823  would  the  Academy  allow  the  publication  of 
Fresnel's  papers  on  the  subject ;  in  about  25  years  the  sil- 
encers were  themselves  silenced.  But  Young  had  been  sil- 
enced too,  his  disgust  so  great  that  he  resigned  from  the 
Royal  Society,  devoted  himself  to  his  poor  medical  practice, 
and  to  deciphering  Egyptain  hieroglyphics. 

The  all-comprehending  generalization  of  the  conservation 
of  energy  has  an  equally  sorry  history.  In  1806  Davy  first, 
in  a  way,  introduced  the  thought  and  Faraday  in  1831  and 
1840  developed  it  a  little  more  explicitly;  in  1842  Carnot 
caught  the  truth.  A  German,  Mohr,  in  1837,  uttered  it  most 
clearly,  and  although  his  article  was  published  in  the 
official  magazine,  it  was  ignored  by  his  countrymen. 
Another  physician,  Mayer,  in  1842,  noticed  that  a  tropical 
patient's  venous  blood  was  redder  than  was  usual  in  tem- 
perate climates.      He  followed  up    the    question,    vJnj?    and 
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this  time  bloodletting  resulted  in  good,  and  unknown  to  the 
world,  Dr.  Mayer  independently  thought  out  the  true  doc- 
trine of  the  sun's  persistent  light  and  heat.  The  world  did 
not  hear;  the  contumely  he  met  caused  Mayer,  it  is  said,  to 
throw  himself  out  of  a  window.  In  the  fifties  a  Manchester 
manufacturer  read  a  paper  before  the  British  Association, 
and  no  one  heeded  it  in  the  least.  Two  years  later  he  tried 
to  read  another,  but  the  Chairman  would  permit  only  a  brief 
verbal  synopsis.  The  leaders  were  again  not  leading,  and 
even  Faraday,  Brewster,  and  Herschel  could  not  accept,  and 
all  the  official  judges  of  the  world  were  silent.  Whewell  in 
his  History  of  the  Inductive  Sciences  does  not  mention  the 
theory  of  Mayer  and  Joule.  It  was  only  rising,  young  and 
unknown  men  that  finally  brought  the  work  and  its  value  to 
recognition.  It  is,  indeed,  usually  the  young  ones  that  made, 
and  that  still  make  the  discoveries.  Davy,  Young,  Fresnel, 
Arago,  Forbes,  Joule,  Mayer,  Helmholtz,  Sir  Wm.  Thomson, 
Clausius,  Rankine,  and  others,  were  in  their  twenties  when  they 
made  their  greatest  discoveries. 

The  whole  thinking  world,  sa3^s  Williams,  repudiated 
Lamarck's  epoch-making  philosophy  of  the  transformation 
of  species,  as  it  had  done  with  that  of  Erasmus  Darwin — re- 
pudiated with  acclaim.  The  official  judges,  and  especially 
the  great  Cuvier,  denied  and  opposed,  and  Lamarck  died  in 
1829  without  seeing  any  recognition  of  his  truth;  it  lay  dead 
for  a  generation.  "Heresy"  and  "impious  visionary"  were 
the  verdicts  of  theology  and  of  science.  "The  whole  conserv- 
ative majority  of  mankind  recoiled  with  horror,"  is  also  the 
statement  of  the  historian  concerning  Darwin's  contribution. 

In  1865  an  Austrian  monk  published  the  report  of  some 
experiments  in  heredity.  No  scientist  looked  at  his  article 
or  saw  its  purport  for  35  years,  although  his  paper  was  sent 
to  all  scientific  journals  and  societies.  Mendel's  law  is  now 
acknowledged  to  be  one  of  the  most  profound  and  illuminat- 
ing in  modern  developmental  science,  and  his  name  will  go 
down  to  posterity  with  those  of  Darwin  and  Lamarck.  Dar- 
win, prevented  by  his  eyes  from  knowing  well  the  world's 
scientific  literature,  published  his  Animals  and  Plants  in 
1868,  without  having  seen  Mendel's  article. 

In  medicine  it  is  particularly  unfortunate  to  reject  offered 
truth  and  discovery,  because  medicine  is  at  heart  both  science 
and  philanthropy,   and  the  nonacceptance  means  at  once  lack 
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of  knowledge,  and  the  nonrelief  of  patients  at  the  instant 
under  the  care  of  the  skeptic.  Rejection  of  a  medical  truth 
becomes  immediately  condemnation  of  the  patients  to  death 
or  to  a  continuance  of  their  suffering.  The  history  of  the 
discovery,  the  reception,  and  the  rejection,  of  vaccination  is  a 
perennial  illustration. 

Inoculation  of  cowpox  as  a  protection  against  smallpox 
was  known  by  many  nations  in  past  ages.  Humboldt  says 
it  was  understood  and  practiced  by  Mexican  shepherds.  The 
dairy  folk  of  Europe  knew  of  it,  and  especially  those  of 
England,  long  before  the  brave  Dorsetshire  farmer,  Benjamin 
Jesty,  inoculated  his  wife  and  two  children  from  the  teats  of 
the  cows.  The  experiment  was  successful,  but  not  even  Jen- 
ner  dared  to  repeat  it  on  the  Phipps  boy  until  22  years  had 
passed.  It  was  still  a  long  time  before  the  profession  and 
the  world  accepted  the  measure,  and  the  opposition  was  so 
great  that  it  was  passed  down  to  the  ignorant  of  our  own 
time.  Only  Germany  and  Japan  have  become  civilized 
enough  to  accept  it  fully,  and  they  have  no  smallpox.  The 
rest  of  the  world  is  still  paying  the  penalty  for  its  sad  disbe- 
lief. For  instance,  in  1885,  during  nine  months,  3,164 
Canadians  died  from  neglect  of  vaccination,  and  all  the 
patients  caught  it  from  one  case  of  the  disease  imported  from 
Chicago.  The  extent  of  the  antivaccination  movement  to- 
day among  the  ignorant  is  an  indication  of  the  bitterness 
and  length  of  the  struggle  of  the  supposedly  enlightened. 
For  the  law  of  heredity  applies  to  medical  prejudice  and 
superstition.  The  longer  in  forming,  the  more  enduring  is 
the  "cake  of  custom."  Hence,  Mrs.  Eddyism  and  medical 
magic  generally  are  powerful,  and  will  long  remain. 

In  1760  Auenbrugger  had  discovered  the  principle  of 
thoracic  percussion  and  published  a  book  making  it  known 
to  the  world.     He  wrote  in  his  preface  to  this  work: 

"My  discoveries  in  this  subject  are  not  committed  to  paper 
because  of  an  itch  for  writing,  nor  an  inordinate  desire  for 
theorizing.  Seven  years  of  observation  have  put  the  subject 
in  order  and  have  clarified  it  for  myself  and  now  I  feel  that 
it  should  be  published. 

I  forsee  very  well  that  I  shall  encounter  no  little  opposi- 
tion to  my  views  and  I  put  my  invention  before  the  public 
with  that  anticipation.  I  realize,  however,  that  envy  and 
blame  and  even  hatred   and  calumnv    have  never  failed  to 
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come  to  men  who  have  illuminated  art  or  science  by  their 
discoveries  or  have  added  to  their  perfection.  I  expect  to 
have  to  submit  to  this  danger  myself,  but  I  think  that  no 
one  will  be  able  to  call  any  of  my  observations  to  account. 
I  have  written  only  what  I  have  myself  learned  by  personal 
observation  over  and  over  again,  and  what  my  senses  have 
taught  me  during  long  hours  of  work  and  toil.  I  have  never 
permitted  myself  to  add  or  subtract  anything  from  my  ob- 
servations because  of  the  seductions  of  preconceived  theory." 

In  1774  Van  Swieten,  a  distinguished  writer  on  medicine, 
published  a  learned  w^ork  on  medicine,  and  in  17  79  appeared 
De  Haen's  18-volume  System  of  Medicine;  neither  had 
heard  anything  of  Auenbrugger  or  of  percussion.  In  France 
Corvisart  practiced  percussion  15  years  without  convincing 
his  colleagues  of  its  value.  Auenbrugger's  book  had  been 
published  in  1770,  but  not  till  1808  did  French  physicians 
accept  the  device.  Napoleon  made  Corvisart  his  personal 
physician,  because  attracted  by  his  progressiveness  illus- 
trated in  practicing  percussion.  His  other  physicians  had 
told  Napoleon  that  his  trouble  was  gale  repercut^e,  i.  e., 
itch  struck  in.  That  was  the  official  science  of  the  day, which 
Hahnemann  "potentized"  and  consecrated.  The  peasant 
women  of  Poland  knew  more  about  the  itch  than  Hahnemann 
and  all  the  medical  men  of  Europe.  The  poor  girls  had 
found  out  that  the  acarus  scahiei  could  be  dislodged  from 
beneath  their  skin  with  their  sewing  needles.  When  the  un- 
scientific Parisians  heard  of  this  procedure  there  was  an  end 
forever  of  the  scientific  gale  r<^percut^e. 

In  Boston  a  dentist,  Dr.  Morton,  had  demonstrated  that  a 
surgical  operation  could  be  performed,  the  patient  being  un- 
conscious from  administration  of  sulphuric  ether.  Before 
this  the  surgeons  of  Europe  had  despaired  of  such  a  discov- 
ery, and  while  the  news  of  Morton's  discovery  was  on  its 
way  to  Europe,  the  leader  of  English  Surgeons,  Sir  Benjamin 
Brodie,  said  anesthesia  was  impossible.  Following  Morton's 
discovery  there  was  incredulity  and  outcry;  the  shcck  of 
pain  was  beneficial  to  the  patient,  said  some  surgeons;  the 
pulpit  said  pain  was  God-given,  etc.  Morton  had  great  dif- 
ficulty in  getting  the  profession  to  recognize  the  value  of  the 
discovery,  and  when  this  had  been  effected,  disgraceful  at- 
tempts were  made  to  rob  him  of  the  honor.  Sir  James 
Y.  Simpson  only  conquered  the  prejudice  against  the  use  of 
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chloroform  in  child  birth,  by  quoting  the  biblical  story  of 
the  Lord  throwing  Adam  into  a  deep  sleep  before  Eve's  birth. 

Every  student  of  the  history  of  medicine  knows  of  the 
fight  made  against  the  theory  of  microorganisms  as  the 
cause  of  fermentation  and  of  certain  diseases.  In  1762, 
Pleincz,  of  Vienna,  a  scientific  mind,  had  stated  that  the  phe- 
nomena of  disease  and  of  decomposition  of  animal  fluids  were 
wholly  caused  by  these  minute  organisms.  Later  the  great 
authority,  Liebig,  withstood  the  doctrine  so  persistently  and 
successfully  that  for  25  years,  until  Pasteur  came,  the  "vital- 
istic  theory"  was  compelled  to  keep  silent;  and  even  when 
Devaine  showed  that  anthrax  was  due  to  one  variety,  the 
world  would  not  be  convinced,  until  in  1876  Pasteur  ended 
the  bitter  controversy  by  the  famous  anthrax  test  on  60  ani- 
mals, in  which  the  30  that  had  been  protected  lived,  and  the 
30  that  had  not  been  protected  died. 

The  two  greatest  authorities  on  the  subject  signed  the 
adverse  report  against  Dr.  John  Snow's  findings  as  to  the 
pollution  of  the  famous  Broad  Street  well,  thus  postponing 
the  knowledge  of  the  true  nature  of  water-borne  diseases. 

How  bitterly  for  about  20  years  the  discovery  of  Pasteur 
and  Lister  was  fought  and  scorned  by  physicians  is  well 
known.  For  10  and  even  20  years  after  the  demonstration, 
hospital  gangrene  killed  as  of  old.  The  surgeon,  Chassaignac, 
warned  Pasteur  that  "laboratory  results  should  be  brought 
out  in  a  circumspect,  modest,  and  reserved  manner,  etc." 

We  are  still  living  in  the  end  of  the  professional  struggle 
against  Behring's  antitoxin  serum  for  diphtheria  Others  are 
to   come. 

When  the  great  brave  McDowell  published  his  work 
in  1809,  all  who  knew  of  it  condemned  it.  It  was  40  or 
50  years  before  it  was  at  all  appreciated,  and  even  then  At- 
lee  and  the  followers  of  Tait  met  with  bitter  opposition  be- 
fore ovariotomy  was  recognized  as  a  justifiable  procedure. 

In  his  great  essay  our  own  O.  W.  Holmes  in  1843  showed 
himself  the  true  John  the  Baptist  of  antisepsis,  because  he 
contended,  long  before  the  germ  theory  of  disease  was  recog- 
nized, that  puerperal  fever  was  a  contagious  affection.  Of 
course  he  met  with  the  bitterest  opposition  from  all  the  lead- 
ers of  the  profession,  Hodge,  Meigs,  etc.  In  Vienna  two  years 
later,  not  knowing  of  Holmes'  book,  Semmelweiss  tried  to 
convince  his  fellow  practitioners   of   the  same  self-evident 
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fact.  He  taught  the  use  of  a  chlorine  solution  as  a  disinfect- 
ant. The  violence  of  the  hatred  aroused  in  the  hearts  of  his 
professional  brethren  was  so  great,  that  Semmelweiss  was 
driven  from  his  professorate  and  ruined  professionally  and 
financially.  Even  in  1856,  in  the  Paris  Maternite,  64  women 
died  out  of  347  admitted,  and  in  1864,  310  out  of  1350.  At 
last,  in  1874,  Fornier  and  Budin  succeeded  in  introducing 
the  new  views  of  Pasteur  and  Lister  in  spite  of  what  Dr. 
Roux  calls  "the  tyranny  of  medical  education,"  and  puer- 
peral fever  forever  disappeared. 

The  autobiography  of  J.  Marion  Sims  gives  another  chap- 
ter of  this  world-wide  stupid  malevolence,  or  malevolent 
stupidity.  His  struggle  against  the  fierce  opposition  of  those 
whose  office  it  was  to  know  science  and  to  do  right  was  most 
pathetic.  He  nearly  starved  to  death  during  many  years  in 
which  his  professional  colleagues  utterly  ignored  him;  then 
their  hatred  and  opposition  gave  him  some  encouragement, 
until  finally  the  denouncers  themselves  became  silent,  or  "al- 
ways recognized  the  real  value  of  the  truths  advocated." 

In  the  closing  years  of  the  eighteenth  century  Tuke  in 
England,  Pinel  in  France,  and  Rush  in  America,  contended 
that  chaining  maniacs  with  riveted  iron  bands,  in  dungeons, 
often  in  darkness,  and  always  in  filth,  was  neither  medicine 
nor  humanity.  It  took  a  life-time  to  effect  partly  the;r  re- 
form, and  even  today  it  is  not  entirely  completed. 

The  French  Academy  ridiculed  the  discovery  of  Desmou- 
lins  as  to  senile  atrophy  oi"  the  brain,  and  forbade  the  icono- 
clast the  privilege  of  further  hearings. 

Bell's  great  discovery  as  to  the  functions  of  the  anterior 
and  posterior  roots  of  the  spinal  nerves,  made  in  1811,  was 
ignored  by  the  court  of  final  appeal  in  Paris,  and  not  until 
1823  was  it  in  part  accepted. 

"The  fundamental  law  of  psychophysics,"  formulated[by 
Weber,  w^as  ignored  and  denounced  for  over  20  years  by  his 
scientific  associates,  until  Fechner  made  them  listen. 

In  1825,  Dr.  Boillard  had  located  the  speech-center  in  the 
brain,  but  despite  his  pertinacity  the  world  would  not  listen, 
and  the  cerebral  localization  of  function  waited  until  about 
50  years  later  it  was  in  great  part  threshed  out,  thotigh  even 
great  Masters,  as  Goltz,  still  denied  within  the  last  genera- 
tion. 

It  is  doubtful  if  there  is    a    single   important   discovery  in 


THE   RECEPTION   OF   MEDICAL  DISCOVERIES.  723 

all  the  history  of  medicine  which  was  not  at  first  either 
ignored,  or  opposed.  If  a  man  is  himself  an  authority  and 
power,  the  ignoring  and  hatred  of  him  will  find  vent  in  both 
ways.  If  he  can  be  snuffed  out  by  silence  alone,  that  is  the 
plan  pursued.  What  a  combination  of  thick-witted  blunder- 
ing and  malignity  1 

For,  what  at  last  has  the  light-bringer  to  gain  by  his 
temerity?  What  crime  against  religion  and  the  simple  law 
of  kindness,  to  treat  him  and  his  announcement,  even  if  not 
true,  with  anything  but  a  careful  hearing  and  respectful 
testing!  These  few  men  with  minds  capable  of  discovering 
and  benefiting  mankind  are  the  most  precious  products  of 
the  groaning  and  travailing  ages.  They  are  the  prerequisites 
of  progress,  martyrs,  sufficiently,  of  their  own  sensitiveness 
and  unselfishness,  without  the  added  and  heaped  sorrow  of 
cold  neglect,  of  colder  disdain,  and  of  an  immeasurably  in- 
human cruelty.  Men  will  help  raise  a  monument  to  one  of 
their  martyrs,  go  home  with  their  throats  still  hoarse  from 
praising  and  hurrahing,  and  at  once  resume  the  making  of 
new  martyrs,  as  their  grandfathers  did  of  the  dead  one  of  the 
monument  I  As  Pope  said:  "They  help  to  bury  whom  they 
helped  to  starve." 

The  principal  m«ithods  of  killing  new  truth,  as  shown  in 
historical  examples  are,  therefor,  these: 

1.  By  silence  and  ignoring. 

2.  By  opposition  on  supposed  scientific  grounds. 

3.  By  opposition  and  denial  per  se,  without  giving  rea- 
sons. 

4.  By  ridicule  and  sneers,  also  without  reasons. 

5.  By  the  cry  of  exaggeration  and  hobby-riding,  without 
explanation  or  instance. 

6.  By  pointing  out  real  or  partial  errors  and  exaggera- 
tions, emphasizing  them,  and  saying  nothing  as  to  the  truth 
admitted  or  not  admitted. 

7.  By  saying  that  the  theory  is  old,  long  admitted,  or 
long  ago  refuted. 

•8.  By  "insinuendos"  that  the  author  is  advertising  him- 
self from  the  motives  of  vanity  or  the  desire  for  practice, 
etc.,  that  he  has,  as  Dr.  Sachs  charges,  "private  axes  to 
grind." 

All  of  these  methods  of  preventing  the  acceptance  of  dis- 
coveries, and  their   practical  applications  are  psychologically 
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devices  of  the  baulking  mind  to  obviate  troublesome  changes 
in  mental  attitude,  undesired  activity  in  new  ways,  etc.,  and 
in  reality  are  motived  upon  one  or  another,  or  several  of  the 
following  combined  conditions: 

1.  Mental  laziness.  The  ordinary  mind,  (and  therefore 
the  pseudoscientific  one)  desires  certainty,  settledness  of 
habit,  rest  in  the  known,  ease  in  the  Zion  of  the  acquired 
and  satisfying.  New  thought  and  new  truth  is  an  affliction, 
a  spur  to  new  activities,  and  change  of  life. 

2.  Wounded  vanity.  "I  did  not  make  this  discovery  or 
think  of  it,"  one  seems  to  hear,  "and  every  method  (in 
practicing  medic  ne,  e.g.)  of  future  action  must  be  changed, 
and  the  confession  thus  made  every  day  that  I  was  before  in 
the  wrong,  and  that  my  knowledge  was  error.  It  is  too 
humiliating!" 

3.  Prejudice.  A  position  once  taken,  an  opinion  once 
accepted,  a  party  once  publicly  espoused,  gives  a  seeming 
warrant  for  continuance  of  the  old  and  trusted  belief . 

4.  The  authority  of  leaders.  "The  great  authority  so 
and  so,"  one  hears  again,  "is  unconvinced,  and  he  knows 
betterthan  I,  or  the  upstart,  and  I  will  wait  until  he  changes 
his  opinion,"  the  motive  being  cunning  safety. 

5.  Influence  of  societies.  The  greater  the  power  and 
attendance  of  governing  and  authoritative  societies  the  more 
certain  are  they  to  oppose  new  truth  and  discovery.  The 
old  leaders  never  lead.  The  crowd-instinct  tends  to  sweep 
its  members  to  a  unity  of  indulgence  in  tradition  and  the 
sacredness  of  the  truth  heretofore  established.  For  the  same 
reason  the  official  journals  of  powerful  or  large  medical  so- 
cieties are  always  likely  to  be  on  the  wrong  side  as  to 
medical  discoveries. 

6.  True  and  confessed  ignorance,  and  inability  to  decide. 
The  vast  mass  of  men,  or  a  class  of  men,  must  be  incapable  of 
deciding  upon  a  matter  about  which  they  have  no  first  hand 
knowledge,  and  for  which  special  as  well  as  general  culture 
is  demanded.  Some,  or  indeed  many  of  these  must  recog- 
nize th's  fact  concerning  themselves,  and  thus  wisely  wait 
for  the  tide  of   opinion  to  change. 

7.  The  financial  cost.  This  is  an  increasingly  dominant 
motive.  In  making  the  greatest  discoveries  of  modern  times 
a  poor  practicing  physician.  Dr.  Young,  had  to  publish  his 
articles  anon^miously  because  of  the  danger  to  his    practice 
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from  being  scientific.  The  historian  records  that  patients 
demand  of  their  doctor  "sophistry  rather  than  philosoph^^" 
Nothing  blights  a  modern  young  practitioner's  reputation 
quicker,  prevents  his  "success"  more  assuredly,  kills  his 
hopes  of  professorships,  and  offices,  and  hospital  positions, 
speedier,  than  so-called  "exaggeration"  and  "hobby-riding." 
Add  to  this  that  those  who  already  have  private  sanitariums 
and  consultation  practices  to  sustain,  must  be  extremely 
wary  in  avoiding  the  calumny  that  comes  from  "extremism." 
Lastly,  many  medical  journals  are  purely  commercial  under- 
takings, and  have  the  publishers'  profit  always  in  mind,  or 
the  editor's  interest  in  some  patent  or  secret  nostrum,  or 
institution.  The  editorial  position  and  salary  are  powerful 
arguments. 

8.  True  and  genuine  conservatism,  both  good  and  bad. 
It  is  indeed  well  to  get  out  of  the  old  truth  all  its  good, 
before  renouncing  it.  Many  too  hastily  accepted  theories 
and  discoveries  have  proved  to  be  will-o-the-wisps  leading 
to  bogs  and  disappointments.  As  to  this,  how-ever,  the 
obvious  answer  is  that  it  proves  at  best  a  lack  of  discriminat- 
ing ability  on  the  part  of  the  the  too  lenient  acceptors;  and 
finally  their  condemnation  is  complete  in  the  fact  that  test- 
ing is  the  needed  thing  both  of  the  new  false  and  of  the  new 
true  proposition.  False  conservatism  is  that  which  does  not 
test,  either  in  its  acceptances  or  in  its  rejections,  and  true 
conservatism  is  that  w-hich  neither  denying  nor  assenting, 
tests  and  weighs. 

Turning  from  general  scientific  and  past  medical  illustra- 
tions of  the  opposition  to  new  truths,  it  may  be  more  illu- 
minative to  give  one  striking  instance  which  is  taking  place 
in  our  own  time.  The  data  are  at  hand,  which  is  not 
always  so,  at  least  specificly,  of  others;  and  to  catch  our 
contemporaries  and  colleagues,  our  very  acquaintances,  in 
Jiagrante  delicto,  is  more  instructive  than  w^hen  we  read  only 
of  those  who  are  dead  and  gone. 

The  first  word,  so  far  as  I  am  aware,  publicly  uttered, 
which  announced  that  ametropia  had  pathologic  or  morbid 
systemic  consequences  w^as  that  of  the  Dean  of  the  American 
ophthalmologic  profession,  Dr.  John  Green,  of  St. 
Louis.     In  1867*  he  had  concluded  tliat  astigmatism  was  an 

*Arch.  Ophthal.  and  Otol.,  1869,  I,  No.  1,  pp.  17-21. 
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active  cause  of  myopia.  Soon  after  1861  Dyer,  of  Phila- 
delphia, had  begun  to  prescribe  astigmatic  lenses,  but  there 
is  nothing,  so  far  as  I  can  learn,  to  show  that  he  had  any  be- 
lief or  proof  that  ametropia  caused  ocular  or  systemic  disease. 
This  honor,  therefore,  belongs  to  Dr.  Green,  so  far  as  the  re- 
lation to  the  eye  is  concerned.  To  Thomson,  of  Phila- 
delphia, and  secondarily  to  Norris,  of  'Philadelphia,  belongs 
the  equal,  and  in  its  consequences,  greater  honor  of  suggest- 
ing that  the  evil  effects  of  eyestrain  extended  also  to  the 
brain  and  nervous  sj^stem,  and  thence  to  the  functions  of 
other  systemic  organs.  In  conscientiously  and  ingeniously 
correcting  the  astigmatism,  etc.,  of  his  patients,  Dr.  Thomson 
found  that  they  came  back  and  reported  relief  of  headache 
and  other  distressing  symptoms  and  with  the  discerning  e^-e 
of  the  true  clinician  he  noted,  retested,  and  reproved  the  re- 
ports. This  was  just  prior  to  1874.  Dr.  Thomson  spoke  to 
Dr.  S.Weir  Mitchell,  a  neurologist  of  Philadelphia,  of  his  new 
findings,  and  Mitchell  at  once  seconded  them  and  published 
three  articles* concerning  Dr.  Thomson's  cases,  in  which  it  was 
shown  that  headaches,  insomnia,  vertigo,  nausea,  and  failure 
in  general  health  were  consequences  of  refractive  and  accom- 
modative anomalies  of  the  eyes.  Two  of  the  cases  reported 
in  these  articles  of  Mitchell  were  of  patients  of  Dr.  Norris. 
The  facts  were  discovered  by  Thomson  and  Norris; 
Mitchell,  adding  nothing  original,  simply  made  them  public. 
Dr.  Thomson  followed  up  his  early  observations  and  in  1879 
published  a  noteworthy  and  confirmatory  articlef  on  "Astig- 
matism as  a  cause  for  persistent  headache  and  other  nervous 
symptoms." 

In  the  first  case,  to  ametropia  was  ascribed  "some  forms  of 
chorioidal  disease,  fatigue  and  pain  in  the  eyes,  congestion, 
inflammation  of  the  lids  and  conjunctiva,  nutritional  changes 
in  the  fundus,  neuralgic  pains  over  the  frontal  region, 
throughout  the  head,  and  even  vertigo  and  nausea."  These 
were  entirely  cured  by  glasses. 

In  the  second  case  reported,  supposed  "disease  of  the  brain 
and  spinal  cord' '  had  been  treated,  for  many  years,  by  dis- 
tinguished men  in  the  chief  American  and  European  cities. 
The  least  use  of  this  patient's    eyes   produced  a   long  list  of 

*Medical  and    Surgical    Reporter,  July   25,    1874,    and  August  1. 
Ibid.,  Feb.  6,  1875,  and  Am.  Jour.  Med.  Sci.,  April,  1876. 
tMed.  News  and  Library,  June,  1879. 
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mental  and  neurologic  symptoms,  ending  in  "a  fit  of  some 
kind,"  and  recovery  was  by  renouncing  his  pen,  walking  in 
the  open  air,  etc.  Immediate  and  complete  relief  for  nine 
years  followed  the  use  of  Dr.  Thomson's  lenses.  Then  pres- 
byopia was  at  hand,  and  Dr.  Thomson  prescribed  for  the 
complication,  but  the  Parisian  optician  who  filled  the  pre- 
scription thought  he  knew  better  and  gave  the  patient  the 
wrong  glasses.  All'  of  the  old  symptoms  returned,  until  cor- 
rect lenses  were  ordered  and  the  symptoms  disappeared. 

The  third  case  was  that  of  a  naval  officer  with  pain  at  the 
base  of  the  brain,  tinnitus,  mental  restlessness,  inability  to 
do  mental  work,  pain  over  the  left  brow,  extending  to  the 
occiput,  severe  tension  of  the  head,  failure  of  mental  vigor, 
etc.  He  resigned,  lived  in  open  air  a  year,  thought  himself 
recovered,  and  returned  to  work,  with  immediate  resumption 
of  all  the  old  symptoms. 

"Cerebral  congestion"  was  now  diagnosticated  by  a  great 
authority  in  the  diseases  of  the  nervous  system.  [They  are  still 
making  the  same  diagnosis,  sometimes  caUing  it  "psychosis," 
or"neurasthenia,"etc.J  Life  in  the  op  en  air  was  again  ordered. 
"Migraine"  developed,  "nervous  headaches,"  scotoma  scintil- 
lans,  hemicrania,  hemianopsia  and  nausea.  Proper  glasses 
ordered  by  Thomson  gave  almost  complete  relief. 

The  fourth  case  was  one  of  sick  headache  on  near  use  of 
the  eyes.  Spherical  glasses  alone  gave  no  relief,  but  cylinders 
did  so.  A  sudden  recurrence  of  the  old  severe  symptoms 
resulted  in  the  discovery  of  a  blunder,  which  is  still  fre- 
quently being  made:  An  optician  [probably  an  "eyes-ex- 
amined free"  man,  or  "a  refracting  optician"]  had  repaired 
the  accidentally  broken  frames  and  reversed  the  lenses  so 
that  the  woman  "had  now  two  astigmatic  eyes  instead  of 
one."  Almost  entire  relief  followed  Dr.  Thomson's  correc- 
tion. 

The  fifth  case  reported  by  Dr.  Thomson  was  of  a  school 
girl  who  had  been  obliged  to  quit  school  because  of  severe 
pain  in  the  back  of  the  eye,  twitching  of  muscles,  etc. 
Mother  and  grandmother  had  been  sufferers  from  neuralgic 
headache,  and  ill-health.  All  three  were  found  to  be  astig- 
matic and  all  were  cured  by  Dr.  Thomson's  glasses. 

I  have  epitomized  these  admirably  reported  cases,  because, 
together  with  those  summarized  in  Biograpliic  Climes, 
Vol.  I,   they  form    the  earliest  demonstration   of    what  has 
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been  taking  place  in  every  competent  oculist's  office,  every 
day  since. 

But,  note  well,  these  reports  and  others  that  followed, 
were  absolutely  and  utterly  ignored  by  the  whole  world. 
There  is  not,  I  believe,  a  line  in  medical  literature,  European 
or  American,  showing  that  they  were  read,  certainly  none 
that  suggests  that  they  instigated  any  practitioner  having 
patients  with  such  diseases  to  try  the  experiment  of  accurate 
correction  of  ametropia.  How  many  thousands,  should 
one  not  say  millions,  have  gone  on  suffering  as  before, 
with  these  symptoms,  treated  as  cases  of  "brain  con- 
gestion," "brain  disease,"  "dyspepsia,"  "neurasthenia," 
"hysteria,"  "gastric  disease,"  "psychosis,"  and  all  the  rest? 
Hundreds  of  testimonies  have  since  been  added  by  intelligent 
and  honorable  physicians,  and  thousands  of  such  cases  have 
been  reported;  and  yet  there  are  great  physicians,  neurol- 
ogists, "distinguished  authorities,"  psychiatrists,  and  diag- 
nosticans,  who  are  as  silent  as  they  have  been  on  this  subject 
for  25  years,  or  who  break  that  silence  only  to  ridicule  and 
scoff.  Today  in  every  oculists'  office  there  appear  patients 
who  for  years,  few  or  many,  or  for  a  life  time,  have  vainly 
sought  relief  from  one  after  another  of  these  authorities, 
of  just  such  sufferings.  And  today  they  are  cured  by  the 
careful  oculist  just  as  quickly  and  permanently  as  they  were 
by  Dr.  Thomson.  Today  if  an  "optician"  misplaces  a  lens 
of  their  spectacles  they  have  the  same  recurrence  of  symp- 
toms which  Dr.  Thomson's  patient  had.  There  are  great 
and  famous  neurologists  who  have  contempt  and  loathing  for 
the  mere  suggestion  of  a  morbid  reflex,  although  their  epi- 
glottis unconsciously  and  reflexly  sav^es  them  from  suffoca- 
tion by  its  reflex  action  with  every  swallow  taken;  although 
every  motion  and  function  of  the  body  is  reflex;  and  al- 
though pathology  is  only  morbid  physiology.  It  is,  indeed, 
pertinent  to  inquire  as  to  the  reasons  for  and  methods  of 
this  amazing  fact. 

When  an  author  issues  a  scholastic  and  learned  text -book, 
or  encyclopedia  upon  a  general  subject,  it  is  a  point  of  pride 
with  him  to  show  thoroughgoing  acquaintance  with  the  lit- 
erature of  the  subject.  The  most  recent  and  the  most  sci- 
entific text-book  on  the  subject  of  medicine  is  that  of  All- 
butt.  It  does  not  contain  a  word  about  the  eyestrain  origin 
of  any  disease.     Probably  there   is  no    European  text -book 
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on  general  medicine,  gastric  diseases,  nervous  and  mental 
diseases,  which  mentions  eyestrain  as  a  cause.  Indeed  those 
on  ophthalmology  are  as  indifferent  to  the  matter,  or  their 
mention  ot  the  fact  is  incidental,  and  calculated  to  make  the 
reader  ignore  it  rather  than  follow  it  up.  In  our  country 
Osier  gives  the  subject  a  general  and  vague  allusion  in  a 
sentence  or  two.  Tyson  and  Anders  are  less  generous.  Anders 
does  not  allude  to  it  in  the  treatment  of  migraine,  nor  does 
the  New  International  Encyclopedia.  The  only  work  on 
general  medicine  of  which  I  know  that  has  acknowledged 
the  ocular  origin  of  migraine  is  Essentials  of  Diagnosis, 
Cohen  &  Eshner,  1892.  Einhorn,  Hemmeter  and  others  on 
stomachal  diseases  make  no  mention  of  the  eye  as  a  cause. 

As  to  "the  psychoses"  the  opinion  of  the  authorities  is  ap- 
provingly quoted  by  Dana  in  a  paper  read  before  a  special 
meeting  of  the  New  York  Academy  of  Medicine,*  instigated 
to  demolish  the  eyestrain  theory.  "I  cannot  find,"  he  says, 
"any  systematic  writer  who  even  refers  to  it." 

Dana  sums  up  his  experience  in  saying  that  he  has  "found 
hardly  any  case  in  which  eyestrain  is  an  important  and  di- 
rect factor  in  establishing  even  a  minor  psychosis."  Accuracy 
in  refraction  is  not  necessary  in  treatment,  because 
"success  is  generally  obtained  without  treating  the  eyes,"  and 
"glassing  has  become  something  of  a  minor  psychosis."  The 
acme  of  the  ludicrous  is,  of  course,  added.  "I  heartily  be- 
lieve that  eyestrain  should  be  carefully  looked  after."  Pomp- 
ous ignorance  and  egotism  coupled  with  a  pseudoscience, 
which  is  satisfied  with  ticketing  poorly  observed  facts  with 
a  high  sounding  name,  ending  with  warily  "throwing  an 
anchor  to  windward,"  are  all  thus  exemplified  by  Dana  in 
an  amusing  way. 

At  the  same  meeting  referred  to.  Dr.  Sachs  said  that  very 
few  cases  indeed  of  epilepsy,  chorea,  and  the  convulsive  tics, 
are  due  to  eyestrain,  and  cures  by  ocular  treatment  are 
fewer  indeed.  "The  relation  may  be  a  close  one,"  he  says, 
"in  the  minds  of  some  faddists,  but  is  remote  in  the  minds 
of  those  who  have  no  axes  to  grind,  etc."  This  is 
charming  and  highly  characteristic!  Dr.  Sachs  also 
incorrectly  epitomized  the  incorrect  statements  of  Dr. 
Spratling    as    regards    the   tests   upon     a    number    of    epi- 

*Medical  News.  July  30,  1904. 
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leptics  at  Craig  Colony,  concerning  the  influence  of  glasses. 
The  same  gloating  delight  at  the  "disappointing"  results  is 
echoed  in  many  medical  journal  editorials  and  abstracts.  The 
least  desire  to  be  truthful  would  have  stated  what  has  been 
published  in  connection  with  Dr.  Spratling's  report,*  that 
by  all  the  other  methods  of  treatment  pursued  at  Craig 
Colony,  according  to  its  official  figures,  the  cures  amounted 
to  1  in  80,  while  in  "glassing,"  the  cures  were  1  in  57. 

The  reduction  in  the  total  number  of  seizures  in  three 
months  following  the  test  with  glasses  in  57  cases  was  44  per 
cent.  And  yet,  Dr.  Sachs  says,  "there  is  no  good  excuse  for 
attempting  to  argue  with"  the  foolish  faddist — and  he  is  per- 
fectly right.  The  repeater  of  false  statistics  does  not,  "in- 
deed, "argue"  with  any  one. 

At  the  meeting  referred  to  at  which  the  sentence,  death, 
burial  and  chanting  of  the  Requiescat  was  carried  out  upon 
poor  Eyestrain,  Dr.  Collins  said  that  no  case  of  migraine  had 
been  cured,  remedied,  or  benefited  by  glasses;  and  that  was 
bravely  done,  without  a  single  anchor  cast  in  any  direction. 
He  should  have  quoted  the  saying  of  thegreat  and  distinguished 
neurologist.  Professor  Mobius, still  living  and  writing,  that'  'The 
tendency  to  headache  is  a  part  of  the  degeneration  which  is 
inseparable  from  civilization."  Or.  better  still,  he  might 
have  proceeded  to  the  logical  conclusion  of  Dr.  Seguin  and 
advised  abandoning  all  medical  treatment  in  epilepsy,  and 
thus  encouraging  tlie  recurrence  of  the  convulsions.  "Knowl- 
edge to  one  is  a  goddess,  to  another  an  excellent  cow,"  sang 
Schiller  long  ago. 

Two  of  the  helpers  drummed  up  for  the  occasion,  alas, 
must  have  been  sadly  "disappointing"  to  the  generals.  One 
proved  an  alibi  and  the  other  proved  a  traitor.  Both  hap- 
pened to  be  physicians  as  well  as  neurologists.  Dr.  Holden, 
in  about  10,000  words  concerning  hysteria,  neurasthenia,  etc., 
wisely  refrained  from  saying  a  word  for  or  against  the  ocular 
origin  of  these  diseases.  Dr.  Cutler  actually  said  that  "many 
cases  of  sick  headache  are  relieved  by  treating  the  eyes  or 
other  peripheral  organs,"  and  "sick  headache  having  all  the 
clinical  features  of  migraine  is  often  a  reflex  neurosis  of  ocu- 
lar origin."     How  bitter  must  have    been   that  medicine  for 

tBut  not  acknowledged  or  referred  to  by  him, — see  Am.  Med. 
April  9,  1904. 
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the  distinguished  gentlemen  responsible  for  the  meeting! 

It  needed  only  the  hearty  baritones  of  two  famous  ocu- 
lists to  pronounce  the  benediction  of  the  burial  service  with 
fitting  conclusiveness.  Dr.  Knapp  is  credited  with  the  pro- 
foundly ludicrous  remark  that  "eyestrain  is  due  to  over-exer- 
tion of  the  eye,"  and  Dr.  de  Schweinitz  returned  to, Phila- 
delphia after  having  said  that  he  was  "glad  of  the  firm  stand 
taken  by  the  Academy  on  the  conservative  side,"  The  re- 
port does  not  add  that  the  corpse  of  the  criminal  came  to  life 
and  also  returned  to  Philadelphia,  where  it  is  still  laughing 
cheerily  at  the  fun  he  had,  though  sorry  for  the  fate  of  the 
migrainous  patients  in  and  about  New  York.  His  was  simply 
a  case  of  suspended  animation  due  to  a  severe  attack  of  mi- 
graine, because  he  had  forgotten  his  Philadelphia  spectacles. 

Those  medical  journals  which  have  shown  the  most  un- 
qualified disgust  and  bitterness  against  the  eyestrain  theory 
and  theorists  are,  in  the  order  of  their  violence,  The  Medical 
jSftws,  The  Medical  Brief,  Modern  Medical  Science  (an 
anti-vaccination  and  pro-bovinine  publication), T/^e  Medical 
Record,  The  Homeopathic  Recorder  and  The  Postgraduate. 
Others  preserve  some  trace  at  least  of  good  manners  and 
caution,  but  with  these  neither  is  to  be  found.  The  first 
mentioned  periodical  goes  out  of  its  way  with  rage  and  most 
impolitic  compliment,  to  demolish  and  rend,  in  three  long, 
over-long  editorials.  In  neither  does  it  tell  its  readers  any- 
thing about  the  arguments  or  intention  of  the  writer  so 
heartily  despised.  A  gathering  of  the  scurrilous  epithets  in- 
dulged in  by  the  hasty  editor  would  fill  a  page,  and  would 
prove  uninteresting  except  to  makers  of  slang  dictionaries, 
and  to  yellow  newspaper  reporters.  However,  one  is  at  least 
capable  of  understanding  this  excerpt : 

"We  are  content  to  leave  these  papers  to  the  judgment 
to  which  the  scientific  world  will  undoubtedly  subject  them, 
and  to  the  oblivion  to  which  it  will  eventually  con- 
sign them.  Writing  them  down  would  be  a  work  of  super- 
eroga  ion  in  the  case  of  literary  products  which  are  fore- 
ordained to  perish.  The  author's  screed  should  have  been 
consigned  to  the  waste-basket.  We  live  in  just  the  age  for 
these  things.  The  times  are  prolific  in  all  sorts  of  "healers" 
who  play  their  antics,  literary  or  oratorical,  before  the  pub- 
lic in  their  own  ways.  Dowie  and  Mrs.  Eddy  are,  of  course, 
outside  the  pale  of  rational  criticism,  but  unfortunately  there 

48 


732  THE  RECEPTION  OF   MEDICAL  DISCOVERIES. 

are  spectacular  prophets  within  the  ranks  of  the  medical 
profession  itself,  and  these  do  not  scruple  to  distort  facts,  to 
originate  fantastic  theories,  to  use  exaggerated  language,  and 
to  indulge  in  coarse  invective,  Dowie-like,  etc' ' — Medical 
News,  Nov,  14,  1903. 

"An  epidemic  of  fantastic  belief,"  is  the  characterization  of 
the  Postgraduate,  and  it  is  a  sufficient  self-characterization 
of  its  writer.  Cynical  persiflage,  of  course,  is  expected  of 
the  Medical  Record,  but  its  usual  good  wit  was  rendered 
bitter  by  too  serious  a  desire  to  hit  hard  the  "furious  rider 
of  this  hobby."  "It  cannot  be  productive  of  good"  of  the 
Neiv  York  Medical  Journal,  fails  to  suggest  any  possible 
harm  that  could  come  of  trying  glasses  on  a  patient  who  has 
"a  functional  disease  whose  nature  is  unknown,"  and  which 
is  confessedly  incurable  by  any  other  method. 

TJie  Boston  Medical  and  /Surgical  Journal  admits  all  that 
any  one  but  an  "extremist"  and  "exaggerator"  could  desire, 
at  least  all  that  I  desire,  but  still  charges  extremism,  and  re- 
iterates its  expression,  "an  overworked  theory."  This  is  the 
burden  of  so  many  reviewers  that  a  word  or  two  may  be 
replied.  All  who  take  this  position  are  so  strangely  and 
furiously  set  upon  denunciation  of  the  exaggeration  that 
they  quite  forget  the  admissions  they  have  made  of  "essen- 
tially right,"  "fundamentally  true,"  "eyestrain  is  indeed  a 
cause  of  many  distressing  ailments,"  "the  eyes  are,  it  is  true, 
the  source  of  much  cerebral  and  systemic  disease,"  etc.  Why 
does  the  truth  at  the  foundation  concern  them  so  little,  and 
the  "overemphasis"  concern  them  so  much?  If  there  is  a 
great  truth  "overestimated,"  and  "overworked,"  why  not 
bring  to  the  absolute  deniers  and  ignorers  the  knowledge  of 
the  truth  in  the  "hobby-rider's"  contention,  and  not  encour- 
age them  in  their  delusion  by  exaggeration  of  the  oculist's  ex- 
aggeration? This  class  of  critics  forget  the  patient  who, 
through  the  local  physician,  is  in  reality  counselled  to  be 
neglected,  and  to  be  continued  in  his  suffering.  This  favorite 
expression  is  "it  will  do  harm,"  but  what  conceivable  harm 
it  could  possibly  do  to  let  the  oculist  try,  they  never  explain. 
If  there  are  only  a  dozen  instead  of  thousands  or  millions  of 
patients  needlessly  suffering  [from  migraine  and  other  eye- 
strain effects,  then  the  many  cases  in  which  the  oculist  fails 
are  not  "harmed"  much  or  am\  and  the  dozen  cured  are  no 
longer  an  "opprobrium  of  medicine."     Is  it  not  worth  while 
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to  cure  the  twelve?  How  could  they  be  cured  except  by 
making  the  test?  There  is,  indeed,  a  negative  exaggeration, 
a  minus  enthusiasm  operating  "inversely  as  the  square  of 
distance,"  which  far  more  than  counteracts  the  plus  exag- 
gerator.  This  sort  of  conservatism  is  active  against  every 
discovery  and  is  a  great  brake  on  the  wheels  of  progress. 

But  when  the  exaggerator  is  finally  found  to  be  right  the 
grudging  admissions  previously  muttered  in  parenthesis  and 
aside  permit  the  man  at  the  brake  to  cry,  "I  alwaj's  said  so! 
I  pulled  the  wagon!" 

From  the  mouth  of  the  discriminating  scientist  the  counsel 
of  perfection  against  misstatement  and  exaggeration  comes 
with  grace  and  must  be  received  with  graciousness.  But 
from  the  editor  of  a  house-organ  "medical"  journal  one 
naturally  gives  it  scant  courtesy.  The  sale  of  one's  profes- 
ional  service  as  a  figure-head  to  enable  mercantile  firms  to 
make  money  out  of  the  profession's  disorganization  and 
affliction  does  not  encourage  confidence  in  the  editorial 
science  or  ethics.  When  medical  men  become  organized  they 
will  not  donate  forever  out  of  their  control  their  literature  to 
commercial  firms  which  by  the  gifts  make  immense  wealth, 
while  the  writers  remain  as  poor  as  ever.  'It  is  precisely 
these  editors  of  these  journals  who  misquote  and  lie  about 
those  they  do  not  approve  of. 

If  you  do  not  "train  with  their  crowd/'  if  you  do  not  buy 
the  special  brand  of  secret  nostrums,  or  of  books,  etc.,  advo- 
cated by  the  editor,  or  by  his  manufacturers  and  publishers, 
it  will  be  impossible  to  get  any  sort  of  justice  done  or 
errors  and  misrepresentations  corrected.  The  most  glaring 
and  wide-of-the-mark  misstatements  and  misquotations,  in- 
stead of  being  corrected,  will  be  repeated  and  added  to. 
Point  out  to  the  rabid  editor  these  "errors"  and  he  will  not 
publish  your  statement  and  certainly  not  acknowledge  his 
"mistakes."  You  have  never  implied  that  more  than  a 
small  percent  of  insanity,  or  epilepsy  is  due  to  eyestrain, 
you  may  have  only  suggested  that  criminality  may  be  due  to 
that  cause,  and  yet  these  editorial  and  review  writers  will 
unblushingly  tell  their  readers  that  you  say  all  crime,  all  epi- 
lepsy, all  insanity,  etc.,  are  caused  by  lack  of  a  pince-nez.  The 
book  reviewed  may  contain  the  clearest  cautions  against  ex- 
aggeration, may  expressly  state  the  "mays,"  "the  small  pro- 
portion," "the  minority  of  diseases  so  caused,  etc.,  "  it  matters 
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not.  "Any  club  to  hit  a  mad  dog!"  I  never  yet  succeeded 
in  getting  but  one  editor  t-o  acknowledge  a  misstatement  of 
this  kind.  He  had  said  I  claimed  that  eyestrain  was  the 
cause  of  cancer.  He  finally  confessed  that  this  error  was 
entirely  a  product  of  his  imagination.  But  this  model  man 
was  not  the  editor  of  a  "house-organ.'' 

When  the  real  question  reaches  conscience,  as  to  "exag- 
geration "  it  must  of  course  be  scrutinizingly  considered,  even 
though  the  questioner  is  interested  not  in  the  patient's  suf- 
ferings, or  in  the  fundamental  truth  of  the  matter.  Accu- 
racy of  statement  is  so  important  that  its  want  will  excuse 
neither  tu  quoque  nor  over-enthusiasm.  But  it  is  evident 
that  it  can  be  decided  only  by  testing,  and  by  the  verdict 
of  posterity.  Neither  asseverations  of  the  enthusiastic  nor 
denials  of  the  conservative  settle  the  doubt.  All  that  the 
afhrmer  wishes  is  to  get  the  denier  to  put  the  matter  to  the 
test.  The  clinical  test  is  the  only  one  in  medicine.  Have 
these  patients  been  carefully  tested  by  a  believer  in  the  eye- 
strain theory,  one  who  has  his  reputation  to  lose  if  he  fails? 
Only  then  will  the  truth  or  error  of  the  theory  be  de- 
monstrated. 

The  critic  who  answers  all  argument  by  charges 
of  "exaggeration"  and  "hobbyriding"  relies  usually  on 
"the  concensus  of  opinion  of  the  leading  authorities," 
in  other  words,  appeals  to  established  belief,  prejudice, 
in  short,  to  back  up  his  charge  of  "overworked 
theory."  And  it  is  precisely  authority  which  the '  truth- 
discoverer  disallows.  He  looks  into  the  history  of 
every  discovery  of  medicine  and  science  and  finds  the  estab- 
lished opinions  have  been  erroneous  or  incomplete.  How 
could  it  be  otherwise  ?  H  the  existing  doctrine  were  true, 
what  need  or  right  would  he  have  to  supplant  it  with  any- 
thing else?  "Established  opinion  to  the  dogs!" — one  almost 
says.  The  existing  "authority"  must  be  wrong  if  new  truth 
is  to  be  discovered,  if  progress  is  to  be  achieved,  and  unless 
all  truth  has  been  attained,  and  all  error  annulled.  Huxley 
admirably  stated  this  position  when  he  wrote: 

"The  improver  of  natural  knowledge  absolutely  refuses  to 
acknowledge  authority,  as  such.  For  him,  skepticism  is  the 
highest  of  duties;  blind  faith  the  one  unpardonable  sin.  And 
it  cannot  be  otherwise,  for  every  great  advance  in  natural 
knowledge  has  involved  the  absolute  rejection  of  authority. 
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the  cherishing  of  the  keenest  skepticism,  the  annihilation  of 
the  spirit  of  blind  faith ;  and  the  most  ardent  votary  of  science 
holds  his  firmest  convictions,  because  his  experience  teaches 
him  that  whenever  he  chooses  to  bring  these  convictions  into 
contact  with  their  primary  source,  Nature — whenever  he 
thinks  fit  to  test  them  by  appealing  to  experiment  and  to  ob- 
servation— Nature  will  confirm  them.  The  man  of  science 
has  learned  to  believe  in  justification,  not  by  faith,  but  by 
verification." 

Personally,  I  may  differ  from  many  who  believe  in  varying 
degrees  in  the  theory  as  regards  the  extent  to  which  migraine, 
headache,  digestional  and  assimilation  diseases,  etc.,  are  due 
to  ametropia.  Unless  those  disagreeing  have  had  an  ocu- 
list's personal  experience  with  something  like  10,000  such 
cases,  they  are  not  as  well  fitted  to  judge  as  I.  If  they  rely 
on  the  authority  of  neurologists  and  psychiatrists,  their  re- 
liance is  upon  nonexperts  and  is  misplaced.  If  they  rely  on 
the  authority  of  old-fashioned  ophthalmologists  there  are 
several  answers,  among  which  are  these; 

1.  There  are  at  least  78  reasons  why  glasses  fail  to  cure — 
the  first  being  that  the  disease  in  question  may  not  be  caused 
by  evestrain.  But  there  are  77  others  which  pertain  to  the 
demonstrated  and  admitted  carelessness  in  making  refraction 
tests  and  in  prescribing  glasses,  and  in  watching  the  patient 
afterward.  Most  of  the  77  requisites  are  habitually  disre- 
garded by  the  majority  of  the  oculists  of  the  world.  Most  of 
them  are  openly  scorned  by  the  criers  of  exaggeration.  It 
will  not  do  to  say,  as  does  the  editor  of  the  Medical  Record, 
and  Dr.  Sachs,  that  the  77  reasons  are  evidence  of  a  "hedge," 
of  being  "driven  into  a  corner,"  etc.,  for  these  7  7  reasons  are 
the  conditions  of  accurate  refraction,  the  sine  qua  non  of  the 
tests,  without  which  the  glasses  might  as  well  be  worn  before 
the  mouth  as  before  the  eyes. 

2.  Chief  among  the  reasons  is  the  neglect  of  the  principal 
condition  causing  eyestrain,  on  the  part  of  the  great  majority 
of  oculists  of  the  world.  This  is  the  small  error  of  refraction, 
and  the  methods  and  carefulness  necessary  to  diagnose  it  with 
that  accuracy  which  alone  can  cure.  Good  oculists  well  know 
that  it  is  precisely  these  low  and  unsymmetric  astigmatisrns 
which  are  the  most  certain  provokers  of  such  systemic  re- 
flexes as  headache,  sick  headache,  denutrition,  dyspepsia, 
morbid  nervous  phenomena,  etc.     Bonders  taught  the  neglect 
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of  these  low  errors  of  refraction,  and  the  ophthalmologic 
world  has  strangely  persisted  in  an  error  which  accurate 
physiologic  and  optical  knowledge,  as  well  as  closely  observed 
clinical  facts,  would  have  detected.  In  a  recent  number  of 
the  Lancet,  the  editor  acknowledges  that  the  English  oph- 
thalmologists still  usually  continue  their  indifference  to  the 
low  error.  A  noteworthy  illustration  was  given  at  the  last 
meeting  of  the  British  Medical  Association.  Dr.  Clarke,  of 
London,  epitomized  his  experience  of  20  years  in  the  treat- 
ment of  myopia.  He  fully  corrects  the  myopia;  he  does  not 
correct  astigmation  of  less  than  1  D.,  unless  it  would  improve 
vision;  he  allows  no  reduction  for  near  work  from  the  "fully 
corrected"  myopia;  he  thinks  that  excessive  convergence  is 
the  main  factor  in  increasing  myopia.  A  more  perfect  com- 
bination of  malobservation,  poor  logic,  wrong  views,  and 
bad  practice,  could  hardly  be  found. 

3.  The  oculists  who  contend,  for  instance,  that  migraine  is 
not  due  to  eyestrain,  speak,  of  course,  from  their  own  clini- 
cal experience.  A  greater  number  of  good  oculists  say  that 
migraine  is,  in  their  experience,  frequently  cured  by  glasses. 
The  first  class  are  thereby  convicted,  and  self- convicted,  of 
unskilled  work.  Negative  testimony,  alibis,  etc.,  count  for 
little  in  law,  and  for  nothing  in  medicine.  What  sort  of  a 
physician  is  he  who  says  migraine  is  generally,  or  even  always 
curable,  and  then  when  thousands  of  migrainous  patients 
come  to  him  he  cannot  cure  them""  How  long  would  such  an 
oculist  have  any  professional  reputation  or  practice  left?  The 
patient-world  of  reputable  oculists  is  not  so  stupidly  foolish 
as  that. 

A  great  physician  famous  in  America  and  Europe  writes 
criticising  nothing  else  except  the  advice  that  all  children 
should  have  their  eyes  tested  by  a  competent  oculist.  And 
yet  he  advises  that  whether  they  have  toothache  or  not  tlieir 
teeth  should  be  examined  by  the  dentist!  The  ocula?  ex- 
aminations are  now  advised  by  most  physicians.  The  diseases 
due  to  the  eyes  are  so  subtle,  so  varying,  so  multiform  in 
expression,  and  the  organs  affected  are  so  remote  from  the 
eyes,  that  it  is  of  the  highest  importance  that  the  evils  should 
be  prevented  by  this  simple  method. 

Another  reviewer  says  the  ametropia  is  due  to  the  same 
cause  as  the  neurasthenia,  migraine,  etc. — an  error  which 
could  only  arise  from  an  ignorance   as  to  what  astigmation 
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really  is,  and  a  return  to  the  old  fetiches  of  the  neurologists, 
— a  "neuropathic  tendency,"  a  "morbid  predisposition," 
"degeneracy."  etc.  Even  admitting  the  fun  and  nonsense  of 
the  view  that  corneal  curves  and  ocular  measurements  are 
produced  by  headache  and  vomiting,  that  does  not  lessen  the 
duty  of  attempting  to  discover  the  cause  of  "that  disease 
(migraine)  whose  nature  is  unknown"  (Osier).  The  "neuro- 
pathic predisposition"  is  the  ultimate  reliance  of  the  hard- 
pressed  neurologist.  Upon  that  die  his  whole  scientific  for- 
tune is  staked.  Well  then,  he  is  certainly  doomed  to  bank- 
ruptcy! For  a  capable  refractionist  could  make  a  great  repu- 
tation and  income  if  he  could  be  allowed  his  way  with  the 
neurologist's  patients  before  they  consult  him,  (  r  even  after- 
ward. There  would  certainly  be  an  end  of  many  rest-cure 
establishments,  private  hospitals,  and  sanitariums. 

Two  reviewers  have  affected  to  speak  as  defenders  of  the 
sacred  medical  profession  against  the  criticism  that  some  of 
its  members  have  been  in  the  wrong  in  opposing  new  med- 
ical truth.  These  self-appointed  defenders  of  the  faith  jaunt- 
ily mounted  their  Rosinantes,  and  cantered  forth  to  what 
they  thought  an  easy  victory.  The  truth  of  the  matter  did 
not  concern  them.  Theirs  was  the  cheap  bravado  of  men  with 
a  disciplined  army  behind  them  and  a  supposed  ^  poor 
Falstafhan  rabble  in  front  of  them.  But  they  faced  the 
wrong  direction.  It  was  wrongly  thought  to  be  war,  and  it 
was  very  far  from  magnificence.  It  was  mock-heroism  and 
pseudoprofessionalism.  There  proved  to  be  no  Falstaff.  no 
enemy  in  fact,  and  Rosinante  was  put  back  in  the  stable, 
while  badges  commemorating  the  Defenders  of  the  FaitJi 
were  being  made.  The  medical  profession,  I  admit,  is  the 
best  of  all,  and  there  are  more  noble-minded  and  clean- 
hearted  men  in  it  than  in  any  other.  But  there  are  others 
of  very  different  character.  And  all  of  us  are  human,  quite 
prone  to  occasional  error  and  sometimes  even  to  sin.  It  is 
a  sacred  calling,  but  those  who  think  it  so  must  disavow  and 
disown  its  sycophantic  parasites  who  flatter  its  vices  and 
perpetuate  its  errors;  who  encourage  the  seekers  after  offices 
and  consultation  practices,  and  who  care  far  less  for  medical 
truth  than  they  do  for  personal  success. 

As  I  write  an  excellent  illustration  comes  to  my  hand  of 
a  certain  condition  of  mind  and  of  the  methods  of  expressing 
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it.*  I  had  just  been  treating  a  patient  who  had  been  under 
the  care  of  an  orthopedic  surgeon  of  national  fame.  When  I 
tested  the  eyes,  I  found  the  girl's  astigmatism  in  the  domi- 
nant eye  was  15°  and  in  the  nondominant  it  was  180".  I 
called  the  parents  to  one  side  and  told  them  that  in  the  vast 
majority  of  cases  with  such  axes  of  astigmatism  there  was 
generally  found  a  tilting  of  the  head  to  one  side,  an  elevation 
of  one  shoulder,  etc.,  from  childhood,  with  resultant  spinal 
curvature.  I  asked  if  this  girl  (of  18)  had^not  inclined  her 
head  to  the  left,  elevated  the  right  shoulder,  and  if  she  had 
any  spinal  curvature.  Then  came  the  family  tragedy!  The 
child  had  done  as  described  from  the  age  of  8,  and  had  been 

under  the  care  of  the  great  Dr. ,  and  of  others,  with 

daily  devotion  to  physical  culture'methods,  for  many  years. 
Spinal  curvature  was  also  said  to  have  been  inherited  by  her, 
several  ancesters  and  relatives  having  had  it.  I  at  once 
wrote  to  the  orthopedic  authority,  saying  that  I  had  discov- 
ered, I  thought,  the  cause  of  his  patient's  scoliosis;  I  set  forth 
the  details,  and  supposed  that  he  would  be  glad  to  learn  of 
the,  at  least,  possible  new  truth.  The  following  was  his 
reply ; 

"I  have  your  letter  and  clipping,  and  thank  you.  Yes,  I 
read  your  paper  when  it  was  published  and  I  have  a  vague 
memory  of  some  previous  one.  At  the  time  I  was  tempted 
to  write  on  scoliosis  as  a  cause  of  unsymmetric  astygmatism, 
but  I  feared  to  touch  a  sore  place  on  your  back,  and  out  of 
pure  love  held  my  pen. 

As  to  my  patient,  of  which  you  speak,  the  parents  have 
not  done  everything  they  could  for  the  scoliosis.  The  child's 
Latin  was  far  more  important  to  them  than  her  scoliosis. 
And  I  am  quite  sure  that  the  cause  of  the  unsymmetric  as- 
tygmatism is  the  cause  of  the  scoliosis,  and  not  the  astygma- 
tism the  cause  of  the  scoliosis,  or  the  scoliosis  the  cause  of 
the  astygmatism.  With  a  bald  father,  who  is  a  clergyman, 
and  who  has  sufficient  money  for  unnecessary  charity  and 
insufficient  to  pay  half  rates  for  treatment  of  his  child;  who 

*In  the  spring'  of  1904  were  published  articles  showing  the  origin 
of  probably  the  larger  proportion  of  all  cases  of  spinal  curvature  in 
a  peculiar  axis  of  astigmatism  which  forces  the  child  to  hold  the 
head  to  one  side.  Many  months  later  great  "medical  journals" 
had  not  thought  best  to  tell  their  readers  a  word  about  this  highly 
important  fact. 
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does  not  pay  what  he  has  promised  to  pay.  With  a  fat 
mother  who  talks  your  arm  off,  and  whose  parents  were 
mentally  and  physically  defective,  one  may  naturally 
expect  in  an  onJy  child  very  marked  evidence  of  degener- 
acy. And  3^ou  have  the  eye  defect,  the  scoliosis,  weak 
feet,  and  fat. 

Why  do  we  find  such  a  large  percentage  of  scoliosis  among 
the  children  of  clergymen  and  Jews?  I  believe  it  is  degen- 
eracy. What  percentage  of  your  cases  of  unsymmetric 
astygmatism  have  scoliosis? 

If  there  is  an  eye  man  that  vou  can  interest  in  vour 
theory  I  will  send  him  abundant  scoliotics  for  examination  if 
he  will  send  mie  an  equal  number  of  unsymmetric  astygmatics 
for  special  examination. 

Yours  truly, 


This  is  delightfully  naive!  It  reminds  one  of  Lincoln's 
famous  saying  about  fooling  some  of  the  people  all  of  the 
time,  etc.  Some  "scientists"  can  not  be  fooled  anv  of  the 
time. 

1.  Here  is  a  man  who  stands  at  the  head  of  his  spec- 
ialty and  yet  who  knows  so  little  of  astigmatism  that  he  dees 
not  know  how  to  spell  the  word  itself,  in  a  hand-written 
letter. 

2.  He  misreports  another  orthopedic  surgeon  atroci- 
ously (in  a  subjoined  abstract)  as  an  ignoramus  in  his 
specialty,  and  then  abuses  him,  saying  that  "he  knows  very 
little  about   lateral   curvature    of   the  spine." 

3.  He  has  not  the  faintest  idea  of  what  I  have  suggested 
as  the  cause  of  many  of  these  cases  of  scoliosis.  He  traces 
it  to  "unsymmetric  astygmatism,"  but  it  is  in  fact  due  to 
only  one  rare  variety  of  unsymmetric  astigmatism.  The 
vastly  greater  number  of  cases  of  unsymmetric  astigmatism 
could  not  possibly  produce  tilting  of  the  head,  and  he  does  not 
know  that  the  eye-strain  of  others,  previously  suggested  as 
a  cause  of  scoliosis,  is  an  utterly  different  thing  from  that  I 
have  described. 

4.  He  has  not  the  least  conception  of  what  astigmatism 
opticly  and  anatomically  really  consists.  The  idea  that 
scoliosis  or  "degeneracy"  could  produce  malcurvature  of  the 
cornea,  would  make  the  whole  ophthalmic  world  break  into 
derisional  laughter. 
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5.  When  a  crude  mind  cannot  remedy  a  fault  of  temper 
or  discover  the  cause  of  an  obstinate  disease,  it  tends  to 
blame  some  one  else.  The  attitude  of  scorn  and  contumely 
for  a  patient  who  persists  in  not  being  cured  is,  of  course, 
highly  justifiable,  but  it  does  not  help  matters  "at  all,  at  all." 
This  hauteur  is  as  ridiculous  as  it  is  unscientific;  as  self- 
stultifying  as  it  is  unkind.  There  are  few  patients  who  really 
"e»/o2/ bad  health,"  and  who  are  contemptible  "hysterics" 
and  despicable  "degenerates."  They  usually  wish  to  be 
cured,  and  would  be  cured  if  we  physicians  were  able  to  find 
the  causes  of  their  diseases.  The  physicians  who  thus  speak 
contemptuously  of  patients — in  the  "God  and  a  black-beetle" 
style — are  those  who  not  only  do  not  know  the  cause  of  the 
functional  diseases  they  cannot  cure,  but  who  also  scorn 
the  new  views  which  might  explain  their  causes. 

6.  The  modern  god  of  the  neurologic  and  psychiatric 
nescience  is  "degeneracy."  He  is  a  poor  graven  image  at 
best,  and  of  barbaric  type.  His  supposed  existence  explains 
nothing,  and  moreover  he  really  does  not  exist.  It  would 
be  sad  indeed  if  Nordau  and  Lombroso  were  even  the 
"most  minor  of  minutest"  prophets  of  evolution.  The 
"stigmata  of  degeneration"  of  some  modern  pseudoscience 
will  long  be  a  mirth-provoking  subject  for  those  with  a 
genuine  sense  of  humor.  In  the  present  instance,  it  seems 
that  Nordau  and  Co.,  have  forgotten  some  of  the  principal 
evidences  of  "degeneracy,"  e.  g.,  in  the  father — baldness; 
being  a  protestant  clergyman;  the  possession  of  some  money 
coupled  with  personal  preferences  as  to  charity;  half-rates; 
nonpayment  of  debts.  On  the  part  of  the  mother,  loquacity; 
defectiveness  of  parents  (diagnosed  as  such  by  thescorner). 
On  the  part  of  the  child,  being  the  only  one;  unsymmetric 
"astygmatism;"  scoliosis;  weak  feet;  fat.  (The  girl  is  5 
feet  5  inches  high,  and  weiglis  145  pounds.)  On  the  part  of 
the  world,  degeneracy  is  due  to  being  the  children  of  clergy- 
men and  of  Jews. 

7.  The  reenactment  of  the  old  historic  worn-out  farce 
is  exemplified  admirably  in  this  gentleman's  attitude  of  set- 
tling the  whole  matter  adversely,  and  with  scorn  or  with 
kind  and  supercilious  silence,  when  an}^  new  thought  is  sug- 
gested as  to  the  origin  and  cure  of  an  admittedly  inexplain- 
able  disease — and  in  a  special  case  in  which  there  has  been 
no  cure,  although  the  parents  seem  to  have  done    too   much 


THE   RECEPTIOX  OF   MEDICAL   DISCOVERIES.  741 

rather  than  too  Httle  in   their  long  and    earnest    attempts  to 
cure  the  child. 

In  a  rough  way,  therefore,  those  opposed  to  new  medical 
truth  may  be  divided  into  three  classes:  1.  Those  franklv 
and  publicly  opposed:  2.  Those  who  cry,  "exaggeration."  3. 
Those  who  are  silent.  Those  violently  against  are  the 
crude,  dogmatic  minds,  incapable  by  nature  of  seeing  or  do- 
ing much  for  the  progress  of  science  or  the  good  of  their  fel- 
low men.  They  have  the  single  merit  of  a  partial  frankness, 
and  their  bigotry  in  the  long  run  helps  the  cause  of  truth 
some  in  calling  the  attention  o£  a  certain  class  to  their  ex- 
tremism. The  criers  of  exaggeration  are  more  harmful  by 
their  plan  of  damning  with  faint  praise  and  thus  aiding  the 
lazy  to  be  more  indifferent.  The  silent  men  are  the  worst 
enemies  of  progress.  The  silent  leader,  whose  silence  is 
motived  upon  a  cunning  selfishness,  is  the  most  guilty  of  all 
the  murderers  of  new  truth.  In  every  city  there  are  sev- 
eral or  many  "leading  physicians"  (general  physicians  and 
neurologists),  looked  up  to,  and  their  advice  followed  by  their 
pupils,  and  by  the  rank  and  file  of  the  profession.  By  their 
professorships,  hospital  and  society  positions,  text-books, 
etc.,  they  have  secured  and  accepted  their  oracular  and  ju- 
dicial powers.  They  control  the  minds  of  many  others  who 
are  trying  to  secure  such  a  future  standing  for  themselves  as 
the  master  now  has.  For  20  or  30  years  these  men  have  had 
placed  before  them  the  abundant  clinical  evidences  and  testi- 
monies of  reputable  men,  that  eyestrain  does  produce  varied 
and  profound  systemic  symptoms  and  diseases.  Not  one  of 
these  authorities  has  done  any  frank,  judicial  weighing  of 
the  matter;  not  one  has  publicly  stated  his  opinion.  There 
is  no  evidence  that  one  of  them  has  thought  it  worth  while 
to  test  its  truth  or  falsity,  or  even  to  say  that  it  should  be 
tested.  If  it  is  wholly  false  they  should  have  said  so;  if  it  is 
in  part  true,  they  should  have  said  to  their  followers  and  pu- 
pils just  how  far  they  were  prepared  to  assent  and  advise 
trial;  if  it  is  in  part  true,  thousands  of  patients  have  been 
condemned  to  nonrelief  by  the  silence.  Not  one  has  publicly 
stated  that  the  cure  depends  upon  at  least  77  reasons,  usu- 
ally neglected  by  most  of  the  ocuHsts  of  the  world.  The 
opinions.concerning  this  subject  of  several  of  these  silent  men, 
are  known  tome.  I  havetheirletters  orword-of-mouth  consent 
to  the  essentials  of   the  contention  I  and  others  have  made. 
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But  I  am  not  permitted  to  name  these  men,  nor  to  quote 
from  their  "confidential"  admissions.  In  fact,  even  under 
the  condition  of  "confidential  communications,"  they  would, 
perhaps,  not  consent  to  all  that  the  eyestrain  theorists  have 
advocated. 

They  affect  to  think  that  we  have  gone  a  hundred  times 
farther  than  we  have  really  gone.  Their  mental  vision  is 
fixed  upon  an  abstract  scientific  fact,  forgetting  that  in  mjcd- 
icine  all  is  concrete  and  individual,  and  that  neglect  of  a  pos- 
sible method  of  cure  shows  indifference  to  the  sufferings  of 
patients.  One  of  the  most  well  known  of  American  physici- 
ans verbally  confesses  that  the  eyestrain  advocates  are  ''es- 
sentially right."  He  admits  many  marvellous  cures  by  glas- 
ses of  many  and  varied  systemic  conditions,  but  to  say  that 
"all  and  always  such  diseases  are  due  to  eyestrain,  etc.,  Xo!"' 
"No  one  ever  contended  they  were,"  brings  only  continued 
public  silence.  Another  has  for  a  dozen  or  more  years  re- 
ferred such  cases,  hundreds  of  them,  and  still  does  so,  to  one 
oculist  after  another,  until  the  careful  one  is  found  who  fin- 
ally cures.  He  admits  again  "essentially"  all  that  the  most 
extreme  of  oculists  would  ask  for — but  he  admits  it  only 
privately,  when  even  the  most  modest  public  admission  would 
immediately  bring  the  matter  to  the  test  in  a  multitude  of 
cases  unde  ■  the  care  of  those  who  follow  his  advice.  They 
continue  unrelieved  while  even  he  admits  that  the  trial  of 
glasses  would  not  do  that  strange  mysterious  "harm,"  so 
feared  by  many.  Drugs,  rest-cures,  trips  abroad,  and  a  hun- 
dred devices  of  therapeutists  of  as  many  types — they  do  no 
"harm,"  but  trying  a  pair  of  glasses  is  somehow  dangerous, 
most  dangerous  advice! 

It  is  a  strange  condition  of  mind,  one,  however,  not  inex- 
plainable,  one  wholly  unworthy  of  the  positions  these  men 
occupv.  It  is  in  truth  the  logical,  though  callous,  result  of 
these  positions — the  effort  to  hold  them  or  to  secure  higher 
ones.  Perhaps  the  condition  will  pass  away  only  with  the 
better  education  of  the  profession,  which  will  make  a  far 
larger  number  of  men  the  equals  of  the  "leaders;"  then  a 
justifiable  individualism  of  the  many  will  do  away  with  the 
absurd  dependance  upon  the  authority  which  makes  the 
public  clamor  for  "the  best  and  most  famous  consultant 
in ." 

Let    it   also   be  recognized  that  in  science,    and  especially 
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in  medical  science,  the  self-assumed  leaders  who  oppose 
new  truth  are  criminals.  It  is  time  that  we  were  frank 
and  blunt  about  it.  The  illiterate  may  ignore  with- 
out blame.  A  few  medical  men,  even  the  mass,  may  also 
ignore,  and  deserve  only  a  moderate  censure.  None,  abso- 
lutely none,  may  oppose  and  denounce  and  vilify.  Who 
does  so  of  medical  men  is  culpable. 

But  when  leaders  and  authorities  do  this  it  is  plain  homi- 
cide, murder,  at  least  in  the  second  degree.  For  the  func- 
tion of  a  leader  is  precisely  to  judge  rightly  of  just  these 
things.  For  that  he  is  looked  up  to,  and  his  advice  followed. 
This  is  the  office  he  arrogates  to  himself;  it  was  not  thrust 
upon  him ;  he  assumed  it,  and  the  assumption  was  a  guarantee, 
under  penalty,  of  fitness,  culture,  learning,  experience,  and 
just  judgment.  He  was  under  no  obligation  human  or 
divine  to  render  adverse  judgment  and  to  persecute.  Wher- 
ever there  is  great  power  lodged  in  a  man's  hands,  its  bad  use 
is  or  should  be  punished.  We  need  a  machinery  to  punish 
these  false  judges.  Monuments  should  be  raised  to  com- 
memorate their  shame,  their  vulgar  egotism,  and  their  pro- 
fessional crimes.  It  matters  not  to  the  patients  dead  of 
neglect  and  false  judgment,  whether  it  was  homicide  or  mur- 
der of  any  degree,  but  to  society  and  to  the  profession,  it 
does  matter.  Who  killed  the  thousands  of  mothers  who  need- 
lessly died  of  puerperal  fever,  the  millions  who  died  of  small 
pox,  after  Holmes  and  Semmelweiss  and  Jesty  and  Jenner 
had  demonstrated  the  truth?  There  are  today  several 
millions  of  people  as  needlessly  suffering  the  agonies  of 
migraine:  who  are  responsible?  The  names  of  a  hundred 
learned  editors,  neurologists,  oculists,  and  "leaders"  in 
medicine  could  be  given. 

Although  the  scoffers  and  critics  fill  the  public  ear  with 
their  clamor  it  is  quite  probable  that  at  the  present  time  the 
believers  in  the  eyestrain  doctrine  are  more  numerous  and 
certainly  more  discriminating  and  modest,  more  truly  con- 
servative, in  stating  their  belief,  than  the  deniers.  Refer- 
ences to  only  a  few  of  such  testimonies  happening  to  be 
present  are  the  following: — Dr.  Snell  of  Sheffield,  England,  in 
a  masterly  article  in  the  Lancet^  improved  and  enlarged  and 
published  as  a  separate  volume,  entitled  Eye-strain  as  a  cause 
of  Headache  and  Other  jVeuroses ;-  Pronger,  ^Slight  Errors  of 
Refraction   and  their   Influence  on  the  Nervous   System  ;^ 
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Browne  and  Stevenson,  Squint  Occurring  in  Children;^  Cal- 
lan,  Migraine  and  Functional  Headaches  from  Eyestrain  ;^ 
Thomas,  Some  Remote  Effects  of  Eyestrain  ;^  Stephenson. 
Ocular  Headaches;'  Zimmenna.nn, Ocular  Headache,  and 
other  Ocular  Reflexes;^  Harman,  Headaches:^  Hinchelwood, 
Some  Observations,  etc  ;'^^  Tours,, Eye-vorhinGeneral  Prac- 
tice.'^'^ 

1.  Lancet,  April  :^0,  1904. 

2.  Simpkin,  Marshall,  Hamilton  Kent  &  Co.  Ltd.  London,  1904- 

3.  R.  Ackrill.  Harrogate,  1904. 

4.  Balliere,  Tindall  k  Cox,  London,  1904. 

5.  Jour.  A.  M.  A.,  March  28,1891. 

6.  Northwestern  Lancet,  June,  1903. 

7.  Medical  Press  &  Circular,  Feb.  4,  1903. 

8.  N.  Y.  Med.  Journal,  Nov.  21,  28, 1903. 

9.  The  Med.  Press,  Nov.  18,  1903. 

10.  Glasgow  Med.  J.,  Jan.,  1904. 

11.  Medical  News.  Nov.  3,  1900.  Also  another  article  entitled, 
Ocular Eeflex  Neuroses  (Abdominal  Tj'pes)— the  reference  to  the 
Journal  unfortunately  lost. 

A  hundred  other  references  might  be  cited  if  space  per- 
mitted. I  add  a  few  quotations  from  some  recent  good 
journals,  and  capable  ophthalmologists  and  physicians; 
Dr.  E.  Jackson,!  Dr.  Robt.  T.  Edes,^  Dr.  W.  F.  Southard,^ 
The  Pacific  Medical  Journal,  Dr.  H.  M.  Hurd,*  Dr.  James  W. 
Walker,''  The  Cleveland  Medical  Journal,*'  Dr.  Frederick  E. 
Cheney,'  The  St.  Paul  Medical  Journal,^  Dr.  L.  A.  W.  Alle- 
man,9  Dr.  W.  H.  Carmalt,  lo  Dr.  A.  G.  Bennett,"  Dr.  S. 
D.  Risley,i2  Dr.  Talcott  Williams,"  Dr.  N.  Senn,i^  Dr.  Solo- 
mon Solis  Cohen.!"' 

1.  If  the  reader  is  familiar  with  wliat  eyestrain  can  do,  and 
does  do,  in  the  way  of  curtailing  usefulness  and  destroying  the 
pleasure  of  living,  let  him  fairly  ask  whether  many  of  these 
symptoms  may  not  have  been  due  to  eyestrain?  Whether  it 
is  not  probable  they  were  due  to  eyestrain?  Whether, 
although  the  eyestrain  explanation  has  been  offered  by  Dr. 
Gould,  we  are  not  forced  to  admit  that  the  only  alternative 
to  its  acceptance  is  to  relegate  these  cases  to  the  Mysteries  of 
Providence,  or  the  unknown  regions  of  neurology,  and  at- 
tempt no  explanation  of  them  whatever? — Colorado  Medi- 
cine, Dr.  E.  Jackson,  March,  1904. 

2.  The  ciliary  is  the  purest  type  of  such  a  muscle  and  un 
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doubtedly  its  overaction,  and  especially  its  action  which  ac- 
complishes its  object  for  a  time  and  with  much  difficulty,  is 
the  cause  of  more  headaches  than  that  of  any  other  one. — 
Dr.  Robert  T.  Edes,  B.  M.  &  S.  J.  March  3,  1904. 

3.  There  is  no  specialist  who  has  kept  an  accurate  record 
of  his  cases  for  a  series  of  years  but  will  bear  Dr.  Gould  out 
in  his  conclusions. — Pacific  Medical  Journal,  April.  1904. 

4.  You  have  already  made  a  deep  impression  upon  the 
professional  mind  and  I  am  sure  you  will  reap  an  abundant 
reward  in  the  consciousness  that  from  now  on  all  physicians 
will  recognize  the  truth  of  your  contention. — Dr.  H.  M. 
Hurd,  Baltimore. 

5.  A.S  a  general  practitioner  I  can  say  that  the  judicious 
employment  of  an  expert  refractionist  will  rob  the  practitioner 
of  many  of  his  chronic  cases,  and  in  place  of  fees  he  wil^ 
have  to  be  content  with  gratitude, — if  the  oculist  does  not 
get  all  of  that.  Our  duty  however,  is  none  the  less  clear. — 
Dr.  Jame;  W.  Walker,  J.  A.  M.,  March  28,  1903. 

6.  A  distinct  service  to  the  profession  at  large — Cleve- 
land Medical  Jour. 

7.  As  to  sickheadaches  I  certainly  expect  to  cure  the 
greater  proportion  of  them. — Dr.  Frederick  E.  Cheney,  Bos- 
ton, Personal  Letter. 

8.  That  headache,  insomnia,  night  terrors,  nervous  dys- 
pepsia, sickheadache,  migraine,  and  a  host  of  other  similar 
symptoms  result  from  eyestrain,  and  are  relieved  by  proper 
glasses,  every  physician,  and  especially  every  oculist  is  well 
aware. — St.  Paul  Med.  Jour.,  March,  1904. 

9.  The  lesson  you  are  trying  to  teach  the  public  is  a  much 
needed  one,  and  the  discussion  to  which  your  work  has  given 
rise  has  done  more  to  enlighten  the  general  public  on  the 
danger  of  eyestrain,  which  is  not  necessarily  evidenced  by 
eye-symptoms,  than  all  the  papers  that  have  been  written. — 
Dr.  L.  A.  W.  AUeman,  Brooklyn. 

10.  What  ophthalmologist  has  not  had  the  same  or  simi- 
lar experiences? — Dr.  W.  H.  Carmalt,  New  Haven. 

11.  Heartily  endorse  your  conclusions. — Dr.  A.  G.  Ben- 
nett, Buffalo. 

12.  I  can't  see  how  any  experienced  ophthalmologist  can 
fail  to  agree  with  Dr.  Gould's  thesis. — Dr.  S.  D.  Rislev. 

13.  It  is  a  mystery  to  me  why  doctors  do  not  see  what  is 
so  plain. — Dr.  Talcott  Williams. 
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14.  Nothing  has  done  more  toward  calHng  the  attention 
of  the  profession  and  the  pubHc  to  the  baneful  effects  of 
eyestrain  than  these  two  books.  *  *  *  I  have  finished  reading 
your  wonderful  book;  I  was  so  fascinated  with  it  that  I 
could  not  stop  until  I  had  read  it  from  cover  to  cover.  I 
have  written  and  sent  to  the  editor  of  the  Jour.  Am.  Med. 
Assoc,  a  three-page  review.  [Not  published.]  I  hope  the 
book  will  reach  every  doctor  in  the  world. — Dr.  N.  Senn, 
Chicago. 

15.  The  dependence  of  migraine  upon  eyestrain  as  an 
exciting  cause  in  a  large  number  of  cases  can  no  longer  be 
denied  by  the  most  doubting  Thomas.  *  *  *  Unques- 
tionably it  is  a  truth  of  vast  significance.  Unquestionably 
physicians  have  not  yet  fully  realized  that  significance. 

Dr.  Gould's  great  merit  lies  not  so  much  in  his  individual 
theory  of  the  causation  of  migraine  as  in  his  directing 
strongly  the  attention  of  the  medical  profession,  and,  it  is 
to  be  hoped  of  workers  in  literature  and  science  who  are 
not  physicians,  to  the  necessity  of  the  relief  of  eye- 
strain by  suitable  glasses,  with  recorrection  from  time  to 
time,  as  the  refraction  alters  and  the  reflex  disturbances  recur; 
the  other,  and  in  some  respects  greater,  being  the  importance 
of  gathering  all  facte  concerning  the  ill  health  of  any  indi- 
vidual into  a  comprehensive  whole,  rather  than  to  consider 
detached  fragments  as  things  utterly  apart.  As  the  writer 
has  elsewhere  expressed  the  same  thought,  "the  spokes  are 
many,  but  the  hub  is  one."  This  method  applies  indirectly 
even  to  pathologic  accidents  such  as  acute  infections,  but  its 
direct  bearing  is  of  course  upon  what  may  be  termed  the 
basic  condition   of   health  or  disorder. 

Dr.  Gould  has  shown  that  much,  if  not  all.  of  the  constant  or 
recurring  distress  of  a  number  of  the  leading  spirits  of  the 
nineteenth  century — distress  otherwise  mysterious  and  un- 
accountable— was  in  all  probability  due  to  refractive  defects 
of  the  eyes  and  the  consequent  accommodational  strain  made 
necessary  during  work.  It  might,  therefore,  have  been  re- 
lieved in  large  part,  if  not  entirely,  by  suitable  glasses;  and, 
this  is  the  great,  but  therefore  simple,  lesson  for  physician 
and  for  patient.  In  emphasizing  this  lesson  the  author  has 
emphasized  old  and  unappreciated  truth;  he  has  also  added 
to  the  sum  of  truth.  It  is  a  work  well  worth  the  doing;  a 
work  certainlv  not  inferior  to  the  invention    of  a    new  stain- 
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ing  fluid,  the  synthesis  of  a  new  hypnotic  drug, or  the  descrip- 
tion of  a  new  symptom-complex;  a  work,  of  which  the  true 
value  will  become  more  apparent  as  the  years  increase. — Dr. 
Solomon  Solis-Cohen  in  Science  April  29,  1904. 

Quotations  might  be  added  from  letters  of  the 
following  physicians: — R.  Matas,  E.  Souchon,  W.  S. 
Halstead.  J.  S.  Prout,  H.  O.  Reik,  C.  E.  Ehinger, 
S.  C.  A.yres,  Russell  Murdoch;  David  Coggin,  H.  G.  Sherman, 
W.  F.  Southard,  H.  F.  Hansell,  John  Van  Duyn,  H.  L.  Swain, 
T.  D.  Crothers,  T.  H.  Fenton,  A.  B.  Adams,  Peter  A.  Callan, 
Wm.  H.  Welch,  Lew  s  H.  Taylor,  Mary  E.  Bates,  A.  A. 
Eshner,  W.  C.  Hollopeter,  Baker  (of  Cleveland),  Geo.  F. 
Libby,  F.    W.   Marlowe,    Geo.    F.  Case,  J.  W.  Putnam. 

Reviews  accepting  the  eyestrain  theory,  and  favoring  the 
general  view  have  appeared  in  The  Harvard  Graduates^ 
Magazine,  Bulletin  of  the  American  Academy  of  Medicine, 
Ft.  Wayne  Medical  Journal,  Medical  Review  of  Reviews, 
Canadian  Journal  of  Medicine  and  Surgery,  California 
Medical  Journal,  St.  Paul  Medical  Journal^  Dublin  Med- 
ical  Journal,  Medical  Press  f^and  Circular,  The  Lancet, 
Bulletin  of  the  Chicago  Health  Department,  Medical  Bul- 
letin, The  Practitioner ,  The  JSfation,  Cleveland  Medical 
Journal,  Quarterly  Medical  Journal,  Wisconsin  Medical 
Recorder,  California  State  Medical  Journal,  Medical 
Council,  Mind,  The  General  Practitioner,   Treatment,  etc. 

Especially  would  I  call  attention  to  the  opinion  of  one  who 
has  for  about  half  a  century  been  one  of  America's  leading 
refractionists,  an  honored  ph^^sician  of  St.  Louis,  the  Dean, 
one  might  say,  of  the  oculists  of  our  country,  Dr.  John 
Green: 

Dear  Dr.  Gould:* 

I  have  read  your  two  volumes  of  "Biographic  Clinics"  with 
great  interest  and  have  gained  much  instruction  from  them. 
I  regard  them  as  a  very  important  contribution  to  a  just  ap- 
preciation of  the  distinguished  men  and  women  whose  lives 
you  have  so  sympathetically  studied. 

The  fact  that  the  commonest  ocular  defects  may  give  rise 
to  morbid  states,  such  as  you  have  depicted  has  impressed 
itself  upon  ophthalmic  specialists  before  it  was  recognized, 
and  urged  upon  the  medical  profession  in  the  classical  essay 

*From  a  private  letter,  with  privilege  to  use  publicly. 
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of  Dr.  S.  Weir  Mitchell,  American  Journal  of  the  Medical 
Sciences,  April,  1876.  In  the  nine  illustrative  cases  reported 
in  that  paper  the  trains  of  distressing  and  disabling  reflex 
symptoms  clearly  parallel  those  analyzed  by  you  in  the  four- 
teen Biographic  Clinics,  but  with  this  difference:  In  his  cases 
the  dominant  etiological  factor  was  discovered  before  irrep- 
arable damage  had  been  done, 'and  relief  followed  the  timely 
prescription  of  appropriate  glasses;  in  the  lives  which  you 
have  discussed,  relief  came  only  in  advanced  age,  when  ac- 
commodation ceases  from  troubling. 

To  me  the  central  and  very  significant  fact  is  that  the 
protracted  sufferings,  always  alleviated  by  rest  from  eye 
work  and  always  recurring  with  the  resumption  of  studious 
pursuits,  as  portrayed  in  the  several  biographies  from  which 
you  have  culled,  are  such  as  ophthalmic  practitioners  rec- 
ognize as  dependent,  in  many  persons,  on  common  ocular 
defects,  and  as  preventable  or  curable  by  properly  directed 
optical  treatment. 

It  cannot  be  too  strongly  impressed  on  all  intelligent  per- 
sons, whether  physicians  or  workers  in  other  fields,  that  the 
demands  made  upon  the  eyes  in  modem  life  are  much  greater 
than  the  visual  apparatus,  when  of  only  average  structural 
perfection,  can  meet  effectively  and  safely.  The  lesson  which 
I  have  learned  from  forty  years  of  continuous  study  of  the 
anomalies  of  accommodation  and  refraction  is  precisely  in 
the  line  of  your  teaching,  namely,  that  no  degree  of  aniso- 
metropia or  of  astigmatism  can  be  regarded  as  too  small  to 
demand  accurate  correction  in  persons  compelled  to  use  the 
eyes  continuously,  or  in  patients  suffering  from  either  socalled 
asthenopicsymptoms,orfromheadacheor  other  reflex  disorders 
induced  or  aggravated  by  eye  work.  Neither  can  I  accord 
any  measure  of  assent  to  the  notion  that  a  short  term  of  at- 
tendance at  a  postgraduate  school,  or  any  period  of  appren- 
ticeship in  selling  eye-glasses  and  spectacles,  can  qualify  an 
uneducated  or,  at  best,  a  crudely  educated  man  to  do  work 
which  often  taxes  my  owm  powers  to  the  utmost,  and  in 
which  I  find  that  the  continued  cooperation  of  the  patient,  by 
returning  promptly  for  further  advice  when  anything  goes 
wrong  and  by  permitting  the  necessary  periodical  revision 
of  his  optic  correction,  is  indispensable. 

It  is  surely  not  an  extravagant  contention  that  eyes  which 
do  not  perform  their  function   perfectly  in   all    respects  and 
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under  all  conditions,  or  whose  use  is  attended  or  followed 
either  by  local  disturbances  or  by  headache,  nausea^  insom- 
nia, or  other  reflex  manifestations,  ought,  without  exception, 
to  be  promptly  and  critically  examined.  That  such  examina- 
tion will  very  often  bring  to  light  a  previously  unrecognized 
ocular  defect,  and  so  point  the  way  to  urgently  needed  relief 
through  wearing  properly  chosen  and  properly  adjusted 
spectacles,  needs  only  to  be  stated  to  command  assent.  The 
knowledge  that  relief  from  headache  may  come  through 
wearing  glasses  is  becoming  more  and  more  widely  diffused; 
but  comparatively  few  physicians  have  learned,  as  yet,  to 
recognize  the  protean  forms  which  reflex  disorders  of  ocular 
origin  may  take  on,  or  to  estimate  at  its  true  value  the  ser- 
vice which  a  wise  and  conscientious  ophthalmic  specialist 
may  be  able  to  render. 

The  investigation  and  treatment  of  functional  disorders 
dependent  on  stiuctural  imperfections  of  the  visual  organs 
call  for  the  exercise  of  the  minutest  care,  and  often  of  almost 
infinite  tact  and  patience.  That  these  essential  qualifica- 
tions are  sometimes  conspicuously  lacking  in  men  eminent 
for  their  achievements  along  other  lines  is  also  true.  Care- 
less or  perfunctory  refractive  work  by  an  ophthalmic  special- 
ist will  yield  no  better  results  than  similarly  defective  work 
done  by  persons  of  inferior  scientific  attainments  and  of 
vastly  less  reputation.  The  intelligent  and  painstaking  pio- 
neer work  of  Ezra  Dyer;  the  invention  and  employment  of 
new  aids  to  diagnosis  by  William  Thomson;  the  frank  recog- 
nition and  just  appreciation  by  S.  Weir  Mitchell,  of  the  far- 
reaching  benefits  rendered,  in  his  reported  cases,  by  William 
Thomson,  William  F.  Norris  and  George  C.  Harlan;  and 
lastly,  the  continued  devotion  to  the  cultivation  of  accurate 
methods  by  a  long  line  of  careful  investigators  down  to  the 
present  day,  make  up  a  sum  of  achievement  by  Philadel- 
phia men  which  may  be  regarded  as  more  than  sufficient 
to  justify  the  recognition  of  a  distinctive  Philadelphia 
School. 

The  personal  sufferings  of  Ambroise  Pare  and  of  Percivall 
Pott  were  the  means  of  enriching  surgical  literature  by  two 
illuminating  chapters  on  compound  fracture.  Your  own  early 
experience  of  the  torments  and  disabilities  incident  to  a  too 
long  delayed  diagnosis  and  correction  of  a  complicated 
ametropia  gives  you,  also,  the  right  to  speak  forcibly  and 
with  authority. 

Were  not  the  Hebrew  prophets  decried,  in  their  day.  as 
enthusiasts? 

John  Green. 


HAAB'S  GIANT  MAGNET  THE  BEST  MEANS  TO  EX- 
TRACT   FROM    THE    VITREOUS    STEEL    OR 
IRON  WHICH  ENTERED  THROUGH 
THE  CORNEA. 

By  N.  J.  Weill,  M.  D., 

PITTSBURGH,    PA. 

The  ease  with  which  the  Haab  magnet  attracts  from  the 
vitreous,  without  injury  to  the  crystalline  lens,  splinters  of 
iron  or  steel  into  the  anterior  chamber,  from  which  location 
they  are  so  easily  removed,  prompts  citing  a  few  examples. 
There  is  no  danger  of  the  magnet  attracting  too  forcibly, 
since  the  strength  of  the  giant  magnet  can  be  regulated  with 
a  rheostatic  arrangement  and  when  we  start  with  the  eye,  in 
the  direction  we  desire  the  splinter  to  travel,  approximately 
two  inches  from  and  gradually  approach  the  magnet. 

In  all  cases  it  is  well  to  administer  the  mydriatic  fre- 
quently during  the  two  hours  preceding  the  operation  of  at- 
tracting the  splinter,  to  dilate  the  pupil  to  its  maximum,  in 
order  that  the  iris  shall  not  interfere  with  the  passage  of 
the  splinter  into  or  from  the  anterior  chamber.  In  most  in- 
stances of  steel  injuries,  when  the  iris  has  been  penetrated _ 
the  splinter  is  still  lodged  posterior  to  the  iris.  The  dimen- 
sions of  the  original  wound  often  give  us  a  fair  idea  of  the 
size  of  the  splinter,  even  when  the  lens  or  vitreous  are  not 
clear  and  hide  it  from  our  view.  The  treatment  of  the  in- 
jured eye,  prior  either  to  the  test  to,  or  the  operation  of  ex- 
tracting the  splinter  with  the  giant  magnet,  differ  in  no  way. 
In  the  trial  we  have  a  means  full  as  reliable  as  the  X-Ray  to 
diagnose  the  presence  of  a  splinter  of  steel  that  we  are  de- 
sirous of  extracting,  and  how  much  simpler! 

How  much  better  must  the  ultimate  result  be  when  the 
already  weakened  vitreous  encircling  a  piece  of  steel  which 
entered  through  the  cornea  is  not  interfered  with  by  a  scleral 
opening  for  its  extraction,  as  is  usual y  necessary  with  less 
powerful  instruments.     When  the  steel  in  the  eye  is  anterior 
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to  the  vitreous,  the  corneal  route  is  the  natural  one  for  its 
extraction  and  if  possible  should  be  accomplished  without 
the  entry  of  any  portion  of  the  instrument  into  the  anterior 
chamber.  Those  cases  where  the  splinter  enters  the  vitre- 
ous via  the  sclera,  in  which  there  is  promise  of  some  vision, 
are  rarer  and  should  invariably  be  extracted  with  the  giant 
magnet,  around  the  lens  and  through  the  cornea. 

Recently  I  extracted  for  a  man,  of  40  years,  in  the  manner 
already  described,*  around  an  apparently  clear  lens,  a  ragged, 
thin,  quite,  rectangular  splinter  8x3  mm.,  weighing  0.005 
gramme,  which  had  perforated  the  cornea  near  the  limbus, 
the  iris  just  behind  tliis  and  lodged  in  the  vitreous.  This 
iniury  occurred  two  days  prior  to  his  visit  to  my  office  and 
the  corneal  wound,  holding  the  prolapsed  iris,  was  already 
closed.  Therefore,  after  the  usual  preparation  and  attract- 
ing the  splinter  into  the  anterior  chamber,  I  made  a  suffici- 
ently large  corneal  opening  for  its  removal,  being  familiar 
with  its  dimensions,  having  located  it  in  the  vitreous  and 
having  seen  it  free  in  the  anterior  chamber.  The  extrac- 
tion in  this  way  not  exposing  the  sclera,  the  chorioid  and 
•  the  retina,  positively  lessens  the  liability  to  retinal  detach- 
ment, which  is  greatly  feared  in  all  these  cases.  Further- 
more, there  is  less  danger  of  infecting  the  vitreous.  The 
second  day  succeeding,  the  corneal  exit  was  closed  and  the 
vision  was  fair. 

In  further  support  of  this  method  are  two  cases  which 
came  under  my  care  four  months  ago  and  are  still  under  ob- 
servation. The  one  presented  a  small  pyramidal  splinter 
weighing  0.01  gramme,  which,  after  piercing  the  cornea  and 
iris  without  injury  to  the  lens,  lodged  in  the  vitreous.  Five 
days  elapsed  from  the  time  his  sister  noticed  the  pupil  of 
the  one  eye  larger  than  that  of  the  other  and  he  noted  he 
could  not  see  well  with  this  eye,  but  it  not  paining  him,  de- 
ferred his  visit  to  my  office,  until  his  mother  found  it  con- 
venient to  accompany  him.  Patient  can  not  recall  an  injury 
to  this  eye  at  any  time.  He  works  in  a  boiler  shop.  With 
the  ophthalmoscope  the  splinter  is  readily  seen  in  the  lower 
vitreous.  The  giant  magnet  guided  this  sharp  splinter 
forward  around  the    lens,    where    it  caught    in  the  pupillary 


*Two-Fold  Use  of  Haab's  Electro-Magnet  In  Eye  Surgery.     The 
Pennsylvania  Medical  Journal.     August,  1902.     Reference  4. 
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portion  of  the  iris,  although  the  pupil  was  dilated  ad 
maximum.  It  might  have  been  here  disengaged  and  freed 
in  the  anterior  chamber,  had  the  patient,  a  boy  of  14  years, 
been  more  courageous,  but  under  the  circumstances  I  first 
made  an  iridectomy  and  then  extracted  it.  Today  he  has 
1/4  or  more  of  normal  vision,  a  normal  field,  and  is  still  im- 
proving. 

In  the  other  case  I  extracted  an  exceedingly  small  splinter, 
weighing  0.0011  gramme,  from  the  right  e\'e  of  a  man  of  30 
years,  which  had  penetrated  the  crystalline  lens  and  had 
lodged  in  the  vitreous  two  days  previously.  The  ens  in  this 
case  being  injured,  I  deliberately  attempted  to  draw  the 
splinter  from  the  vitreous  through  the  lens,  but  it  choose  the 
passage  of  Jeast  resistance,  which  is  around  the  lens,  through 
the  suspensory  ligament  of  the  lens,  into  the  anterior  chamber. 
The  traumatic  cataract  in  this  eye  is  absorbing  slowly  and 
today  the  patient  counts  fingers  at  .3  meters  or  more.  With 
a  less  powerful  magnet  it  would  have  been  utterly  impos- 
sible to  attract  this  splinter  in  the  manner  here  advocated, 
since  it  took  the  full  strength  of  the  giant  magnet  some- 
time to  dislodge  it.  The  slow  restauration  of  this  eye  is  ex- 
pected from  the  history  the  patient  gives  of  an  injury  about 
2  years  ago  to  his  other  eye,  with  which  he  has  vision  of 
about  3  60. 

A  splinter,  weighing  over  0.04  gramme,  which  enters  the 
vitreous  through  the  cornea,  probably  injures  the  lens  in  en- 
tering. If  the  centre  of  the  cornea  is  brought  squarely  to 
the  point  of  the  magnet,  such  a  splinter  may  again  pierce 
the  lens  in  its  anterior  course  and  this  is  often  desirable  in 
that  it  hastens  the  flocculence  of  the  lens,  better  preparing 
it  for  its  absorption  or  removal  through  a  corneal  opening. 
If  a  similar  splinter  enters  via  the  sclera,  whether  the  wound 
is  still  open  or  is  already  closed,  I  believe  it  is  best  ex- 
tracted through  the  cornea.  Such  an  eye  frequently  suffers 
a  retinal  detachment  later  from  loss  of  vitreous  at  the  time 
of  the  injury. 

To  bear  me  out  in  urging  the  use  of  the  giant  magnet,  I 
could  cite  more  experiences  with  my  instrument,  but  the 
foregoing  may  suffice  toward  encouraging  the  general  appli- 
cation of  the  Haab  giant  magnet. 


MICROCORNEA  WITHOUT  MICROPHTHALMOS. 
REPORT  OF  A  CASE. 

By  H.    B.  Young,  M.  D.. 

burlington,    iowa. 

Microcornea  with  microphthalmos  is  the  rule,  but  micro- 
cornea (congenital)  in  a  globe  otherwise  normal  in  size  is  the 
exception,  even  if  2  mm.  reductions  in  diameter  are  counted 
under  this  head.  A  good  deal  of  uncertainty  attends  the 
measurement  of  the  globe  in  situ.  The  judgment  as  to  size 
must  largely  depend  on  the  eye  and  finger  of  the  observer; 
but,  as  will  appear  in  the  case  to  be  related,  another  factor 
may  be  considered. 

Ida  C,  a  well  grown  girl  of  16  years,  came  in  July,  1903, 
to  get  better  glasses.  She  had  +  4.00  spherics,  prescribed 
by  Dr.  Hamilton,  in  Wichita,  13  years  ago;  and  +  2.50 
spherics  from  Dr.  Potter,  in  Leavenworth,  3  years  ago.  With 
the  latter  she  could  count  fingers  at  12  feet  (R)  and  6  feet 
(L).  She  could  also  read  J  4  at  three  inches.  With  +  1.50 
spherics  V.  was  20-200  (R),  and  fingers  as  before  (L). 

Inspection  revealed  convergent  squint  (L),  lateral  nystag- 
mus, and  corneae  7  mm.  (vertical)  by  5  mm.  (horizontal)  in 
diameter.  There  were  also  symmetrical  colobomata  down- 
ward, of  irides  and  chorioideae.  The  globes  were  rather 
prominent, and  so  far  as  one  could  judge  by  palpation,  normal 
in  size. 

How  such  a  marked  failure  of  development  should  occur 
in  the  anterior  segment  alone  is  remarkable.  It  is  the  more  so, 
because  the  apparent  reduction  in  the  hypermetropia  would 
indicate  a  disposition  toward  over-development  of  the  globe 
in  general. 
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THE  EDUCATION  OF  THE  BLIND,  WITH  ESPECIAL 

REFERENCE   TO  THE  USE  OF  THE  MOON 

ALPHABET.* 

By  Robert  C.  Moon,  M.  D., 

philadelphia. 

Blindness  is  undoubtedly  one  of  the  greatest  afflictions 
that  can  befairhumanity,  and  our  sympathies  are  invariably 
aroused  when  we  see  a  person  who  is  deprived  of  the  preci- 
ous gift  of  sight.  When  blindness  occurs  early  in  life,  the 
remaining  faculties  of  the  child  admit  of  marvellous  training 
and  djevelopment,  as  we  witness  in  many  of  our  schools  for 
the  blind;  but  far  more  frequently  blindness,  by  accident  or 
through  disease,  overtakes  the  adult  man  or  woman  of  mid- 
dle and  advanced  life.  Such  persons  suffer  a  keener  appre- 
ciation of  the  loss  they  have  sustained,  and,  often  times,  they 
pass  through  a  long  period  of  sadness  and  discouragement, 
being  cut  off  from  the  ordinary  occupations  and  ways  of 
men,  without  a  ray  of  light  or  hope  to  cheer  them  in  their 
future  lives.  When  such  are  told  that  they  can  be  taught 
to  read  again,  they  are  generally  incredulous,  but  if  we  can 
only  induce  them  to  place  their  fingers  upon  an  O  or  an  I  or 
an  L  of  the  Moon  embossed  alphabet,  they  are  astonished 
and  delighted  to  recognize  those  old  familiar  letters  and  they 
easily  learn  the  rest  of  the  alphabet.  In  two  or  three  les- 
sons, they  oftentimes  become  proficient  readers,  and  hours, 
which  once  were  spent  in  loneliness  and  despondency,  are 
afterward  occupied  delightfully,  in  reading  the  embossed 
books  with  the  fingers. 

It  may  not  be  uninteresting  to  refer  briefly  to  the  earlier 
efforts  which  were  made  to  provide  embossed  print  for  the 
blind. 

Although  for  centuries  various  devices  had  been  adopted 
for  producing  raised  letters  for  the  blind,  the  first  successful 
attempt  to  emboss  books  for  their  use  was   made  in    Paris 


♦Address  delivered  at  the  World's  Fair,  St.  Louis,  Sept.  10,  1904. 
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about  one  hundred  and  twenty  years  ago.  In  1783,  a  band 
of  blind  musicians  might  have  been  seen  performing 
in  the  streets  of  Paris.  The}'  all  wore  spectacles  and 
stood  in  front  of  music  stands.  As  they  were  pretending  to 
read  the  music  before  them,  and,  from  time  to  time,  went 
through  the  form  of  turning  over  the  pages  which  they  could 
not  see,  the  pity  of  Valentine  Haiiy — one  of  the  spectators — 
w^as  awakened,  and  he  longed  to  place  in  their  hands  em 
bossed  books  which  they  could  feel  for  themselves.  Availing 
himself  of  the  suggestions  and  plans  of  his  predecessors  in 
this  field  of  philanthropy,  he  produced  metal  types,  consist- 
ing of  large  and  small  italics,  from  which  he  printed  pages 
of  embossed  reading.  His  first  pupil  was  a  young  man,  who 
gained  his  living  by  begging  at  the  door  of  a  church;  but  he 
would  not  consent  to  receive  instruction  until  he  was  guar- 
anteed as  mucli  money  as  he  was  already  gaining  from 
sources  of  public  charity.  Haiiy  was  greatly  encouraged  by 
his  success  in  teaching  this  young  man  to  read,  and  soon 
developed  fresh  methods  of  instructing  the  blind  in  other 
branches  of  education.  His  number  of  scholars  rapidly  in- 
creased to  twenty-five,  and  with  private  and  municipal  as- 
sistance he  was  able,  in  1785,  to  procure  for  them  a  house  in 
the  Rue  Notre  Dame  DesVictoires,  which  may  be  considered 
as  the  pioneer  institution  for  the  instruction  of  the  blind 
throughout  the  world. 

During  the  next  fifty  years  several  other  kinds  of  types 
were  mtroduced  for  the  use  of  the  blind.  To  Mr.  Gall,  of 
Edinburgh,  who,  in  1827,  commenced  the  preparation  of  em- 
bossed works  in  an  angular  type,  belongs  the  honor  of  arous- 
ing the  British  public  to  a  sense  of  its  duty  of  providing 
reading  for  the  blind;  and  a  few  years  later,  Mr.  Alston,  of 
Glasgow,  gave  fresh  impetus  to  the  work,  by  embossing  the 
Bible  and  some  elementary  works  in  the  Roman  letter.  The 
complicated  forms  of  the  characters  adopted  by  him,  were, 
however,  found  to  be  too  difficult  for  the  majority  of  the 
blind  to  decipher.  Soon  afterward,  Mr.  Lucas,  a  stenogra- 
pher of  Bristol,  and  Mr.  Frere,  of  Blackheath,  realizing  this 
fact,  introduced  new  and  simpler  alphabets,  but  as  their 
systems  were  stenographic  or  phonetic,  they  proved  to  be 
unsuited  to  the  capacity  of  many — especially  the  aged  and 
nervous  blind. 

Such  is   a   brief  sketch  of    the  progress    which   had  been 
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made  in  providing  embossed  reading  for  the  blind,  prior  to  the 
year  1840,  when  a  young  man,  whose  sight  had  long  been 
failing,  was  suddenly  plunged  into  total  darkness  as  he  en- 
tered into  manhood,  and  was  preparing  to  study  for  the  min- 
istry. That  young  man  afterward  became  Dr.  William 
Moon,  who  was  my  father  and  who  lived  in  the  town  of 
Brighton,  England.  Upon  his  becoming  blind,  he  lost  no 
time  in  vain  repining,  but  immediately  gave  his  attention  to 
mastering  the  various  systems  of  embossed  reading,  to  which 
we  have  referred.  This  accomplished,  he  began  to  seek  out 
and  teach  other  blind  persons  to  read.  But,  as  he  soon 
found  difficulties  in  teaching  his  pupils,  he  was  led  to  devise 
an  easier  plan  of  reading,  which  was  readily  acquired  by  a 
lad,  who  had,  in  vain,  endeavored  for  five  years,  to  learn  by 
the  other  systems. 

This  new  type — now  known  as  the  "Moon  Type" — has  an 
alphabet,  consisting  of  letters  of  very  simple  construction, 
combined  with  a  full  orthography.  The  characters  are  com- 
posed principally  of  the  Roman  letters,  in  their  original  or 
in  slightly  modified  forms;  and  where  some  of  the  more  com- 
plex letters  of  the  Roman  alphabet  could  not  be  altered  with 
advantage,  new  characters  are  substituted  for  them.  The 
alphabet  consists  of  only  nine  characters,  placed  in  various 
positions.  A  glance  at  it  will  show  that  it  is  composed  of  the 
simplest  geometrical  forms,  such  as  the  straight  line,  the 
acute  and  right  angle,  the  circle  and  the  semi-circle  In  order 
that  the  reader  shall  not  lose  his  place,  the  first  line  is  read 
from  left  to  right;  and  the  second  from  right  to  left,  and  so 
on.  The  finger  is  guided  by  a  curved  bracket  from  the  end 
of  the  line  to  the  one  below. 

The  more  the  type  was  tried,  the  more  encouraged  was  its 
young  inventor  by  its  success,  and  its  adaptability  to  the 
needs  of  the  blind.  It  soon  became  evident  that  Dr.  Moon's 
future  life  was  des::ined  to  be  devoted  to  their  welfare,  and 
for  more,  than  half  a  century  he  devoted  himself  with  untir- 
ing energy  to  the  task  of  preparing  for  them  a  literature  em- 
bossed in  his  own  simple  and  easily  deciphered  type.  Not 
long  before  his  death,  in  1894,  he  said  to  a  visitor  who  called 
to  see  him  at  his  home  in  Brighton:  "It  has  been  for  me  a 
long  night,  but  a  bright  day.  God  has  been  pleased  to  give 
me  the  talent  of  blindness,  and   I  have  tried  to  do  my  best  to 


758  EDUCATION   OF   THE   BLIND. 

use  my  talent,  instead  of  burying  it  in  the  napkin  of  despair 
and  hopelessness." 

Dr.  Moon  adapted  his  embossed  alphabet  to  400  languages 
and  dialects,  and  the  books  have  been  disseminated  so  widely, 
that  it  may  be  truly  said,  "the  sun  never  s  ts  upon  them." 
Besides  being  found  in  almost  every  part  of  the  United 
Kingdom,  they  have  spread  to  every  continent  of  the  globe. 

Whilst  preparing  some  embossed  literature  in  the  Chinese, 
Dr.  Moon  spent  an  evening  v^^ith  Mr.  Hochee,  a  Chinese 
gentleman,  who  repeated  to  him  the  Lord's  prayer  in  the 
Pekin  colloquial.  The  next  evening  Dr.  Moon  called  to  see 
Mr.  Hochee,  and  after  unfolding  an  embossed  paper,  which 
he  had  had  prepared  during  the  day,  commenced  to  read 
WOO  TING  FOO,  but,  before  he  could  proceed,  Mr.  Hochee 
sprang  from  his  chair  and  placing  one  hand  on  Dr.  Moon's 
back  and  the  other  on  his  chest,  began  to  pat  him  vigor- 
ously, while  he  exclaimed:  "Oh,  oo  got  our  fader,  oo  got 
our  fader,  oo  sJiaJl  have  some  tea."  That  was  sufficient  to 
convince  Dr.  Moon  that  he  was  working  on  proper  lines. 
Since  that  time,  several  portions  of  the  Holy  Scripture  have 
been  embossed  in  the  Pekin,  Ningpo  and  Shanghai  dialects 
of  the  Chinese  language. 

The  total  number  of  volumes  issued  in  this  type,  since 
the  commencement  of  the  work  in  1847  up  to  the  present 
time  (1904),  has  been  240,000  and  66,250  stereotyped  plates 
have  been  prepared  and  are  carefully  preserved  at  the  em- 
bossing establishment,  104  Queen's  Road,  Brighton.  Eng- 
land. 

The  literature  in  the  "Moon"  Type  now  comprises,  in  ad- 
dition to  the  Bible  and  many  separate  Chapters  and  Psalms 
in  English,  many  volumes  of  an  educational  and  entertaining 
character,  including  biographical,  poetical,  historical  and  as- 
tronomical works. 

There  are  many  thousands  of  the  blind  in  all  parts  of  the 
world,  who  are  now  finding  pleasure  and  comfort  in  reading 
these  embossed  books,  which  are  an  inexpressible  solace  to 
them  in  their  weary  and  lonesome  hours.  A  large  proportion 
of  these  blind  persons  had  previously  tried,  in  vain,  to  learn 
to  read  by  the  dotted  or  Roman  letter  systems. 

Many  of  the  readers  are  ninety  years  old,  some  are  nine- 
five,    and  it    is   gratifying  to    find    that,    in    the  evening  of 
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life,  they  can  gather  so  much  pleasure  and  comfort  from  the 
books. 

Scarcely  a  day  passes  but  what  some  fresh  testimony  to 
their  usefulness  and  comfort  is  received.  A  simple,  but 
touching  tribute  to  the  appreciation  of  his  work  was  contained 
in  a  message  sent  by  a  blind  man  to  Dr.  Moon:  "Oh,  Sir," 
he  wrote,  "when  I  meet  you  in  heaven,  I  will  take  you  to 
our  Lord,  and  tell  Him  it  was  through  your  books  1  found 
my  way  there."  A  little  girl  in  Cairo,  who  had  read  a  copy 
of  the  Psalms,  in  Arabic,  which  Dr.  Moon  had  prepared,  sent 
this  message  to  him  by  a  gentleman  going  to  England : 
"Please  tell  Dr.  Moon,  when  you  see  him,  I  am  so  hungry, 
that  I  want  all  the  Bible."  Mrs.  Bo  wen  Thompson,  who 
established  some  Syrian  schools  in  Beyrout,  says:  "That 
some  twenty  of  the  little  girls  learnt  to  read  the  Moon  Arabic 
Alphabet  and  specimen  page  in  less  than  an  hour!" 

It  should  be  clearly  understood,  that  prior  to  the  introduc- 
tion of  the  Moon  type,  but  few  of  the  adults,  who  formed  the 
vast  majority,  could  read  the  books  previously  printed, 
because  their  touch  was  seldom  acute  enough  to  decipher  the 
embossed  letters,  and  they  intellectually  failed  to  compre- 
hend and  remember  the  many  contractions  with  which  some 
of  the  systems  were  burdened. 

It  having  become  possible,  by  the  introduction  of  the 
Moon  type,  to  teach  the  adult  blind  to  read,  Dr.  Moon  and 
a  lady  friend  in  1856,  started,  in  London,  the  first  organized 
Home  Teaching  Society  for  the  Blind,  with  a  circulating 
library  of  embossed  books  in  the  Moon  type.  The  Society 
employed  a  teacher  to  find  out  and  instruct  the  blind  in  their 
homes,  for  it  was  soon  realized  that  most  of  the  adult  blind 
shrank  from  appearing  much  in  public,  and  but  few  would 
stir  out  of  doors  without  a  guide.  The  London  Home 
Teaching  Society  at  once  prove c  to  be  a  great  success,  and 
similar  societies  were  soon  started  in  other  places.  In  vari- 
ous parts  of  Great  Britain  and  Ireland,  America,  Australia, 
and  other  countries,  there  are  at  the  present  time  about  80 
Home  Teaching  Societies,  and  Free  Lending  Libraries  of  the 
Moon  books;  and  teachers  (many  of  them  blind)  are  en- 
gaged in  visiting  the  blind  at  their  own  homes — teaching 
them  to  read,  and  changing  their  books.  An  idea  of  the 
magnitude  and  importance  of  the  work  effected  by  these 
Societies,   may  be  gathered   from  the    fact  that  the    London 
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Home  Teaching  Seciety,  founded  in  1856,  now  (1904)  employs 
14  teachers,  who  have  nearly  2,000  blind  readers  on  their 
registers.  During  1902  the  teachers  in  London  paid  36,000 
visits  and  loaned  to  the  blind  33,000  volumes.  The  Home 
Teaching  Societies  have  done  much  to  brighten  the  lives  of 
those  unfortunates  who,  after  knowing  the  blessings  of 
sight  and  years  of  activity,  have  become  imprisoned  in  that 
outward  darkness  which  can  be  penetrated  only  by  the  light 
from  within.  These  are  far  more  unfortunate  than  those 
who  have  never  seen,  because  they  must  accustom  them- 
selves to  an  entire  change  of  life.  All  their  old  interests  and 
employments  are  gone,  and  mostly  the  loss  of  the  latter 
means  their  being  thrown  on  the  charity  of  friends,  relatives, 
or  the  cold,  cold  world. 

Accompanied,  either  by  myself  or  my  sister,  our  father.  Dr. 
William  Moon,  visited  many  foreign  countries  on  behalf  of 
the  blind;  at  various  times  travelling  through  Holland,  Ger- 
many, France  and  Sweden,  besides  making  an  extended  tour 
of  the  United  States  in  1882.  During  our  stay  in  Sweden, 
my  father  and  I  had  the  honor  accorded  us  of  an  audience  of 
Her  Majesty,  the  Queen  of  Sweden,  and  H.  R.  H.  the  Prin- 
cess Eugenie  (sister  to  the  King).  They  were  greatly  inter- 
ested in  my  father's  plans  for  the  education  and  ameliora- 
tion of  the  condition  of  the  blind.  It  may  also  be  remarked 
that  the  Society  which  Dr.  Moon  organized  at  Brighton  for 
the  embossing  of  his  books,  and  to  which  his  services 
throughout  his  long  life  were  given  gratuitously,  was  under 
the  special  patronage  of  Her  Most  Gracious  Majesty,  the 
Queen  of  Great  Britain.  For  many  years  previous  to  his 
death,  in  addition  to  accompanying  our  father  in  several  of 
his  missionary  tours,  my  sister.  Miss  Moon,  was  his  devoted 
and  faithful  coadjutor  in  the  work  for  the  blind  in  Brighton, 
helping  in  a  very  practical  way,  not  only  to  provide  for  the 
spiritual,  but  also  the  temporal  needs  of  the  blind.  Since 
our  father's  death  in  1894,  the  superintendence  and  respon- 
sibility of  the  great  and  world  wide  work  for  the  blind ^ 
which  he  had  established,  devolved  entirely  upon  my  sister, 
and  she  continues  to  conduct  it,  at  the  headquarters  of  the 
Moon  Society  for  the  Blind  in  the  town  of  Brighton,  Eng- 
land. 

The  public    in  general  has  but  a  vague  idea    of  tlie  blind 
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population,  and  what   is  being  done  for  the   instruction  and 
welfare  of  that  sadly  afflicted  class. 

Many  persons  know  of  the  existence  of  "Schools  for  the 
Blind,"  and  they  have  witnessed  the  wonderful  things  which 
are  being  done  for,  and  by  the  blind  children.  They  have 
heard  the  children  read  and  sing.  They  have  seen  them 
playing  musical  instruments  and  making  baskets  and  other 
things,  but  few  have  stopped  to  realize  what  a  small  pro- 
portion of  the  total  blind  population  those  children  in  the 
schools  represent,  their  number  being  only  about  4,500, 
whilst  there  are  in  all  80,000  blind  persons  in  these  United 
States.  The  schools  are  doing  grand  and  efficient  work 
amongst  the  children  who  constitute  the  18  per  cent,  under 
21  years,  which  is  the  age-limit  for  their  reception  into  those 
institutions;  but  the  public  mind  has  hardly  commenced  to 
realize  that  there  are  66,000  blind  adults,  or  82  per  cent,  of 
the  blind  population,  who  have,  in  many  instances,  become 
physically  and  mentally  wrecked  by  accident  or  disease. 
Their  sense  of  touch  is  generally  so  dulled,  that  they  are 
unable  to  decipher  the  Roman  line  letter  or  the  dotted  type 
used  by  the  young,  or  the  nervous  system  has  become  so 
shattered  that  they  are  uneqal  to  the  task  of  committing  to 
memory  a  host  of  contractions,  as  employed  in  some  of  the 
dotted  systems. 

It  will  especially  interest  this  audience  to  hear  that 
"Home  Teaching"  has  proved  as  suited  to  the  needs  of  the 
blind  of  the  United  States  as  to  .those  in  Great  Britain,  for 
the  conditions  under  which  the  blind  live,  and  their  ability 
to  decipher  types,  are  much  the  same  in  this  country  as  in 
England. 

In  1882  at  the  invitation  of  the  Principal  of  the  Pennsyl- 
vania Institution  for  Instructing  the  Blind  in  Philadelphia, 
my  father  and  sister  visited  that  city,  and  soon  discovered 
the  need  for  Home  Teaching  of  the  blind.  They  found  in 
Mr.  John  P.  Rhoads,  the  Treasurer  of  the  Pennsylvania 
Bible  Society,  an  enthusiastic  supporter  of  the  plan.  He 
was  instrumental  in  forming  a  Home  Teaching  Society  there, 
and  he  personally  undertook  the  super  ntendence,  in  the 
Bible  House,  of  a  library  of  embossed  books  in  the  Moon 
type,  as  well  as  of  a  teacher  who  was  sent  to  the  homes  of 
the  blind  for  the  purpose  of  teaching  them  to  read,  and 
periodically  exchanging  their  books    for  them.     Mr.  Rhoads 
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continued  most  successfully  to  carry  on  the  work  for  sixteen 
years,  but  in  order  that  it  might  be  placed  upon  a  more  per- 
manent basis,  the  Society  was  re-organized  in  1898;  and  was 
legally  incorporated  in  1901.  Since  its  re-organization,  the 
Society  has  enjoyed  the  valuable  co-operation  of  the  Trus- 
tees of  the  Free  Library  of  Philadelphia,  who  have  taken 
charge  of  the  library  of  embossed  books  belonging  to  this 
Society  for  the  blind,  and  now  the  officials  of  the  Free 
Library  superintend  the  loaning  of  the  Society's  books  to  the 
blind  upon  the  roll  of  readers,  all  expenses  connected'with 
the  Home  Teaching  part  of  the  work,  and  ths  circulation  of 
books  outside  of  Philadelphia,  being  paid  by  the  Pennsyl- 
vania Home  Teaching  Society  for  the  Blind.  It  is  impor- 
tant that  I  should  here  say  that  the  Society's  efforts  are  not  by 
any  means  confined  to  Philadelphia.  Constantly  the  embossed 
books,  and  information  about  the  Pennsylvania  Home  Teach- 
ing Society  and  its  library,  are  being  sent,  free  of  charge,  to 
various  parts  of  Pennsylvania  and  to  places  in  other  States 
of  the  Union,  extending  from  the  Atlantic  to  the  Pacific,  and 
from  the  ice  fields  of  Alaska  to  the  islands  of  the  tropics. 
Among  the  readers  are  several  deaf,  dumb  and  blind  persons, 
who  have  been  taught  to  read  in  from  one  to  four  lessons. 

The  library  of  the  Pennsylvania  Home  Teaching  Society's 
embossed  works  will  be  found  in  the  Free  Library,  1217-1221 
Chestnut  Street,  Philadelphia,  where  the  books  are  kept  in  a 
room  especially  set  apart  for  the  purposes  of  this  work.  The 
room  is  also  open  to  the  blind  as  a  reading  room,  and  such 
persons  are  welcome  to  the  free  use  of  the  library.  Those 
who  live  in  Philadelphia,  or  its  vicinity,  are  taught,  as  here- 
tofore, at  their  homes,  without  charge,  by  the  visitors  en- 
gaged by  the  Home  Teaching  Society  for  that  special  pur- 
pose. Those  blind  persons  who  are  able  to  do  so,  call  at,  or 
send  to,  to  the  library  for  an  exchange  of  books.  Those 
who  cannot  do  so,  have  their  books  periodically  exchanged 
by  the  visiting  teachers. 

I  am  happ3'  to  announce  that  by  a  recent  Act  of  Congress 
(Act  of  April  27,  1904),  embossed  books  or  other  reading 
matter,  when  sent  by  public  institutions  for  the  blind  or 
public  libraries  as  a  loan  to  blind  readers,  can  henceforth  be 
transmitted  in  the  United  States  mails,  free  of  postage. 

The  Pennsylvania  Home  Teaching  Society  now  employs 
one  male  and  one  female  teacher,  the  female  teacher  devot- 
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ingher  attention  more  especially  to  visiting  and  teaching  the 
female  blind.  During  1903  the  two  teachers  paid  2693  visits, 
and  had  70  new  pupils,  most  of  whom  became  readers  of  the 
embossed  books.  Almost  all  of  the  scholars  were  elderly  per- 
sons, and  one  of   them  was  in  his  ninetieth  year. 

To  this  number  we  must  add  121  more  new  blind  persons 
who  during  the  year,  were  enrolled  as  borrowers  of  books. 
These,  with  the  previous  readers,  made  a  total  of  621  upon 
the  roll  at  the  close  of  that  year. 

There  were  4819  volumes  issued  from  the  Department  for 
the  Blind  in  the  Free  Library  during  1903,  of  which  number 
our  teachers  distributed  1,930  volumes,  and  950  volumes  were 
loaned  and  forwarded  to  blind  persons  in  various  parts  of 
Pennsylvania  and  other  States.  No  mere  words  can  possibly 
express  the  delight  of  the  blind  upon  receiving  any  new  book 
with  which  they  can  pleasantly  pass  the  hours,  which  would 
otherwise  be  monotonous  and  dreary. 

Although  I  have  but  incidentally  referred  to  the  Braille 
and  other  dotted  systems,  I  would  not  wish  to  convey  the 
idea  that  I  do  not  fully  appreciate  them,  for  my  admiration 
for  the  French  Braille  type  was  aroused  upon  first  seeing  it 
in  Paris  nearly  forty  years  ago,  and  I  am  delighted  to  see  it 
in  its  modified  form  so  well  represented  here  to-day  by  the 
gifted  pupils  of  the  Illinois  School. 

As  a  rule,  however,  it  is  not  advisable,  at  first,  to  attempt 
to  teach  adults  to  read  by  the  Braille  method,  as  we  have 
known  too  many  cases  where  it  has.proved  a  failure;  but  sev- 
eral intelligent  adults  who  have  had  the  sense  of  touch  culti- 
vated by  the. use  of  the  Moon  type,  have  afterward  learned  a 
dotted  system.  The  Moon  type,  however,  invariably  retains 
awarm  place  in  their  hearts,  as  having  been  the  stepping 
stone  to  other  things. 

I  must  not  omit  to  refer  to  the  special  effort  which  is  be- 
ing made  by  "The  Pennsylvania  Home  Teaching  Societyfor 
the  Blind''  to  raise  a  "Publication  Fund"  of  $100,000.  It 
is  proposed  to  raise  an  endowment  fund,  the  interest  of 
which  shall  be  devoted  to  the  publication  of  new  and  inter- 
esting books  in  the  Moon  type  for  the  blind.  The  blind 
crave  a  varied  and  entertaining  literature,  as  much  so  as 
their  more  favored  sighted  brethren,  and  I  trust  that  this 
Society's  "Publication  Fund"  may  soon  swell  to  large  pro- 
portions. The  Society  has  already  contributed  SI 50  toward 
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the  cost  of  stereotyping  "John  HaUfax,  Gentleman,"  which 
is  greatly  enjoyed  by  our  blind  readers. 

We  would  not  however  for  a  moment  discourage  the 
stereotyping  of  any  favorite  work  at  the  expense  of  private 
individuals,  for  many  of  the  books  now  in  existence  have 
been  thus  prepared.  If  one-half  of  the  cost  is  subscribed  for 
any  book,  the  Moon  Society  for  printing  the  books  will  meet 
the  other  half. 

Recently,  the  Hon.  John  Hay,  our  Secretary  of  State,  has 
in  this  way  personally  paid  for  the  stereotyping  in  the  Moon 
type  of  the  able  eulogium  of  William  McKinley  which  he 
delivered  before  the  Senate  of  the  United  States. 

The  authorities  of  this  entrancing  World's  Fair,  in  which 
we  are  convened,  have  kindly  granted  the  Pennsylvania 
Home  Teaching  Society  valuable  space  in  the  section  de- 
voted to  the  blind,  for  an  exhibit  illustrating  the  plan  of 
Home  Teaching  of  the  blind,  and  the  Society  is  now  making 
a  display  of  a  few  of  the  embossed  works  published  by  the 
Moon  Society  for  the  blind,  especially  the  type,  so  sucess- 
fully  used  by  this  Society  among  the  adult  blind.  One  of 
our  blind  teachers  from  Philadelphia  is  present,  and  will  re- 
main for  seven  or  eight  weeks  to  demonstrate  the  method  of 
home  teaching,  to  answer  inquiries  and  to  instruct  any  blind 
persons  who  may  desire  to  learn  to  read.  This  is  deemed  to 
be  a  golden  opportunity  for  making  known  to  persons  from 
every  part  of  the  ivorld,  assembled  at  St.  Louis,  what  Home 
Teaching  of  the  blind  means,  and  how  successful  it  has  proven 
in  Philadelphia  during  the  past  twenty-two  years.  Thereby 
others  m.ay  be  encouraged  and  stimulated  to  return  to  their 
homes,  determined  to  establish  similar  societies  in  their  own 
neighborhoods. 

But,  T  would  be  especially  glad  if  one  of  the  results  of  this 
exhibit  should  be  the  formation  of  a  Home  Teaching  Society 
for  the  blind  in  the  city  of  St.  Louis  where  there  must  be  a 
large  number  of  adult  blind  persons  needing  just  such  help 
as  it  could  afford.  I  have  already  had  gratifying  proof  of  the 
interest  which  is  taken  in  this  matter,  and  I  shall  be  happy 
to  give  any  explanation  or  suggestions  to  those  who  may 
be  disposed  to  form  an  organization  to  carry  out  the   plan. 

Why  should  there  not  be  a  Missouri  Home  Teaching  So- 
ciety, as  well  as  a  Pennsylvania  Home  Teaching  Society  for 
the  blind?     A  few  friends  banded  together,  to  promote  this 
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object,  would  soon  raise  funds  to  purchase  a  complete  library 
of  books  in  the  Moon  type,  and  to  secure  a  volunteer  or  paid 
teacher  to  visit  and  teach  the  blind  at  their  own  homes 
There  need  be  no  expense  for  a  library  in  which  to 
place  the  works,  or  a  librarian  to  operate  it  and  distrib- 
ute the  books,  for  Mr.  Crunden,  of  the  Public  Library,  has 
been  kind  enough  to  assure  me  that  he  will  be  happy  to  co- 
operate, by  receiving  and  distributing  any  books  which  may 
be  deposited  in  his  library  by  a  Home  Teaching  organiza- 
tion, in  the  same  way  that  the  books  are  circulated  in  Phila- 
delphia. 

In  addressing  you,  I  have  tried  to  present,  in  a  condensed 
form,  an  account  of  the  origin,  progress  and  success  of  the 
Moon  type  for  the  blind,  and  I  may  appropriately  conclude 
by  quoting  the  words  of  a  well  known  author,  who  visited 
its  aged  inventor  a  short  time  before  his  death.  Thus  he 
writes: 

"'They  also  serve  who  only  stand  and  wait,'  wrote  the 
blind  poet  more  than  two  hundred  years  ago;  but  Dr.  Moon 
surely  read  a  new  meaning  in  Milton's  beautiful  words.  He 
was  not  contented  with  the  patient  service  of  standing  and 
waiting,  but  for  more  than  fifty  years  of  total  darkness,  he 
gave  himself  up  to  work  of  the  most  strenuous,  inspiring  and 
energetic  nature."  The  same  writer  concluded  by  saying: 
"In  my  time,  and  in  the  path  of  life  which  I  have  chosen  for 
myself,  it  has  been  my  good  fortune  to  meet  many  of  the 
most  remarkable  men  of  the  day;  and  yet  with  the  memory 
and  full  knowledge  of  what  they  have  done,  I  do  not  hesi- 
tate to  place  in  the  very  first  rank  of  all  these  workers.  Dr. 
William  Moon,  of  Brighton,  England."  Thus  wrote  Mr. 
Blaithwaite,  the  celebrated  Biographer.  Sureh'  the  influence 
of  such  a  life  will  go  on : 

"When  a  good  man  dies,  for  years  beyond  our  ken, 

The  light  he  leaves  behind  him  shines  upon  ftie  paths  of  men." 

My  dear  friends,  I  have  said  so  much  about  the  achieve- 
ments of  my  beloved  father,  not  with  the  motive  of  prais- 
ing him,  but  with  the  object  of  encouraging  all  who  are 
listening,  to  try  to  do  something  for  others,  however  unfitted 
they -may  feel  to  undertake  the  task.  If  you  need  a  sugges- 
tion, I  would  ask  you  to  throw  your  energies,  your  influence, 
your  talents  into  this  Home  Teaching  work  for  the  blind. 
Then,  truly,  you  will  find  that: 

"In  blessing  others,  you  have  yourselves  been  blest." 


A  CASE  OF    UNILATERAL   RETINITIS  PIGMENTOSA. 

By  Robert    C.  Moon,  M.  D., 

philadelphia. 

Henry  J.,  was  first  brought  to  me  on  January  8th,  1901. 
He  was  then  8  years  old  and  was  suffering  from  asthenopia 
symptoms.  When  in  reverie  the  eyeballs  were  parallel,  but 
upon  looking  intently  at  any  object,  even  at  a  distance,  a 
slight  convergent  strabismus  was  induced.  He  was  examined 
under  the  influence  of  a  mydriatic,  and  was  found  to  need 
for  full  correction:  O.  D.  =  + 0.50  sph.  O  +  0.37  cyl.  ax. 
180";  O'.  S.=  +  0.50  sph.  O  +  0.25  cyl.  ax.  180".  The  fun- 
dus of  each  eye  was,  at  that  time,  apparently  perfectly  nor- 
mal. 

In  August,  1904,  the  patient  was  again  brought  to  me,  his 
father  having  noticed,  that  although  he  made  no  complaint 
in  reference  to  his  sight,  he  was  "constantly  blinking  his 
eyes." 

Upon  inquiry,  it  was  found  that  the  glasses  ordered  in 
1901  had  been  broken  for  two  years,  and  that  ever  since, 
their  use  had  been  discontinued.  I,  therefore,  re-examined 
him  under  a  mydriatic,  and  found  the  refraction  to  be  about 
the  same  as  in  1901,  but,  to  my  surprise,  when  I  came  to 
make  the  routine  examination  with  the  ophthalmoscope,  I 
found  that  numerous  pigment  deposits  were  scattered  over 
the  upper  equatorial  region  of  the  fundus  of  the  left  e^'-e. 
Many  resembled  bone  corpuscles,  and  in  some  places  the 
pigment  obscured  the  vessels.  The  optic  nerve  entrance 
was  somewhat  dull,  but  the  vessels  showed  no  marked 
change.  The  chorioidal  vessels  were  visible  in  and  around 
the  pigmented  area,  which  presented  the  typical  appearance 
of  Retinitis  Pigmentosa,  The  right  fundus  oculi  presented 
no  trace  of  pigment  deposit.  With  his  correcting  lenses  the 
patient's  visual  acuity  for  either  eye  was  5/4  and  he  could 
read  the  finest  print,  but  whilst    the  field  of  vision   of    the 
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right  eye  was  normal,  that  of  the  left  was  decidedly  con- 
tracted, being  limited  to  52'  downward — corresponding  to 
the  invasion  of    the  pigmentary  deposit  upward. 

A  careful  investigation  revealed  no  traces  of  heredity,  and 
there  was  no  consanguinity  of  the  parents.  In  December, 
1903,  several  members  of  the  J.  family  suffered  severely 
from  diphtheria,  but  Henry  J.  was  onl}^  slightly  affected. 
He  received,  however,  the  same  antitoxin  treatment  as  the 
rest  of  the  family  and  made  a  rapid  recovery. 

Ophthalmoscopic  examinations  revealed  nothing  abnormal 
in  the  eye-grounds  of  the  parents  or  the  three  sisters  of  the 
patient. 

The  unilateral  character  of  the  retinal  pigmentation,  and 
the  fact  that  it  was  not  apparent  in  1901,  seem  to  justify 
placing   this  case  on  record. 


DETAILS    OF  A    SCHEME    FOR     THE    SUBJECTIVE 
MEASUREMENT  OF  THE  PUPIL. 

By  Clinton  T.  Cooke.  M.  D., 

seattle,  washington. 

Of  the  various  schemes  for  measurmg  the  pupil  by  object- 
ive methods,  the  one  described  and  figured  by  De  Schweinitz 
(Am.  Text-Book  Eye,  Ear,  Nose  and  Throat)  is  probably  as 
widely  used  and  as  free  from  error  as  any  except  the  milli- 
meter scale  held  in  front  of  the  eye  and  the  apparent  width 
of  the  pupil  read  off  directly.  The  manifest  impossibility  of 
making  accurate  measurement  by  this  method,  together 
with  the  desirability  of  being  able  to  estimate  or  measure 
accurately  the  excursions  of  the  iris,  has  led  to  the  experi- 
ments and  measurements  on  which  this  paper  is  based. 

1. — Experiment  1.  Taking  an  ordinary  visiting  card  and 
and  a  pin,  two  series  of  stenopeic  openings  are  to  be  made 
at  equal  intervals  along  two  diverging  lines  intersecting  at 
one  end,  at  the  other  being  10  mm.  apart.     Thus: 


(These  openings  can  be  enlarged  to  a  given  size  by  a  Theo- 
bald lachrymal  probe.) 

2.  If  this  card  be  now  held  before  a  normal  emmetropic 
eye,  accommodated  for  distance,  at  an  approximate  distance 
of  13  mm.,  as  in  Scheiner's  experiment,  and  the  gaze  be  di- 
rected at  some  distant  illuminated  object  as,  for  example,  the 
sky,  through  these  pairs  of  openings,  the  size  of  the  field  of 
vision  will  depend  upon  three  chief  variable  factors:  (3) 
The  size  of  the  openings  in  the  card.  (4)  The  size  of  the 
pupil.  (S)  The  distance  between  the  openings.  The  distance 
of   the    card  from   the  cornea  may    also  enter  into  the  case, 
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but  inasmuch,  as  a  few  millimeters,  either  way,  does  not  alter 
the  measurement  of  the  pupil  by  more  than  a  few  hundredths 
of  a  millimeter,  and  as  13  mm.  is  a  distance  easily  estimated 
or  measured,  further  reference  to  this  factor  is  omitted. 
(See  on  this  point  Tscherning,  Physiologic  Optics,  p.  84, 
Principle  of  Badal.) 

3.  The  size  of  the  openings  may  be  controlled  easily.  An 
opening  1  mm.  in  diameter  at  13.7  mm.  from  the  cornea, 
forms  an  angle  of  about  4'  with  a  point  on  the  cornea.  An 
opening  of  4  mm.  at  the  same  distance,  forms  an  angle  of 
about  16.°  With  a  pupil  3  mm.  in  diameter,  a.  field  which 
has  an  angle  of  16^  is  visible  through  a  1  mm.  opening,  and 
an  angle  of  over  20'  when  seen  through  a  4  mm.  opening. 
(The  aperture  of  the  eye  is  20'  with  a  4  mm.  pupil,  a  larger 
field  being  visible  when  the  pupil  is  dilated.) 

4.  The  size  of  the  pupil  varying,  according  to  well-known 
conditions  contracting  to  light,  accommodation  and  converg- 
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ence,  is  the  chief  variable  factor  in  determining  the  size  of 
the  field  seen  through  a  small  opening,  and  because  its  meas- 
urement is  accomplished  by  means  of  (5)  the  third  variable 
factor,  we  will  consider  them  together. 

First,  then,  looking  through  the  first  pair  of  openings  in 
the  card,  two  circular  fields  w411  be  seen,  whose  margins  over- 
lap. The  segments  included  by  the  overlap  allowing  twice 
as  much  light  to  reach  the  retina  seem  brighter  and  better 
illuminated  than  the  remainder  of  the  circle,  thus:  (a).  The 
next  pair  will  overlap  less,  thus:  (b).  The  third  pair  still 
less:  (c).  Presently  a  pair  will  be  seen  whose  margins  are 
tangent  to  each  other,  thus:  (d).  The  next  pair  are  sep- 
arated (e),  and  the  next  are  separated  more  yet:  (/").  Now 
the  pair  of  fields,  whose  margins  are  just  tangent  to  each 
other,  is  seen  through  two  stenopeic  openings,  which  are  sep- 
arated by  opaque  cardboard,  and  the  width  of  cardboard  be- 
tween these  two  stenopeic  openings  is  very  nearly  an  exact 
measure  of  the  size  of  the  pupil.  To  prove  this,  and  to  cal- 
culate the   error,  which  arises   from  the  refraction   by  the 
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cornea  and  aqueous  humor,  is  the  object  of  this  paper.  The 
following  diagrams  show  the  course  of  the  light  rays,  and,  if 
correct,  are  proof  of  the  correctness  of  the  assertion  just 
made.     The  calculation  of  the  error  follows. 

6.  In  this  diagram,  which  resembles  somew^iat  Brewster's 
for  determination  of  position  of  entoptic  objects,  the  location 
of  the  screen  being  at  the  anterior  focal  point  of  the  eye,  the 
ray  Rd  may  be  considered  as  emanating  from  R^.  This  ra}^ 
after  refraction,  will  run  parallel  to  the  nodal  ray  coming 
from  the  point  Ri.  A  similar  construction  determines  the 
course  of  the  ray  SS^  likewise  the  course  of  the  rays  from 
T  and  V.  It  will  be  seen  that  no  ray  coming  from  a  point 
higher  than  S  or  lower  than  R  can  enter  the  eye  through  the 


Diagram  1. 


upper  opening  in  the  screen,  hence  with  this  screen  the  size 
of  the  field  visible  externally  is  limited  by  the  size  of  the 
pupil.  A  similar  remark  applies  to  the  rays  TT^  and  VV^ 
and  the  lower  opening  in  the  screen. 

7.  Light  emanating  from  the  portion  of  the  circles  a  and 
h  projected  which  lies  between  the  points  T  and  R  strikes 
the  retina  between  the  points  a^  and  b^  thus  doubling  the 
amount  of  light  received.  Therefore,  the  st  mulus  to  the 
rods  and  cones  being  greater,  we  seem  to  see  objects  between 
T  and  R  in  a  brighter  light.  It  will  be  observed  the  distance 
between  the  openings  in  the  screen  is  less  than  the  diameter 
of  the  pupil. 

8.  In  diagram  2  the  openings  in  the  screen  are  separated 
by  a  distance  greater  than  the  diameter  of  the  pupil.     Pro- 
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jection  outward  being  through  the  nodal  points,  the  adja- 
cent margins  of  the  fields  of  vision  appear  to  be  separated. 
The  essential  point,  however,  is  that  no  ray  of  light  parallel 
to  the  principal  axis  of  the  eye  can  reach  the  fovea,  whereas 
in  the  conditions  shown  by  diagram  1  this  is  possible.  If  in 
a  diagram  similar  to  this  one  in  other  respects  the  openings 
in  the  screen  were  indefinitely  enlarged,  while  the  inner 
margins  were  still  separated  by  a  distance  greater  than  the 
diameter  of  the  pupil,  it  would  remain  true  that  rays  parallel 
to  the  principal  axis  could  not  reach  the  fovea. 

9.     In  diagram   3,    however,  the    circles  a   and   h    would 
appear  to  be  tangent  to  one    another  because  the  margins  of 


Diagram  2. 


their  images  are  in  contact  at  the  fovea,  and  this  because 
the  eye  is  by  hypothesis  normal  and  emmetropic.  In  such 
an  eye  rays  parallel  to  the  principal  axis  are  focused  on  the 
fovea  and,  as  remarked  before,  the  projection  outward  of 
the  image  of  this  inner  margin  of  these  fields  is  through  the 
nodal  point.  This  is  further  shown  by  looking  through  a 
pair  of  openings,  whose  images  overlap,  at  a  fixed  star,  or  at 
an  electric  light  at  a  distance  of,  say,  100  meters,  when  it 
will  appear  single  and  at  the  point  of  fixation  if  the  eye  is 
emmetropic,  or  properly  corrected,  unless  the  openings  are 
so  small  and  near  together  as  to  cause  the  familiar  lines  due 
to  interference.     If  the  margins  of  the  fields  do  not  overlap 
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the  star  can   be  seen  through    only    one    circle  at  a     time. 
(Scheiner's  Experiment.) 

10,  In  diagrams  1  and  2  no  account  has  been  taken  of 
the  refraction  caused  by  the  cornea  and  aqueous.  This  re- 
fraction necessitates  a  different  construction  and  calcluation 
for  each  stated  diameter  of  the  pupil. 


Diagram  3. 


sc  --Jr.of-r^i^ 


Diagram  4. 

The  diffusion  circles  in  ametropia  must  also  be  taken  into 
account.  For  the  present,  the  method  of  calculation  of  the 
distance  between  two  openings  in  a  card  whose  subtending 
visual  fields  appear  to  be  tangent  with  a  pupil  of,  say,  8  mm. 
will  suffice.  In  this  calculation  it  is  necessary  to  be  rather 
"exact,  because  it  is  easy  to  measure  within  0.25  mm.  of  the 
true  size  of  the  pupil.     It  will  be  necessary  first  to  calculate 
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the  distance  between  the  plane  of  the  anterior  surface  of  the 
cornea  and  the  plane  of  the  pupil. 

This  distance  is  3.6  mm.  plus  the  versed  sine  of  an  arc 
whose  chord  is  8  mm.  and  wdiose  radius  is  10  mm.  (These 
constants  are  after  Landolt.)  Half  the  angle  ^  is  23'  34' 
40",  and  the  versed  sine  is  O.S35  mm.     3.6+. 835=4.435  mm. 

With  an  index  of  refraction  of  1.3365  the  second  focal" 
distance  of  the  anterior  surface  of  the  normal  cornea  is 
31.095  mm.  The  angle  whose  sine  is  4  mm.  and  whose 
cosine  is  31.095 — 4.435  mm.  (or  26.660)  is  8"  32',  which  gives 
us  the  course  of  the  ray  parallel  to  the  principal  axis,  that  is 
just  able  to  clear  the  pupillary  margin  of  the  iris.  We  now 
need  to  know  the  point  on  the  corneal  surface  which  this  ray 
must  intersect.     This  point  is  found  as  follows: 

Knowing  the  angle  8  32'  and  the  side  BC,  we  may  regard 
the  latter  as  the  hypotenuse  and  find  the  line  AB  by  the 
formula,  c=_?L§i£^_c_  ,  in  w^hich  a  equals  the  line  BC,  c  equal 

the  line  AB  and  C  equals  angle   8'  32'.    Applying  logarithms 
this  formula  reads :     Log.  a+Log.  sine  of  C — 10=Log.  c. 

Log.  a  (23.266)   1.366610 
Log.    sine  C.   (8''    32')  9.171389 

10.537999— 10=537999=0=3.451  mm. 

Applying  to  these  quantities  the    trigonometrical  formula, 

b= ^^^SliSl  we  find  the  length  of  the  line  AC  (5)  to  be  Log. 

r 

a+Log.  cos.  C — 10=Log.  b. 

Log.  a     1.366610  » 

Log.  cos.    C     9.995146 

11.361756— 10=  1.361 756=b=23. 00  mm. 
The  line  AC  is  found  by  first  computing  angle  BC^  A  (w) 
which  we  find  to  be  26  9'  30",  and,  applying  the  same 
formula  a;  before,  we  find  the  cosine  of  26'  9'  30"  with  radius 
7,829  to  be  7.027  mm.  This  last  added  to  the  sum  23.00 
mm.  gives  the  length  of  the  line  CC^,  30,027  mm.,  which  is 
to  say  at  an  angle  of  8^  32' from  the  second  focus  of  the 
anterior  surface  of  the  cornea,  in  order  to  clear  the  pupillary 
margin,  the  ray  of  light  rnust  cut  the  cornea  at  a  point  dis- 
tant from  the  principal  axis  equal  to  the  sine  of  8"^  32' 
with  a  radius  of  30.02  7  mm.  This  sine  is  found 
by  the  above  formula  (Log.  a+Log.  sine  C — 
10=Log.  c)  to  be  4.455  mm.  (4.455X2=8.910).  This 
is  the  distance  which  should  separate  the  stenopeic  openings 
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in  order  to  give  two  fields  whose  margins  appear  exact!}'- 
tangent  with  a  pupil  of  8  mm.  With  a  radius  of  curvature 
of  the  cornea  equal  to  8  mm.  the  corresponding  result  4.450 
X2=8.90mm. ;  with  a  corneal  radius  of  7.5  mm.  the  cor- 
responding result  is  4.53-f-2=9.06;  and  with  the  same 
radius  the  conection  for  a  4  mm.  pupil  is  2.266X2=4.532. 

11.  A  method  of  calculation  which  gives  nearly  the  same 
result  is  that  which  is  used  to  calculate  the  position  of  the 
apparent  pupil,  making  use  of  the  general  formula — (after 
Tscherning) : 

1,  in  which  Fi=24,  F2=32.  fi=3.04,  f^=3.6  and   if 


Fl  -L.  F2 

fl  f2 

I  -—  F2 

0  12 

1=  iAir=4.5  mm. 

28.4 


0=4    mm.      12=3.6—32     mm.      =    —28.4     mm. 


Using  this  formula,  the  corrections  are: 
For  an  8  mm.     pupil  9.01 


mm. 


7 

7.88 

6     " 

6.76 

5     " 

5.6 

4     " 

4.507 

3     " 

3.3 

2     " 

2.2 

12.  Spherical  aberration  of  the  cornea  may  influence  the 
measurement,  but  inasmuch  as  the  greatest  degree  of  aberra- 
tion found  by  Brudzewski  was  only+4.5D,  and  because 
ametropia  or  accommodation  of  5D  or  less  only  influences 
the  result  in  the  decimal  place,  the  results  would  seem  suffi- 
ciently accurate  without  correction  for  spherical  aberration 
of  the  cornea. 

13.  The  observation  that  the  average  excursion  of  the  iris 
during  accommodation  is  about  0.50  mm.  should  not  be 
greatly  misleading.  This  amount  is,  however,  subject  to 
more  or  less  correction.  The  apparent  size  of  the  crystalline 
image  of  the  pupil  of  course  alters  with  the  change  of  radius 
of  its  anterior  surface  being,  according  to  Tscherning  0.2 
mm.  larger  than  the  real  pupil  in  the  eye  at  rest.  The  error 
from  this  source  does  not  require  a  correction  greater  than 
the  second  decimal  place.  It  makes  the  apparent  excursion 
of  the  iris  in  accommodation  measure  greater  than  the  real 
excursion. 

14.  When  the  pupil  exceeds  7  mm.  account  may  be  taken 
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of  the  spherical  aberration  of  the  crystalline.  Stadfeldt  has 
shown  that  in  the  vast  majority  of  lenses  aberration  is  slight 
to  a  point  3.5  mm.  from  the  axis. 

15.  These  considerations  seem  to  show  that  absolute  ac- 
curacy by  an}^  such  scheme  is  not  attainable.  ^Moreover, 
diffraction  causes  the  edge  of  the  fields  to  be  anything  but 
sharply  defined.  Furthermore,  the  retinal  image  of  the 
distant  fields  being  real,  inverted  and  sharply  defined  cannot 
be  made  to  coincide  with  the  crystalline  image  of  the  real 
pupil,  which  is  virtual,  erect,  and  so  far  as  the  rods  and  cones 
are  concerned,  diffuse.  Nevertheless  the  point  where  it  is 
possible  to  say  the  fields  do  not  touch  and  the  point  where  it 
is  certain  they  overlap  are  only  about  0.25  mm.  apart.  The 
method  appears,  therefore,  sufficiently  accurate  for  clinical 
use 


^^^ 


Author's  Koremeter. 

16.  Experiment  2.  Determine  the  pair  of  stenopeic  open- 
ings whose  margins  appear  to  be  tangent  to  each  other  when 
the  screen  is  placed  before  the  right  eye,  the  left  eye  being 
closed  meanwhile.  If  the  left  eye  be  now  opened  and  a 
moderate  amount  of  light  be  allowed  to  enter  it,  the  circles 
seen  with  the  right  eye  will  appear  to  draw  apart  and  it  will 
be  necessary  to  select  a  pair  whose  margins  are  nearer 
together  in  order  that  the  circles  may  appear  to  be  tangent. 
This  phenomenon  is  due  to  the  consensual  contraction  of  the 
right  iris.  The  contraction  will  be  found  to  be  somewhere 
about  1  mm.  in  a  normal  eye  in  ordinary  diffuse  daylight. 
Upon  alternately  closing  and  opening  the  left  eye  the  excur- 
sions of  the  iris  of  the  right  eye  may  be  watched.  The 
contraction  or  dilatation  seems  to  be  greater  than  is  required 
and  a  slight  adjustment  occurs  which  corresponds  exactly  in 
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point  of  time  with  the  to  and  fro  movement  of  the  iris  of  the 
left  eye  if  it  is  watched  by  another  observer. 

17.  In  order  to  apply  and  make  practical  these  observa- 
tions and  calculations,  I  use  an  instrument  which  might  ap- 
propriately be  termed  a  koremeter.  As  it  is  impossible  to 
punch  or  drill  openings  in  a  metal  disc  so  that  the  distances 
between  them  should  be  exact,  use  is  made  of  a  narrow  strip 
of  metal  which  tapers  from  ten  to  one  mm.  in  width,  resem- 
bling somewhat  one  of  the  rules  of  Young's  Optometer.  It 
is  easy  to  graduate  to  1-10  mm.  Using  such  a  strip  of  metal 
across  the  ordinary  stenopeic  slit  of  the  test  case,  with  a 
device  to  hold  it  before  the  center  of  the  slit,  one  can  easily 
and  quickly  measure  the  pupil.  As  to  accuracy,  it  is  pos- 
sible, even  , with  patients  of  a  very  low  order  of   intelligence, 


it  -k-2- 


Diagram  5. 


to  measure  the  excursion  of  the  iris  in  contraction  to 
light.  Measurement  of  the  excursion  with  accommodation 
is  more  difficult,  but  averages  about  0.5  mm. 

18.  The  corrected  scale  as  computed,  according  to  the 
foregoing  formula,  is  accurate  enough  for  ordinary  purposes. 
Four  millimeters  on  the  scale  corresponds  to  that  size  of 
pupil  in  the  emmetropic  eye.  The  actual  distance  across 
the  metal  at  that  point  is  4.44  mm.  For  8  mm.  the  corre- 
sponding distance  is  8.91. 

19.  The  correction  for  curvature  ametropia  is  only  0.01 
mm.  for  a  pupil  of  8  mm.  with  radius  of  curvature  of  8.00; 
and  0.09  for4  mm.  pupil,  with  corneal  radius  7.50  mm. 

20.  As  stated  in  paragraph  10  the  diffusion  circles  in  ame- 
tropia must  be  reckoned  with .  For  an  example  we  may  take 
a  case  of  axial  hyperopia  of    ID.  accommodation  being  sus- 
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pended  by  a  cycloplegic.  Such  an  eye  is  according  to 
Landolts'  table  .314  mm.  shorter  than  an  average  em- 
metropic eye.  Supposing,  for  this  calculation,  that  the 
anterior  segment  of  the  eye  is  normal;  the  images  of  the 
stenopeic  openings  are  formed  .314  mm.  back  of  the  retina 
and  the  cones  of  rays  are  truncated  by  the  retina.  As  the 
present  calculation  has  to  do  only  with  the  inner  axial  mar- 
gin of  the  image,  diagram  5  may  be  used  to  show  the  size  of 
the  diffusion  circles.  In  the  conditions  presented  in  dia- 
gram 3  the  images  would  overlap  if  the  retina  were  brought 
forward.  To  increase  the  distance  between  the  openings  in 
the  screen  in  order  to  decrease  the  over  lap  would  result  in 
the  conditions  of  diagram  2,  in  so  far  as  the  screen  prevented 
parallel  rays  from  reaching  the  fovea.  If  in  diagram  2  the 
retina  occupied  the  plane  cthe  images  would  be  tangent.  A 
wider  screen  is  therefore  necessary  in  hyperopia  than  in  em- 
tnetropia  and  the  increased  distance  necessary  in  the  case 
we  are  considering  may  be  found  by  the  old  problem  of  simi- 
lar triangles. 

In  diagram  5  in  which  the  notation  is  that  commonly  used, 
the  triangles  f2  bh2  and  ni  dfi  representing  the  emmetropic 
eye,  are  similar  because  their  sides  are  parallel.  Likewise, 
the  triangles  abh2  and  ni  dgi,  representing  the  hyperopic  eye, 
are  similar  for  the  same  reason.     Hence  ab   :bh2  :  :ni  d:  dgi 

bh2  ab 


and  by  alternation  bh2  :  dgi    :  :ab :  ni  d  and  dgi        ni  d. 

dfi  ab  nidxdfi 


Now  bh2  =  dfi,  therefore     dgi         ni  d     and    dgx        ab 

No  great  error  will  arise  if  we  consider  the  iris  to  occupy 
the  second  principal  plane  of  the  system,  ni  d  is  equal  to 
the  anterior  focal  distance  plus  the  distance  between  the  first 
principal  plane,  and  the  first  nodal  point  or  20.713  mm.  ac- 
cording to  Landolt.  bh2  equals  2  mm.  ab  equals  the  pos- 
terior focal  distance  minus  .314mm.  which  is  the  difference 
in  length  between  the  average  emmetropic  eye  and  the  eye 
hyperopic  ID.      Hence 

20.  713x2     =  2.03 

dgi  =  — 

20.399 
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SO  that  ID.  of  axial  hyperopia  requires  an  approximate  cor- 
rection of  0.06  mm.  to  be  added  to  the  correction  required 
in  emmetropia  with  a  pupil  of  4  mm.  It  will  of  course  be 
seen  that  a  ray  which  has  the  direction  gi  hi  converges 
toward  the  principal  axis. 

21.  In  aphakic  hyperopia  the  problem  is  somewhat  different 
but  may  be  solved  in  a  manner  similar  to  that  shown  in  par- 
agraph 10,  remembering  that  the  plane  of  the  iris  is  farther 
back.  The  aphakic  correction  for  a  4  mm,  pupil  with  a 
corneal  radius    of  7.829    is  0.68  mm. 

22.  In  comparing  the  measurements  obtained  by  the 
millimeter  scale  with  those  obtained  by  the  instrument  de- 
described  and  figured  in  paragraph  17,  it  should  be 
remembered  that  the  former  are  measurements  of  the  appar- 
ent pupil,  i.  e.,  the  real  pupil  magnified  by  the  cornea  and 
aqueous,  while  the  latter  measurements  are  of  the  real  pupil 
without  enlargement  by  the  cornea  so  that  a  pupil  of,  say, 
6.5  mm.  by  the  scale  held  in  front  of  the  eye  will  measure 
about  5.5  mm.  by  the  subjective  method. 


THE  QUESTION  OF  CYCLOPLEGIA  AND  OF 
LATENT  HYPERMETROPIA. 

By  David  DeBeck,  Sc.    B.,  M.  D., 
seattle,  wash. 

The  question  of  the  true  refractive  error,  and  the  scientific 
method  of  ascertaining  it ;  together  with  the  further  practical 
question  of  the  most  accurate  and  practicable  method  of 
correcting  it,  have  long  been  earnestly  debated  questions. 
This  is  true  of  all  forms  of  lefractive  error,  but  especially  of 
the  cases  of  essentially  uncomplicated  hypermetropia. 

There  has  always  been  a  tendency  in  some  quarters  toward 
efforts  to  make  this  work  as  little  time-consuming  to  the  ex- 
aminer as  possible  and  as  little  annoying  to  the  patient.  To 
be  sure,  this  tendency  carried  to  the  full  extreme,  would  place 
our  work  exactly  on  the  same  plane  as  that  of  the  careful 
optician — but  this  is  no  final  argument,  if  there  are  no  other 
logical  objections  to  this  course. 

This  tendency,  which  would  practically  result  in  "refract- 
ing made  easy,"  necessarily  consists  in  advocating  as  a  rou- 
tine procedure  the  correction  of  the  manifest  hypermetropia. 
This  is  ascertained  without  cycloplegia,  making  use  only  of 
the  available  mechanical  optical  means,  as  the  various  "re- 
fractrometers,"  etc.;  and  of  the  methods  of  "forcing"  up  the 
plus  glasses  tolerated,  "fogging"  down  from  stronger  glasses 
than  the  probable  total,  etc.,  etc. 

This  is  occasionally  and  quite  regularly  the  theme  of  ar- 
ticlesv  in  the  journals;  and  some  time  prior  to  my  leaving 
Cincinnati  it  even  formed  the  main  burden  of  quite  a  good 
sized  work  on  Refraction — emanating  from  one  of  the  New 
York  schools,  and  palpably  showing  the  influence. 

This  induced  me,  at  the  time,  to  work  over  my  series  of 
refraction  cases  (private  and  clinic)  with  this  point  in  view. 
My  poor  health,  however,  prevented  me  from  making  further 
use  of  these  statistics  at  that  time.  Bringing  this,  among 
other  material,  with  me;  and  noting  that  it  already  included 
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nearly   900  cases,  I    have    held  it  back  until  the   accessions 
here  made  it  an  even  1000. 

The  cases  are  taken  in  order  (working  backward  through 
the  records) ;  the  only  selection  being  that  they  must  conform 
to  the  following  requirements:  They  include  only  the  cases 
from  7  to  30  years  of  age  (inclusive).  They  must  be  essen- 
tially cases  of  hypermetropia  alone,  with  the  astigmatism 
insignificant;  no  cases  of  0.50  D.  cyl.  or  more  being  included, 
and  none  of  even  0.25  D.  cyl.,  if  the  H.  were  0.75  D.  or  less. 
They  must  have  been  tested  under  atropia,  with  the  mani- 
fest and  total  hypermetropia  recorded,  and  the  number  of 
the  glass  prescribed.  It  is  true  that  ^uch  selected  cases  will 
not  form  more  than  20  percent,  or  25  percent,  of  any  re- 
fraction series — but  they  are  the  very  cases  upon  which  these 
questions  hinge. 

The  cases  with  astigmatism  of  any  considerable  amount 
are  purposely  excluded.  About  a  dozen  years'  careful  work 
with  some  form  of  keratometer  (either  the  older  model  of 
Javal  and  Schiotz,  or  the  later  American  model  manufactured' 
by  Chambers,  Inskeep  &  Co.),  has  thoroughly  convinced  me 
that  any  one  depending  upon  these  practically  alone,  should 
have  "no  standing  in  court."  This,  notwithstanding  the 
fact  that  I  use  the  latter  model  daily  as  an  instrument  of 
confirmation. 

Of  course,  the  cases  of  myopia  hardly  come  into  this  con- 
troversy. Few  care  to  risk  the  danger  here  of  over-correc- 
tion, by  dispensing  with  the  cycloplegia,  especially  as  this  is 
of  so  little  annoyance  in  these  cases,  that  the  personal  objec- 
tion has  little  force. 

In  Table  A  the  1000  cases  (grouped  under  ages)  are  di- 
vided into  those  in  which  there  was  no  latent  H.,  all  this  be- 
ing manifest;  and  those  in  which  some  or  all  of  the  H.  was 
latent,  and  was  only  revealed  under  cycloplegia.  The  per- 
centage of  cases  showing  HI.  is  given  by  years,  and  again  un- 
der groups  covering  half-decades. 

This  table  shows  as  its  most  striking  feature  the  large  per- 
centage of  such  cases  that  reveal  latent  hypermetropia  under 
atropin.  This  ranges  from  over  80  per  cent,  n  the  youngest, 
to  but  little  less  than  60  per  cent,  in  the  oldest  year  here  in- 
cluded; the  entire  group  showing  a  little  over  70  per  cent. 
This  graduation  is  not  uniform,  except  in  a  very  general  way, 
unless  we  consider  it  by  groups.     In  the  half-decade  groups. 
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ending  at  10,  15,20,25  and  30  years  of  age,  we  find  that  the 
cases  with  latent  trouble  form  over  three-fourths,  almost  ex- 
actly three-fourths,  nearly  three-fourths,  over  two-thirds, 
and  but  little  less  than  two-thirds  respectively.  Possibly 
the  proportion  could  have  been  lowered  (in  the  earlier  series) 
by  time-consuming  methods  of  trying  to  bring  out  the  HI. ; 
but  as  the  employment  of  these  in  the  last  200  cases,  or  so, 
did  not  materially  affect  the  proportion,  I  am  utterly  scep- 
tical as  to  their  efficacv. 


Table  A.— Cases  of  Hypermetropia. 


Ages. 

Cases. 

Number 

Without 

Hl't. 

With 
Hl't. 

Per  Cent. 
With  Hl't. 

Per  Cent,  by  Groups. 
(Half-decades.) 

7 

24 

4     . 

20 

.833 

8 

32 

8 

24 

.75 

9 

39 

8 

.^1 

.794 

10 

40 

11 

29 

725 

.7703 

11 

43 

lU 

33 

.767 

12 

33 

9 

24 

.727 

13 

44 

11 

33 

.75 

U 

30 

7 

23 

766 

l.i 

39 

9 

30 

.769 

.7.566 

1(5 

48 

10 

38 

.791 

17 

46 

14 

32 

.695 

18 

37 

9 

2M 

.756 

19 

57 

"  40 

14 

43 

.7.54 

20 

11 

29 

725 

7456 

::\ 

no 

15 

40 

.728 

2^ 

43 

14 

29 

.(i74        I 

23 

48 

15 

33 

.687 

- 

24 

r,0 

16 

34 

.6'^0 

25 

51 

16 

3i 

.686 

26 

44 

15 

29 

.6.58         1 

27 

41 

15 

20 

.634        ' 

28 

32 

12 

20 

.625        1 

29 

31 

12 

19 

.612        1 

30 

53           1 

22 

31 

.584        \ 

.6218 

1000 


287 


These  287  cases  without  HI.  are  dropped  from  further  con- 
sideration; and  the  713  cases  with  HI.  are  considered  in  Table 
B.  Under  each  year  is  given  the  aggregate  of  the  Hm.,  the 
aggregate  and  the  average  of  the  HI.,  and  the  aggregate  and 
the  average  of  the  Ht.  This  Table  shows  no  very  striking 
feature,  except  the  unquestionably  large  HI.,  that  runs  as  an 
average  through  all  the  years.  What  is  unexpected  is  that 
it  holds  practically  as  large  through  the  early  adult  years   as 
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through  the  early  school  years.  We  are  accustomed  to  re- 
gard these  early  school  years  as  preeminently  those  of  ciliary 
tension,  those  in  which  we  are  most  likely  to  meet  latent  H. ; 
but  this  table  (at  least)  shows  that  the  active  years  of  early 
adult  life  are  apparently  as  likely  to  show  it  and  to  approxi- 
mately as  high  a  degree.  It  is  only  when  we  compare  the 
ratio  of  the  aggregate  Hm.  to  the  aggregate  HI.  in  two  groups 
covering  the  two  periods,  that  a  distinct  difference  is  noted. 
From  7  to  22  the  aggregate  Hm.  stands  to  the  aggregate  HI. 
only  as  3:4;  from  23  to  30  they  are  approximately  equal; 
and  for  the  entire  period,  7  to  30,   they  stand  about  as  4:    5. 


Ages. 

Htu. 

HI. 

Ratio. 

7-22 

338.  D. 

409.  D. 

3:4 

23-30 

19C. 

213. 

2-2 

All. 

334. 

082. 

4:5 

Table  B— Divisions  of  Hypermetropia. 


Ages. 

Cases, 

D.  of  Hm. 

D.  of  HI. 

Average. 

D.of  Ht. 

Average. 

7 

20 

20.50 

IS.  50 

.92 

39.00 

1.95 

8 

24 

20.50 

29.75 

1,23 

.50.25 

2.09 

y 

31 

28.75 

24.  UO 

,78 

OZ   10 

1.70 

10 

29 

21  OU 

28.50 

.98 

49  50 

1.71 

11 

33 

23.25 
12.50 

27.50 

.83 

.50.75 

1,53 

12 

24 

20.25 

.84 

32.75 

1.36 

13 

33 

19.50 

28.00 

.85 

47..50 

1  44 

14 

23 

13.00 

22.75 

.99 

a5  75 

1.55 

15 

30 

15.50 

33.00 

1.10 

48. .50 

1.62 

16 

38 

29.25 

31.50 

.83 

60.75 

1.60 

17 

32 

22.00 

36.25 

1.13 

58.25 

1.82 

18 

28 

21.25 

31.50 

1.12 

52  75 

1.88 

19 

43 

.30.25 

42  50 

.99 
1.09 

?2.75 

1.69 

20 

29 

16.50 

31.50 
34.50 

48.00 

1.65 

21 

40 

27.00 

.86 

61..50 

154 

22 

29 

18.25 

28.00 

.96 

46.25 

1.59 

23 

33 

27.75 

27.25 

.84 

,55.00 
.53.00 

1.66 

34 

34 

22.25 

30.-75 

.90 

1.,t6 

25 

35 

35.50 

35  73 

1.02 

71.25 

203 

26 

29 

26.75 

29  50 

102 

.56.25 

1.94 

27 

26 

20.00 

24., 50 

.96 

4450 

1.71 

28 

20 

15.50 

15.50 

.77 

31  00 

I  .55 

29 

19 

17.50 

21..50 

1.13 

39.  (K) 

2.05 

30 

31 

29.75 

30.00 

.97 

59.75 

1.93 

713 

534.00 

682.75 

.958 

1216.75 

1.70() 
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TableC.-Ca.se.sof  HI. 

7-10 

11-15 

16-20 

1 

21-25 

2G-30 

25 

17 

13 

11 

14 

21 

.50 

21 

35 

3G 

49 

25 

.  (5 

18 

38 

46 

54 

2y 

1.00 

21 

17 

36 

24 

16 

125 

8 

17 

11 

9 

9 

1.50 

5 

11 

J4 

5 

» 

1.75 

2 

3 

2 

1 

•) 

2.00 

rt 

4 

4 

7 

5 

2.25 

1 

2 

1 

1 

2.50 

3 

2 

3 

1 

3 

2  75 

— 

2 

— 

1 

1 

3  00 

— 

— 

2 

— 

3 

3  25 

— 

— 

— 

1 

3.. 50 

— 

— 

2 

1 

1 

4.00 

1 

— 

— 

2 

._ 

4..0U 

— 

— 

1 

— 

_ 

5.00 

1 

— 

— 

1 

_ 

5.. 50 

1 

— 

1 

101 

li3          170 

171 

125 

In   Table    0  the  amounts  in  D.   of   the   HI.  are  given,  ar- 
ranged under  the  same  groups  of    half-decades.     This  Table 
shows  very  little  that  is  striking,  except    emphasizing  again 
the  fact  that    the    HI.  holds  practically  as  high  from  21— 30 
as  in  the    earlier  years.     In  fact,  from  16 — 30  we  find  more 
cases  of  high  HI.   than  we  do  in  the  earlier  period:  while  the 
very  highest   case  is    found  in    the  very   last  group:  26—30. 
This  was  a  male,  aged  26,    with  1.50  D.  Hm.  and  7.00  D.  Ht. 
under   prolonged  cycloplegia.    This    was    one  of   the  eariier 
cases,  and  at  my  last  knowledge  o    him,  he  had  worn  -f  6.00 
D.,  constant  for  some  years,  with  great  comfort,  and  marked 
benefit  to  V.  (which,  at  the  best,  was    below   normal).     The 
two  next  highest  cases  ( 5.00  D.)  were  also  found  among  the  ear- 
lier series;  both  in  private.  One  was  in  a  girl  of  8  years,  who 
had   1.00  D.  Hm.  and  6.00  D.  Ht.     She  wore  +  5.00  D.  after 
a  little  trouble  in  forcing  it  on.     Two  subsequent  tests  under 
atropin,  made  at  interva^sof  2  years  showed  a  ste  ady  decrease 
of  the  Ht. ;  and  the  glasses  w^orn  were  each  time  reduced.  This 
confirms  the  view,  that    under  relief  from  the  ciliary   strain 
and   its    accompaniments,  the    natural  processes  of   growth 
will  round  out  and  deepen  such  eyes.     The  other    was  'in  a 
woman  of  25  years,  with  2.00  D.   Hm.   and    7.00  D.  Ht.     She 
soon  wore   +    6.50  with    comfort    and  benefit.     One    subse- 
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quent  test,  three  or  four  years  later,  showed  no  change;  and 
this  tends  to  confirm  the  reverse  of  the  view  given  above. 
She  was  not  seen  again. 


Table  D.— Selected  Maximum 

Cases. 

Ages. 

Maxim.  Ht. 
all  man'f' t. 

a 
Maxim.  Ht. 
none  maa'f't. 

b 
Maxim  Ht. 

c 
Maxim.  HI. 

Wtietherc 
same  as  a  orb. 

7  " 

1.50 

2.00            .           6.00 

2.25 

No. 

8 

2  00 

2.00 

6  00 

5.00 

6. 

9 

2.50 

2.50 

7.00 

2.50 

No. 

10 

1.50 

1.50 

500 

2..50 

b. 

11 

1.50 

IM 

4.00 

2.50 

No. 

12 

1.25 

125 

3.00 

2.00 

b. 

13 

2  50 

2.50 

2.50 

2.58 

a  and  b. 

14 

1.00 

2  00 

3.75 

2.75 

b. 

15 

1.50 

2.25 

3  50 

2.75 

b. 

Hi 

1.50 

1.25 

3.50 

2.25 

No. 

17 

2.00 

1.50 

6.00 

3..50 

6. 

18 

1..50 

150 

6.00 

4..50 

b. 

19 

2.00 

l.oO 

450 

3.00 

b. 

20 

1.25 

1.25 

4.50 

3.50 

b. 

21 

3.50 

l.?0 

7.00 

4  00 

b. 

22 

2.00 

1.25 

10.00 

3..50 

No. 

23 

1.75 

1.00 

5.00 

3.25 

No. 

24 

2.50 

125 

6.00 

2.25 

No. 

2.5 

1..50 

1.25 

7.00 

5.00 

b. 

26 

4.00 

1.25 

7.0U 

5.50 

b. 

27 

4.00 

1.25 

5..'i0 

3..n0 

b. 

28 

1.50 

.75 

3.50 

2.25 

b. 

29 

1.50 

1.25 

7.00 

300 

b. 

30 

4.00 

1.75 

8.00 

3.00 

No. 

We  give  in  Table  D  (more  as  a  matter  of  curiosity  than  of 
real  importance)  the  extreme  or  maximum  cases  under  each 
year:  the  highest  example  of  Ht.  in  which  all  the  H.  was 
manifest;  the  highest  amount  of  Ht.  with  none  manifest;  the 
highest  individual  Ht.;  the  highest  amount  of  HI.;  and  fin- 
ally whether  this  highest  indivual  HI.  occurred  in  one  of  the 
other  cases  or  not. 

This  Table  does  show  a  couple  of  points  of  interest.  Itisuni- 
formly  noticeable  that  the  cases  entirely  manifest,  and  as  well 
the  cases  entirely  latent,  are  not  found  among  the  extreme 
cases  of  high  H.,  but  among  the  medium  grades:  1.00 — 2.50. 
These  same  two  columns  show  an  almost  perfect  equality  up 
to  15"  years  of  age,  with  a  slight  advantage  in  favor  of  the 
latent  column;  while  from  that  on  to  30  years  there  is  a  de- 
cided   advantage  in  favor    of   the   manifest  column.     This 
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shows  a  slight  advantage  in  favor  of  the  early  adult  years ; 
and  agrees  with  the  same  fact  noted  in  Tables  A  and  S. 

Of  course  these  maximum  (and  therefore  exceptional) 
cases  do  not  show  these  points  so  clearly  as  would  a  per- 
centage estimate — but  the  calculation  of  this  would  be  a  la- 
bor so  great,  as  not  to  be  thought  worth  the  results. 

The  conclusions  to  be  drawn  from  this  series,  it  seems  to 
me,  are  perfectly  obvious. 

A. — In  nearly  three-fourths  of  all  cases  of  simple  H.  there 
is  a  distinct  degree  of  latent  hypermetropia. 

B. — This  I's  extremely  variable  in  amount,  with  no  rule  for 
its  safe  prediction. 

0. — In  the  whole  series  of  cases  with  HI.  it  will  aver- 
age 0.75  to  1.25  D.;  an  amount  in  itse/f  calling  for  correction 
in  the  vast  majority  of  refraction  cases  seen. 

D. — The  plan  of  correcting  the  Hm.  and,  as  the  HI.  be- 
comes gradually  manifest,  at  intervals  changing  the  correc- 
tion, is  not  particu  arly  scientific;  and  is  certainly,  in  the 
long  run,  more  time-consuming  and  annoying  than  a  com- 
plete test  at  once.  By  this  plan  one  does  keep  in  better 
touch  with  one's  patients,  and  in  the  aggregate  of  the  several 
smaller  fees  obtained,  does  probably  secure  a  larger  average 
remuneration.  This  strikes  me  as  the  only  advantage  the 
plan  possesses.     It    is  the  optician's  gold  mine! 

U. — The  only  safe  rule,  and  the  only  thoroughly  scien- 
tific plan  is  to  put  all  these  cases  under  cycloplegia  (and  by 
atropin),  and  ascertain  accurately  the  Ht. ;  possessing  which 
an  accurate  and  scientific  correction  is  possible. 

I  will  not  otherwise  accept  a  case  under  35  years  and 
with  this  rule  in  vogue  in  my  last  2000  refraction  cases  (all 
sorts),  I  have  had  a  satisfaction,  and  have  given  a  satisfac- 
tion, that  no  previous  series  has  ever  afforded. 


MYOPIA  IN   MARKSMEN;  A    PRELIMINARY  STUDY 
By   Harold    G.  Goldberg,  M.  D., 

philadelphia. 

pathologist  and  curltoll.  wills  hospital  and  pathologist 

and  bacteriologist,  ophthalmological  department 

of  the  philadelphia  polyclinic  and  college 

for  graduates  in  medicine. 

^  About  one  year  ago  while  attending  the  rifle  matches  at 
Seagirt,  N.  J.,  I  was  attracted  by  the  great  number  of 
good  rifle-shots  who  wore  glasses,  and  what  seemed  to  be 
even  more  extraordinary  the  majority  of  them  appeared  to 
be  myopic,  which  after  a  little  investigation  proved  the 
case.  Proceeding  from  the  know  edge  I  gained  at  that  time 
and  from  further  investigation,  supplemented  by  some  sug- 
gestions and  aid  I  received  from  rifle  shots,  and  from  my 
own  experience,  I  learned  some  rather  mteresting  facts.  I 
believe  it  has  always  been  assumed,  and  is  p-obably  quite 
true,  that  the  Regular  Army  qualifications,  which  include  a 
more  or  less  careful  examination  of  the  eye-sight  of  recruits, 
are  much  more  rigid  than  those  required  of  the  National 
Guard. 

The  reasons  for  this  condition  are  perfectly  obvious  when 
we  consider  the  components  of  these  two  branches  of  the 
Army,  one  being  composed  of  men  of  a  variety  of  ages 
vvhen  enlisting,  who  are  employed  in  all  branches  of  busi- 
ness, many  of  them  in  offices  where  near  work  is  constantly 
required,  the  other  practically  composed  of  the  pick  of  young 
men  whose  fancy  for  the  sort  of  work  they  are  about  to 
take  up,  has  more  or  less  previously  better  qualified  them 
for  enlistment.  In  spite  of  these  conditions,  however,  the 
same  requirements  are  made  as  to  qualifications  with  the 
rifle  or  carbine  and  revolver.  In  other  words,  the  same 
amount  of  skill  is  demanded  of  these  soldiers  of  the  National 
Guard  as  of  the    Regular  Army.     It   is   not    the  purpose   of 
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this  paper  to  attempt  to  compare  these  two  branches  of  the 
service  but  to  prepare  a  way  for  a  further  investigation  of 
this  rather  interesting  subject.  Before  going  into  the  sub- 
ject as  carefully  as  I  should  like,  it  will  be  necessary  for  the 
benefit  of  those  who  are  not  familiar  with  the  shooting  re- 
quirements made  by  the  Army  for  her  men,  to  give  a  de- 
tailed description  of  the  various  classes  of  rifle  shots  accord- 
ing to  the  general  orders  of  the  War  Department. 

Fourth  Class.  All  who  have  not  fired,  or  who  having 
fired,  failed  to  qualify  as  Third  Class  men. 

Third  Class.  All  who  report  for  practice  and  who  score 
15  out  of  a  possible  50,  in  two  scores  of  five  shots  each  at 
200  yards,  and  in  addition  shall  score  30  in  two  scores  of 
five  shots  each  at  300  yards,  and  two  scores  of  five  shots 
each  at  500  yards,  and  have  made  a  total  of  45  out  of  a  pos- 
sible 150. 

Second  Class.  All  who  have  fired  two  or  more  scores  at 
200,  303,  and  500  yards,  and  from  the  best  two  have  made  a 
total  of  67  out  of  a  possible  150. 

First  Class.  All  who  have  fired  two  or  more  full  scores  at 
200,  300  and  500  yards,  and  from  the  best  two  have  made  a 
total  of  83  out  of  a  posdble  150. 

All  who  have  fired  two  or  more  full  scores  at  200,  300  and 
500  yards,  and  from  the  besL  two  have  made  a  total  of  83 
out  of  a  possible  150. 

Morlxsmen.  All  who  have  fired  two  or  more  full  scores 
at  200,  300,  and  500  yards,  and  from  the  best  two  have 
made  a  total  of  98  out  of  a  possible  150. 

/Sharpshooters.  All  who  have  fired  two  or  more  full 
scares  at  200,  303,  500,  and  600  yards,  and  from  the  best  two 
in  each  range  have  made  a  total  of  160;  120  in  marksmen's 
record  course,  and  40  at  600  yards;  and  have  fired  two  or 
more  full  scores,  timed  fire,  at  200  yards  (30  seconds  firing 
interval  in  each  score),  and  in  the  best  two  have  made  a 
total  of  25;  and  have  made  one  skirmish  run  of  20  shots, 
advancing  from  600  to  200  yards ;  the  total  of  all  scores  being 
not  less  than  23  5. 

Experts.  All  who  have  made  the  necessary  total  to 
qualify  as  sharpshooter  and  have  fired  two  or  more  full 
scores  at  800  and  1,000  yards,  and  from  the  best  two  have 
made  a  total  of  38  at  800,  and  ZZ  at  1,000  yards. 

III.     Scores  shot  on    the  200,  300,    and  500   yard   ranges 
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must  be  signed  by  a  Commissioned  or  Non-commissioned 
Officer,  who  witnessed  the  score.  Scores  on  the  500,  600^ 
800,  and  1,000  yard  ranges  must  be  signed  by  an  Officer  who 
witnessed  the  shooting,  and  certifies  to  correctness  of  score. 
Only  ink  or  an  indelible  pencil  will  be  used  in  filling  up  and 
signing  scoe  sheets. 

It  will  be  seen  that  these  requirement  are  not  only  rigid 
but  embrace  a  diversity  of  conditions.  Let  us  consider  the 
ranges  of  focus  involved  in  these  tests.  It  is  a  well-known 
fact  among  good  rifle  shots  that  the  most  essential  points  of 
good  shooting,  particularly  at  the  longer  ranges,  are  that  the 
front  and  rear  sights  be  in  perfect  adjustment  for  the  range 
and  the  conditions  of  weather  including  light,  temperature, 
wind,  etc.  I  have  had  the  opportunity  of  studying  some 
cases  of  myopia,  some  of  them  with  high  grades  of  astigma- 
tism who  are  fairly  good  rifle-shots,  and  when  we  compa  e 
their  scores  with  what  we  know  of  the  difficalties  it  is 
assumed  they  have,  the  results  are  no  less  than  remarkable. 
For  example,  we  know  that  in  high  grades  of  myopia  there  is 
more  or  less  loss  of  accommodation  depending  upon  the 
grade  of  myopia,  and  yet  these  men  are  obliged  to  focus  three 
different  points  at  three  different  ranges,  viz;  the  rear  sight, 
the  front  sight,  and  the  target.  At  the  risk  of  tiring  the 
readers  of  this  paper  I  feel  obliged  to  review  what  is  already 
familiar  to  most  of  those  who  would  be  interested  in  a  paper 
of  this  sort.  In  considering  myopia  particularly  as  I  have 
in  this  paper,  we  know  that  according  to  the  higher  the 
grade  of  myopia  and  the  greater  the  elongation  of  the  axis 
of  the  eye  the  nearer  does  the  far  point  approach  to  the  eye, 
and  the  smaller  becomes  the  range  of  distinct  vision.  To  the 
affected  individual,  the  target  would  appear  lighter  and  of  a 
larger  size  and  blurred  with  hazy  outlines;  here  also  we  must 
consider  his  f amiHarity  with  an  object  of  this  sort,  unfamiliar 
objects  being  practically  invisible  to  him  at  the  same  dis- 
tances. It  would  be  supposed  that  false  estimates  of  dis- 
tance and  magnitude  would  be  formed  and  that  he  would  be 
"  obliged  to  create  an  entirely  new  range  of  sight  markings  on 
his  piece,  different  from  those  upon  the  sight  of  the  piece 
which  has  been  arranged  for  the  normal,  upon  the  range  on 
which  he  is  firing.  Curiously  enough,  however,  this  does  not 
appear  to  be  the  case,  the  variance  being  so  slight  that  it 
might  easily  be  caused  by  the  difference  all  pieces  of  arms  of 
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the  same  type  show  by  comparison  with  one  another.  But 
the  vision  of  myopes  offers  other  peculiarities,  owing  to  the 
fact  that  the  eye  has  a  finite  far  point,  so  that  objects  which 
are  more  distinct  are  seen  through  circles  of  diffusion  which 
will  be  all  the  more  annoying  because  the  pupil  is  generally 
large.  Points  of  light  such  as  the  large  targets  make,  would 
appear  as  irregular  shining  objects,  which  would  appear 
larger  in  diameter  than  they  would  to  the  normal  eye.  These 
optical  defects  are  partly  overcome  by  the  use  of  the  peep- 
sight  and  a  partial  closure  of  the  hds  that  some  men  practice 
in  shooting,  thus  causing  a  diminution  of  the  circles  of  dif- 
fusion by  allowing  entrance  to  the  more  central  rays  alone; 
the  pressure  of  the  lids  also  causing  some  flattening  of  the 
globes.  On  account  of  the  horizonal  position  ^of  the  palpe- 
bral fissure,  the  diminution  of  the  circles  of  diffusion  is  not 
affected  in  the  vertical  direction,  thus  rendering  horizontal 
lines  more  plainly  visible.  The  cilia,  however,  act  to  some 
extent  as  vertical  linear  objects  and  give  rise  to  duplication 
of  lines  in  the  same  direction.  This  closure  of  the  lids  in 
shooting  is  a  very  common  practice. 

In  speaking  of  these  conditions  I  have  in  mind  the  case  of 
a  man  27  years  of  age  who  has  been  in  the  National  Guard 
for  five  years,  during  which  time,  according  to  the  old  qualifi- 
cations with  the  Springfield  Rifle,  he  always  made  a  first  class 
marksman's  score,  which  differed  from  the  new  qualifica- 
tions in  that  first  class  was  only  second  to  the  highest  possi- 
ble qualification,  which  was  at  that  time  sharp-shooter.  Since 
the  use  of  the  United  States  Magazine  Rifle,  following  which 
the  new  qualifications  were  prescribed,  he  has  qualified  as  a 
marksman.  This  man's  vision  without  his  correction  equals 
5  100  each  eye  and  with  his  correction  6  12.  His  correction 
equals:  R.  E— S  8.00  O  — C.  3.50  D.  ax.  180  .  His  shooting 
eye.  The  other  eye,  which  he  does  not  use  in  sighting,  is 
slightly  less.  He  has  posterior  staphylomata  and  slight  chorio- 
idal  changes.  Another  case  of  interest  in  this  connection  is 
that  of  a  young  man  26  years  old,  who  has  belonged  to  the 
Guard  four  years,  during  which  time  his  qualifications  have 
been  the  same  as  in  the  above  case.  His  history  follows: 
Without  his  correction  R.E.  vision=6  35.  L.  E.  vision=6/3S  ; 
correction  =  R.  E.  +8.0.50  D  O  c.  3.25  ax.  =  20''  6/8.  This 
man  is  unable  to  recognize  people  in  the  streets  without  his 
glasses,  which  he  never  uses  when  shooting,  although  he  has  a 
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shooting  glass  especially  adjusted,  decentered  for  him.  In 
both  cases,  they  have  told  me  that  the  target  appears  to 
them  a  black  blur  against  a  -^A^hite  background,  and  in  sight- 
ing they  adjust  their  sights  so  that  the  front  and  rear  sight, 
when  in  their  proper  position,  are  on  a  line  approximately 
with  the  juncture  of  the  black  with  the  white.  They  can 
neither  of  them  distinguish  the  mark.  To  a  good  rifle-shot 
results  such  as  these  men  get  in  sighting,  would  be  ridicu- 
lous, and  yet  the  man  to  whom  I  refer  in  the  second  descrip- 
tion was  at  one  time  a  likely  candidate  for  the  carbine  team 
of  an  organization  of  recognized  merit  in  shooting,  of  which 
team  of  four  men  all  wear  glasses  and  all  of  them  are  of  the 
expert  class  of  marksman  and  have  been  selected  from  mem- 
bership never  exceeding  sixty-five  men.  Of  this  number  sel- 
dom more  than    even  or  eight  men  trv    for  the   team.     Two 


of  these  men  have  a  myopic  astigmatism  of  the  following 
degree.  The  first  one=  —  c.  1.00  D  ax.  90'  The  Second  = 
—  S.  0.50  DO  — c.  0.50  D  ax.  10^  One  of  them  wears 
a  tinted  glass  constant  y  to  relieve  a  hyper-sensitive  retina, 
the  other  two  have  a  compound  hypermetropic  astigmatism 
of  the  following  degree:  R.  E.  +  S.  0.7 5D  O  +  c  0.50  D 
ax.  60\  This  man  wears  a  shooting-glass.  The  other  man's 
correction  equals  R.  E.  +  S.  0.75  D  O  +  c.  0.25  ax.  30°. 
This  man  does  not  use  a  shooting-glass.  As  an  example  of 
the  effect  of  the  shooting-glass  upon  the  vision  when  sight- 
ing, I  herewith  present  the  target  of  a  good  rifle-shot  made 
at  500  yards.  This  range  is  generally  conceded  to  be  the  easi- 
est as  here  the  prone  position  is  assumed ;  and,  providing  the 
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weather  conditions  are  fair  a  good  shot  should  be  able  to 
place  his  shots  accurately.  This  man's  correction  is  R.  E.  -f- 
S.  2.50  D  O  4"  c.  0.75  D  ax.  80°.  The  lenses  are  held  in  large 
spectacle  frames  and  are  decentered  carefully  for  the  position 
assumed  in  shooting,  The  following  are  two  targets  made 
on  the  same  range  (500  yards)  the  same  day,  and  under  the 
same  general  conditions.  The  spots  indicate  where  the  shots 
struck,  the  first  target  being  with  the  glasses  and  the  second 
without.  It  will  be  seen  that  the  shots  on  the  second  target 
are  all  placed  within  a  space  no  larger  than  the  bull's  eye, 
showing  that  the  man  was  holding  properly. 

This  man  does  not  wear  his  shooting  glass.  As  a  fair  ex- 
ample of  the  shooting  strength  of  the  National  Guard  I  have 
the  rating  of  the  men  of  a  regiment  of  infantry  and  a  troop 
of  cavalry.  Infantry  qualifications  for  the  season  1903. 
They  areas  follows: 

Experts  12.  Sharpshooters  5. 

Marksmen  201.  First  class  men  126. 

Second  class  men  171.  Third  classmen  167. 

Failed  to  qualify  70.  Total  membership  752. 
Figure  of  merit  57  7/100. 

Troop  of  Cavalry: 

Experts  1.  Sharp  shooters  2. 

Marksmen  23.  First  class  men  6. 

Second  class  men  5.  Third  class  men  5. 

Failed  to  qualify  10.  Total  membership  58. 
Figure  of  merit  81.89. 

These  qualifications  are  made  under  the  most  diverse  con- 
ditions, many  of  the  men  going  to  the  range  but  once  to 
qualify,  many  of  them  who  have  just  enlisted  never  having 
fired  a  gun  before,  knowing  absolutely  nothing  about  it.  In 
the  cavalry  troop  to  which  I  refer,  a  little  more  attention  is 
given  to  marksmanship,  but  here  also  there  are  many  men 
who  fall  into  the  same  class  as  those  just  described;  however, 
these  fewer  men  can  be  handled  easier. 

The  following  records  are  the  result  of  questioning  and 
examining  the  participants  in  the  State  Rifle  Matches  at  Mt. 
Gretna,  Pa.,  and  observing  as  carefully  as  possible  the  points 
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of  interest  in  connec:ion  with  this  match  as  regards  the 
wearing  of  glasses.  Total  number  of  participants  including 
reserves  93. 

Total  number  of  participants  wearing  glasses  21.  Of  this 
number  11  were  myopic,  6  hypermetropic,  6  astigmatic 
above  1  D.,  4  of  whom  had  myopic  astigmatism;  7  men  wear 
glasses  but  do  not  use  them  when  shooting,  4  being  myopic, 
one  hypermetropic  and  the  other  2  did  not  know.  Some  of 
these  figures  must  be  approximate  as  some  of  the  results 
were  learned  through  questioning;  the  majority,  however,  are 
accurate.  It  is  also  fair  to' assume  from  what  these  results 
will  show,  that ,  of  the  total  number,  there  must  exist  a  certain 
percentage  who  are  sufficiently  myopic  to  ordinarily  require 
the  use  of  a  correcting  glass,  as  some  of  the  men  represented 
are  of  a  class  not  given  to  much  thought  of  what  the  value  of 
a  correcting  glass  really  is,  and  who  would  not  consult  an  oph- 
thalmologist until  some  very  obvious  change  in  their  sight 
was  manifested. 

In  conclusion  I  beg  to  acknowledge  my  indebtedness  to 
corporal  G.  Betram  Regar,  Second  Troop,  Philadelphia 
City  Cavalry,  N.  G.  P.,  for  his  valuable  assistance  in  the 
preparation  of  this  paper. 


A  CASE  OF  TRAUMATIC  BITEMPORAL  HEMIANOPSIA 
WITH  HExMIANOPIC   PUPILLARY  REACTION.* 

By  Prof.  Dr.  O.  Laxge, 

oculist  to  the  ducal  hospital  in  braunschweig. 

Translated    From  The  German 

By  Dr.  Waldemar  E.  Fischer,  St.  Louis. 

Although  the  partial  decussation  of  the  optic  nerve  fibers 
in  the  chiasm  of  man  can  be  considered  as  ultimately  proven 
by  means  of  numerous  clinical  and  pathologic-anatomic  ob- 
servations, particularly  by  the  beautiful  experimental  and 
anatomic  researches  of  Prof.  Bernheimer,  I  cannot  refrain 
from  offering  the  following  contribution  to  this  subject. 

On  October  13th,  1903,  R.  B.,  a  roofer,  aged  20  years,  was 
brought  to  the  surgical  division  of  the  Ducal  hospital  in 
Braunschweig,  one  hour  after  he  had  fallen  on  the  pavement 
while  engaged  on  the  roof  of  a  building  12  meters  in  height. 
He  sustained  the  following  injuries:  Complicated  fracture 
of  both  forearms,  simple  fracture  of  the  right  thigh,  luxation 
of  the  right  elbow  joint  and  complicated  fracture  of  the 
right  patella.  A  gaping  scalp  wound  5  cm.  in  length  over 
the  region  of  the  right  temple  could  be  demonstrated;  the 
wound  margins  and  the  surrounding  areas  were  contused  and 
suggillated  with  blood. 

Patient  was  unconscious  and  bled  from  the  left  ear  and 
right  nostril.  The  lids  of  the  right  eye  as  well  as  the  con- 
junctiva bulbi  were  sufTused  with  blood.  Consequently  a 
fracture  of  the  base  of  the  skull  was  also  present.  When 
the  patient  regained  consciousness  on  the  following  day,  he 
complained  of  severe  headache  and  disturbances  of  vision. 
I  saw  the  patient  for  the  first  time  on  June  3,  1904,  nearly 
one-fourth  year  after  his  fall,  when  the  above  enumerated 
injuries   of  the  extremities   and  the  scalp  wound  had  healed. 

*Klinische  Monatsblatter  fur  Augenheilkunde,  May,  1904. 
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The  appearance  of  the  man  was  perfectly  good;  speech  was 
normal,  and  memory  apparently  was  intact.  Patient  states 
that  he  can  positively  recollect  having  first  fallen  on  his 
hands,  and  later  striking  his  head  on  the  pavement.  Con- 
sciousness he  claims  to  have  lost  during  his  transportation 
to  the  hospital,  Now  he  only  complains,  that  he  sees  badly 
since  his  fall,  but  is  of  the  opinion  that  the  visual  disturb- 
ance which  he  noticed  immediately  after  regaining  conscious- 
ness has  not  changed  thus  far.  In  regard  to  the  remaining 
injuries,  patient  states  that  with  the  exception  of  a  limita- 
tion of  motility  caused  by  the  fractures  of  his  extremities 
he  is  absolutely  healthy.  During  the  first  week  after  the 
injury  he  suffered  with  polyuria  and  severe  thirst,  which 
has  entirely  disappeared.  An  examination  of  the  eyes 
revealed  the  following:  Externally,  on  both  sides,  nothing 
abnormal  is  perceptible;  there  is  no  ptosis. 

Movements  of  both  eyes  in  all  directions  are  normal ;  there 
is  no  diplopia.  An  old  small  macula,  demonstrable  only  by 
focal  illumination,  can  be  found  on  each  cornea.  The  pupils 
are  of  medium,  equal  width,  with  good  motility  and  react 
promptly  to  light  directly  as  well  as  consensually.  Reaction 
to  convergence  is  preserved.  The  ophthalmoscopic  examin- 
ation shows:  Clear  refracting  media,  papilla  nervi  optici 
appears  slightly  pale  in  toto  in  both  eyes,  the  left  possibly  a 
little  more  than  the  right;  outlines  of  the  papillae  are  distinct 
retinal  vessels  are  of  normal  caliber.  Central  vision  with 
emmetropic  refraction  is  6  8  in  the  right  eye,  6/10  in  the  left. 
Central  perception  of  colors  is  normal  in  both  eyes.  The 
accommodation  is  weakened  on  both  sides.  With  -f  2.0  sph 
the  finest  print  can  be  read  at  25  cm.  An  examination  of 
the  visual  fields  with  a  disc  5  mm.  square,  shows  a  complete 
absence  of  the  temporal  halves  in  both  eyes,  extending  to- 
the  median  line  with  an  omission  of  the  point  of  fixation  for 
a  distance  5"  temporally.  The  nasal  halves  of  the  visual 
fields  have  an  absolutely  normal  extent  for  white  and 
colors. 

Alternately  illuminating  the  temporal  and  nasal  retinal 
halves  with  a  strong  convex  lens,  using  a  concave  mirror,, 
or  with  Kempner  v.  Fragstein's  pupil-refraction  tester, 
revealed:  Precise  direct  and  consensual  contractioii 
of     the     pupils     by    il  uminating      the       temporal    retinal 
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halves,  a  barely  noticeably  contraction  by  illuminating    the 
nasal  halves. 

Colleague  Maertens,  who  was  so  oVjligingas  to  assist  me  in 
the  execution  of  Wernicke's  symptom,  could  also  absolutely 
convince  himself  of   its  presence. 

The  sense  of  smell  was  absent  on  the  right  side,  while  it 
was  normal  on  the  left,  sense  of  taste  intact.  An  exam- 
ination of  hearing,  showed  a  slight  impairment  in  the  left 
ear,  moreover  according  to  assurance  of  the  patient  this 
existed  since  youth. 

The  sensibility  of  the  scalp  and  skin  of  the  face,  as  also 
that  of  the  general  surface  of  the  body  is  well  preserved; 
both  facial  nerves  are  intact.  Internal  organs  are  normal,  no 
disturbance  of  digestion,  urine  contains  neither  albumin  nor 
sugar.  Left  patellar  reflex  is  more  pronounced  than  the 
right,  which  is  probably  caused  by  the  fracture  of  the  right 
patella.  Right  ankle  colums  can  not  be  produced.  Plantar 
reflex  sluggish.  Scrotum  reflex  present,  "Bauchreflex" 
active,  no  swaying,  no  Romberg. 

Our  case  accordingly  concerns  a  bitemporal  complete 
hemianopsia,  which  could  not  be  more  clearly  or  typically 
imagined,  and  only  exceptionally  presents  itself  for  observa- 
tion. Seggel  in  his  communication  of  a  cured  case  of 
chiasmal  affection  (Arch.  f.  Augenheilk.  Vol.  XL,  1  p.  54) 
mentions  as  self-evident  that  a  sharp  line  of  separation  of 
the  defect  of  the  visual  field  as  observed  more  frequently  in 
the  homonymous  form,  cannot  exist,  as  in  the  various  diseases 
involving  the  chiasm,  the  decussating  as  well  as  the  un- 
crossed nerve  fibers  will  be  injured.  "Only  by  severing 
the  chiasm  in  a  saggital  direction  in  its  center,"  says  Seggel, 
"as  has  been  observ^ed  by  Weir  Mitchell  (as  a  result  of  aneu- 
rism beneath  the  lower  surface  of  the  chiasm — Journal  of 
J^e'Tvous  and  Mental  Diseases,  JanusLvy,  1889 — will  cause  a 
well  defined  bitemporal  hemianopsia  with  a  sharp  line  of  de- 
marcation on  both  sides;  this  case  will  remain  an  unicum 
for  the  present."  Other  authors  express  themselves  in  a 
similar  manner  about  chiasma  involvements,  in  which 
primarily  tumors  and  inflammatory  processes  of  the  most 
diverse  kinds  come  in  question.  On  the  ground  of  our 
clinical  experience  in  chiasma  affections,  this  view  is  justifia- 
ble; but  we  must  relinguish  it  as  we  are  dealing  with  a  trauma 
of  the  chiasm,  which  might  be  torn  in  a    saggital   direction 
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through  its  middle  from  its  lower  surface.  The  decussating 
fibers  only  would  be  injured  while  the  uncrossed  fibers 
would  be  wholly  spared.  The  sequel  must  be  a  complete  bi- 
temporal hemianopsia  with  a  sharp  line  of  separation  in  the 
median  line,  with  entirely  normal  borders  for  white  and 
colors  in  the  nasal  halves  of  the  visual  fields,  well  preserved 
central  vision  and  hemianopsia,  and  also  consensual  pupillary 
reaction — all  of  which  our  patient  presented. 

Analysing  our  case  more  closely : 

The  diagnosis  of  a  fracture  of  the  base  of  the  skull  was 
confirmed  by  the  hemorrhage  from  the  left  ear  when  the 
patient  was  admitted  to  the  hospital  and  from  the  right 
nostril,  the  suggillation  of  the  conjunctiva  bulbi,  and  the 
wound    in   the  soft   parts    of  the    right    forehead.     As   the 


Fig.  2. 


Crossed  pupillary  fibers    injured    by 
the  lesion  at  a. 

Functionating     uncrossed    pupillary 
fibers. 

Centrifugal      pupillary     fibers,     un- 
crossed. 


—  -  Central  union  of  the  sphincter  centers, 
>pli.^  Sphincter  nuclear  centres. 


patient  never  complained  of  visual  disturbance  before  his 
fall,  but  as  it  attracted  his  attention  immediately  after  re- 
gaining consciousness,  w^e  can  trace  it  with  certainty  to  the 
fracture  at  the  base  of  the  skull.  It  may  be  positively 
assumed  that  the  fracture  took  its  commencement  at  the  seat 
of  the  wound  on  the  right  side  of  the  frontal  bone,  traversed 
the  roof  of  the  right  orbit  in  a  diagonal  direction  from 
outward  and  forward  toward  inward  and  backward,  passing 
through  the  planum  sphenoidale  on  which  the  chiasm  rests 
with  its  lower  surface,  by  which  it  must  have  been  torn  in 
its  median  line.  If  the  lesion  would  be  more  in  one  than  the 
other  side  of  the  chiasm,  a  defect  would  be  noticable  in  the 
nasal  half  of  the  visual  field  of  one  or  the  other  eye  as  a  con- 
sequence  of  a  simultaneous  injury    of  a  portion    of  the  un- 
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crossed  nerve-fibers,  which  could  be  excluded  by  accurate  and 
repeated  examinations.  The  slight  uniform  paleness  of  both 
optic  discs  must  be  interpreted  as  the  expression  of  atrophy 
of  all  the  crossed  nerve  fibers  which  were  injured  in  the 
chiasm  of  our  case.  This  corresponds  perfectly  with  Mauth- 
ner's  assertion,  that  only  fibers  of  the  crossed  bundle  lie  on 
the  surface  of  the  optic  papilla  which  lies  in  contact  with  the 
vitreous  body,  and  that  in  complete  bitemporal  hemianopsia, 
both  papillae  must  appear  atrophic  in  toto  ( Gehirn  und  Auge. 
p.  401  u  2).  The  fissure  will  have  found  its  termination  at 
the  posterior  margin  of  the  sella  Tursica,  otherwise  it  would 
have  involved  some  of  the  ocular  nerves  distributed  at  the 
base  o  the  skull,  which  would  have  manifested  itself  by  a 
paralysis  of  the  corresponding  ocular  muscle.  Injuries  to 
the  facial  or  trigeminus  nerves  could  be  excluded  as  men- 
tioned above. 

The  paresis  of  accomodation  might  be  independent  of  the 
fracture  of  the  base  of  the  skull,  as  such,  as  the  remainder  of 
the  oculomotor  nerve  was  found  intact;  possibly  it  was  the 
result  of  a  circumscribed  hemorrhage  into  the  most  anterior 
portion  of  the  floor  of  the  fourth  ventricle,  consequently  it 
may  be  considered  a  pure  nuclear  paresis.  The  polyuria 
which  existed  in  our  case  during  the  first  weeks  after  the  ac- 
cident, a  manifestation  that  is  known  to  occur  in  chiasma 
injuries  remarkably  often,  is  thus  far  not  sufficiently  clear. 

If  we  attempt  to  explain  the  direct  as  well  as  the  con- 
sensual pupillary  reaction  in  the  present  case  in  a  scheme 
showing  the  distribution  of  the  centripetal  and  centrifugal 
pupillary  nerve  fibers,  we  are  of  necessit}'  led  to  the  assump- 
tion of  a  central  connection  between  the  two  sphincter 
nuclei,  as  Bernheimer  {Graefe's  Arch.,  IV,  XLVII,  1,  p.  45) 
has  proven  by  sagittal  sections  through  the  chiasm  of  apes. 
In  consequence  of  the  solution  in  continuity  of  the  crossed 
optic  and  pupillary  nerve-fibers  in  the  median  line  of  the 
chiasm,  and  the  resultant  inability  to  functionate  therefrom 
in  their  further  course  of  distribution,  in  our  case  only  the 
uncrossed  pupillary  nerve  fibers  deserve  consideration.  As 
Bernheimer  has  shown  anatomically,  these  interlace  with 
the  uncrossed  fibers  before  the  entrance  of  the  tract-fibers  in 
the  corpus  geniculatum  externum  in  order  in  the  form  of 
fan-shaped  fibrillae  to  enter  the  substance  of  the  anterior 
corpora  quadrigemina  and  from  here- pass  forward  and  down- 


TRAUMATIC    BITEMPORAL    HEMIANOPSIA.  '799 

ward  until  they  lie  under  the  niveau  of  the  aqueduct  to 
terminate  in  the  region  of  the  small  celled  paired  sphincter 
nuclei.  The  centrifugal  pupillary  fibers  of  the  oculomotor 
nerve  are  distributed,  as  is  generally  accepted  as  certain,  un- 
crossed to  the  eye  of  the  same  side.  There  could  hence  (see 
scheme)  be  only  a  direct,  but  a  consensual  pupillary  contrac- 
tion could  never  occur  by  illuminating  the  seeing  retinal 
halves;  if  no  central  connection  existed  between  the  sphincter 
nuclei.  Only  by  the  assumption  of  a  central  connection  of 
both  sphincter  nuclei  can  this  phenomenon  be  accounted  for. 
The  scheme  for  the  innervation  of  the  pupil  given  by  Bach 
{ Gr aef e' s  A7'ch.,  Bd.  XL  3,  Tf.  XI)  is  not  acceptable  for 
us,  as  the  consensual  but  not  the  direct  pupillary  contraction 
might  have  been  elicited  according  to  it.  The  assertion  ad- 
vanced by  Bach  (/.  c.  p.  432)  that  by  the  occurrence  of  the  uni- 
lateral Argyll  Robertson  phenomenon,the  observation  on  apes 
by  Bernheimer,  and  on  man  by  us,  of  a  central  connection  be- 
tween the  sphincter  nuclei  is  contradicted,  I  wish  to  oppose 
in  that,  in  accordance  to  our  scheme,  a  circumscribed  lesion 
of  the  centrifugal  pupillary  fibers,  leaving  the  sphincter  nuc- 
leus before  their  union  with  the  fibers  from  the  other  nuclei 
of  the  oculomotor  nerve  ( f.  scheme  (7  ),  a  unilateral  Argyll 
Robertson  phenomenon  "would  be  fully  explained,  despite 
the  central  connection  of  both  sphinctor  nuclei,  as  has  al- 
ready been  advanced  by  Heddaeus  {Arch,  f.  Augenlieilk. 
xxvii,  p.  2,  8,  etc.). 

That  the  hemianopic  pupillary  reaction  was  remarkably 
easy  to  demonstrate  in  our  case,  may  be  attributed  to  the 
circumstance  that  the  nasal  halves  of  the  retina  were  in  their 
entirety  insensitive  to  light.  Consequently,  a  beam  of  light 
admitted  into  the  eye,  could  be  limited  to  the  blind  portion 
of  the  retina  with  relative  ease.  At  the  same  time,  with  the 
whole  nasal  half  of  the  retina  reactionless,  the  light-perceiv- 
ing portion  of  the  retina  was  absolutely  smaller  than  is  the 
case  in  only  partial  hemianopsia  in  which  the  rays  of  light  re- 
flected from  the  blind  retinal  sectors,  find  more  sensitive 
elements  on  the  surface  of  the  retina  on  which  they  impinge 
and  are  thereby  enabled  to  produce  a  more  energetic  con- 
traction of  the  pupil,  by  which  the  phenomenon  of  the  hemia- 
nopic pupillary  reaction  must  loose  in  distinctness. 

Since  the  post-mortem  examination  in  our  case  is  miss- 
ing, absolute  proof  of  the    diagnosis:  Dislateratio   chiasmatis 
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mediana  totalis  could  not  be  obtained.  But  the  symptom 
complex  in  the  same  is  so  clear  and  positive  that  the 
diagnosis  might  be  considered  as  made  certain  by  it  alone. 

As  a  proof  of  the  partial  decussation  of  the  optic  nerve 
fibers  in  the  chiasm  of  man,  our  case  may  be  placed  by  the 
side  of  the  vivisection  experiments  performed  by  making 
sagittal  sections  in  the  median  line  of  the  cat  by  Nicati.  and 
on  apes  by  Bernheimer.  The  animals  retained  their  vision, 
which  necessitates  the  presence  of  uncrossed  nerve  fibers  in 
their  chiasm.  For  cogent  reasons  the  portions  of  the  visual 
fields  in  the  animals  could  not  be  accurately  determined.  We 
could  ascertain,  with  absolute  certainty,  that  both  nasal 
halves  of  the  fields,  for  white  as  well  as  for  colors,  were  en- 
tirely normal  in  extent,  a  sure  proof  that  the  nasal  half  of 
the  retina  in  the  human  eye,  commencing  from  the  macula 
lutea  is  only  supplied  by  the  fibers,  which  cross  in  the  chiasm 
and  the  temporal  half  only  by  the  uncrossed  fibers.  If  both 
retinal  halves  were  supplied  by  the  crossed  as  well  as  by  the 
uncrossed  nerve  fibers,  the  light  sense  of  the  seeing  temporal 
half  would  have  been  reduced,  while  that  of  the  blind  nasal 
half  would  have  been  preserved.  This  was  not  the  case  in 
our  patient.  If  I  illuminated  the  blind  nasal  retinal  half, 
the  patient  stated  that  he  perceived  a  small  diffuse  sensation 
of  light,  but  was  unable  to  locate  the  source  of  light,  because 
the  faculty  of  light  perception  was  lost  completely  in  the 
nasal  retinal  halves. 

The  diffuse  sensation  of  light,  which  he  perceived,  can  be 
ascribed  to  a  stimulation  of  the  macula  and  the  temporal 
seeing  retinal  halves  by  rays  reflected  from  the  nasal  halves ; 
on  the  other  hand  only  normal  borders  could  be  demonstrated 
for  the  nasal  halves,  even  with  markedly  diminished  illumi- 
nation. 

I  do  not  wish  to  neglect  mentioning  that  on  the  20th  of 
February  I  presented  our  patient  before  the  medical  society 
and  demonstrated  the  phenomenon  of  the  hemianopic  pupil- 
lary reaction  with  complete  success. 

Of  the  observations  in  the  literature  on  complete  bitemporal 
hemianopsia  after  fracture  of  the  base  of  the  skull,  Schoeler  s 
case  4  {Beitraege  zurPailtologie  des  iSehnerven  iind  der  Netz- 
Aai^^, Berlin,  Peters,  1884,  p.  65)  has  the  greatest  semblance 
to  mine.  This  also  concerns  a  case  of  complete  bitemporal 
hemianopsia.     The  cases  later  reported   by    Nieden,  Perreti, 
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Vossius  and  Karnitzky,  are  less  precise,  because  the  hemia- 
nopsia -was  unilateral  in  four  instances,  in  one  case  (Peretti) 
the  latter  developed  in  one  eye  during  the  course  of  the  af- 
fection. In  our  case,  in  consideration  of  its  four  months'  ex- 
istence, the  affection  may  be  considered  as  stationary.  At 
the  end  of  April  the  condition  was  still  unchanged. 

The  well  known  observation  of  S.  Weir  Mitchell  cited 
above,  is  unfortunately  not  at  my  disposal  in  the  oiiginal. 
Haddeaus  (I.  c,  p.  40)  states  that  the  reaction  of  the  pupils 
was  normal  and  this,  as  he  expressly  asserts,  is  all 
that  is  mentioned  about  the  condition  of  the  pupils  by 
Weir  Mitchell.  I  wish  to  assume  that  the  author  has  not 
undertaken  to  examine  for  the  eventual  presence  of  a  hemia- 
nopic  pupillary  reaction  and  that  his  statement  refers  to  the 
result  of  the  central  illumination  of  the  retina,  which  as  men- 
tioned above,  also  showed  normal  conditions  in  my  case. 
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I 

Atropin  Versus  Eserin   in  Glaucoma. 

Searles,  W,  H.,  Oshkosh,  Wisconsin,  {Tl/e  American 
Journal  of  Ophthalmology,  August,  1904),  in  a  second  paper 
on  this  subject  attemptsto  show  that  atropin  is  anti-glaucoma- 
tous  regardless  of  its  mydriatic  effect.  He  prefers  atropin  to 
eserin  and  states  that  its  advantage  lies  in  its  mydriasis, 
because  in  complete  dilatation  it  removes  for  the  time  being, 
one  side  of  the  iris  angle  as  completely  as  the  best  possible 
iridectomy,  and  better  still,  it  does  it  throughout  the  entire 
circle. 

Appearances   Simulating  Optic   Neuritis  Due  to   Unsuspected 
Irregular  Corneal  Astigmia. 

Burnett,    S.  M.,  Washington.    D.    C,    (77/e    American 
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Journal  of  Ophthalmology,  August   1904).  gives  an    account 
of  a  case  of  this  character  occurring  in  a  young  woman,  aged 
24  years.     She  had  previously  been  under  the  care  of  another 
ophthalmologist  for   many  months  for  what  was   diagnosti- 
cated  as    "optic   neuritis"  of  the    left  eye,  which   had  been 
first  noticed  after  a  very  severe  illness,   during   which  there 
had  been  much  violent  vomiting.      It  was  on   recovery    from 
this  illness,  she  claims,  that    she  noticed   for  the  first  time  a 
loss  of  visual    acuteness  in   the  left    eye,  with    a    horizontal 
streakiness  of   letters.     There    was    at  no  time  any    consid- 
erable pain  or  redness  of   the  eye.     For   this    "inflammation 
of  the  optic  nerve"  she  was  treated  vigorously   over  a    pro- 
longed period,  with  no  perceptible    effect,  vision   remaining 
stationary.     The  media  of  the    affected  eye   were   clear   but 
marked  blurring  of  the   retinal  vessels    near    the  upper  and 
inner  edge  of  the  disc  was  detected.     The    edge  of  the    disc 
elsewhere  was  well   defined.     Vision  in  the  left  eye  was  5/15 
with  a  general  haziness  and  horizontal    streakiness   across  all 
the  letters  of   the  test   types.     The   vision  of  the  right  eye 
was  5/5.     During  this  and  subsequent   ophthalmdscopic    ex- 
aminations,  certain    parallactic    movements   of    the    vessels 
were  noticed   which     aroused    the    suspicion    that    the  phe- 
nomena might  be  due  to   irregular    refraction.     Examination 
by  the  ophthalmometer,  however,  at  once  revealed   the  true 
character  of  the  trouble.     A  systematic  measurement  of  the 
corneal  curve  was  then  made  by  this  author's  method.     No 
spherical  or  cylindrical  lenses  gave  any  material  improvement 
of  vision  or  relief    from  "streakiness"  of  the    letters.     With 
a  stenopeic  hole,  however,  her  vision  rose  at  once  to  5/6  and 
all  the  blurring   and  streaks  across  the   letters    disappeared. 
With  a  stenoptic  slit,  vision  was  best  when  it  stood  obliquely 
from  above  outward,  downward   and  outward,  that  is    corre- 
sponding to  the  meridian  of  most  nearly  normal   curve,  and 
was    5/6 — not    quite    so  good    as  with    the    hole.     This  case 
differed    from    cases  of    keratoconus,  in    that    the    defective 
curvature    was    limited  principally  to    the  nasal   and    upper 
quadrant,    although    the  lower  nasal   quadrant    participated 
somewhat.      Burnett  believes  that  in  this  case  the  alteration 
in  corneal  curvature  was   congenital  and  thinks    that  the  les- 
son to  be  learned  from  this  case  is  the  necessity  of  a  careful 
ophthalmometric  measurement  of  the  various  meridians    for 
at  least  10 '  from  the  line  of  the   visual  axis,  whenever,  with 
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perfectly  transparent  media,  there  is  a  diminished  visual 
acuity  with  the  phenomena  of  "streakiness"  or  irregular 
blurring  of  the  test  letters  that  cannot  be  accounted  for  by 
any  of  the  ordinary  demonstrable  pathologic  causes. 

S.  H.  B 

The  Size  of  the  Pupil  in  Iritis. 

Herbert,  H.,  India,  {Tlie  Oiyhthalmoscope,  Sept.,  1904:), 
states  that  his  experience  in  India,  regarding  the  size  of  the 
pupil  in  iritis,  is  at  variance  with  the  usual  text -book  de- 
scriptions. Grouping  together  primary  iritis  and  iridocy- 
clitis and  secondary  involvements  from  severe  corneal  affec- 
tions, quite  half  the  cases  in  Bombay,  presumably  untreated 
by  mydriatics,  show  a  slight  enlargement  of  the  pupil,  as 
compared  with  that  of  the  unaffected  fellow  eye,  on  distant 
fixation  in  ordinary  daylight.  In  mild  and  especially  early 
inflammations,  likewise  in  the  hyperemia  which  accompanies 
slight  corneal  lesions,  the  pupil  is  usually  contracted;  and  this 
contraction  is  at  first  largely  the  result  of  spasm  of  the 
sphincter.  The  small  size  may  persist  in  later  stages  with  a 
high  grade  of  inflammation,  owing  to  the  anchoring  of  the 
pupil  by  posterior  synechiae,  and  a  pin-point  contraction 
may  finally  result  from  a  shrinkage  of  the  pupillary  mem- 
brane. Chiefly  in  severe  attacks,  but  also  in  some  quite  mild 
inflammations,  especially  such  as  have  lasted  for  a  few 
weeks,  paresis  of  the  sphincter  may  be  responsible  for  a 
slight  enlargement  of  the  pupil.  Plus  tension,  where  present 
must  tend  also  to  dilate  the  pupil,  but  the  enlargement  still 
remains  only  very  slight.  Congestion  and  infiltration  of  the 
iris  insure  this.  An  earlier  contracted  state  of  the  pupil  if 
not  infrequently  outlined  in  these  cases  by  a  ring  of  pigment 
deposited  on  the  lens-capsule.  That  the  dxlation  of  the  pupil 
is  not  an  effect  of  previous  mydriatic  treatment  may  be 
inferred — quite  apart  from  the  patient's  statements — from 
the  uniformly  low  degree  of  the  alteration  in  size,  from  the 
absence  of  marked  irregularity  in  outline  of  the  pupil,  and 
often  from  the  prompt  response  to  the  instillation  of  atropin 
in  the  hospital.  In  India  the  effects  of  severe  iritis  are  much 
more  frequently  seen  than  in  England.  This  is  largely  owing 
to  the  cases  often  remaining  for  long  practically  untreated, 
or  to  the  eyes  being  simply  irritated  by  native  quack  treat- 
ment.    There  are  also  many  severe  inflammations  secondary 
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to  ulcus  serpens  and  other  grave  infections  of  the  cornea. 
The  high  average  grade  of  inflammation  appears  to  be  re- 
sponsible for  the  considerable  proportion  of  cases  showing 
an  increase  of  ocular  tension. 

Bilateral  Glioma  of  the  Retina  and  Multiple  Gliomata(?)  of 

the  Scalp. 

Cautley,  E.  London,  (The  Ophthalmoscope,  Sept.,  1904), 
records  a  case  of  bilateral  glioma  of  the  retina  occurring  in  a 
girl,  two  years  old,  associated  with  multiple  swellings  of  the 
scalp,  said  to  have  existed  but  one  week  before  coming  under 
the  observation  of  this  writer.  The  affected  eye  had  been 
enucleated  for  glioma,  which  diagnosis  was  subsequently 
confirmed  by  pathologic  examination.  The  swellings  of  the 
scalp,  alone  were  present  when  the  case  was  seen  by  Cautley 
who  considered  them  to  be  secondary  growths.  The  left  eye 
became  involved  subsequently  and  more  swellings  appeared 
on  the  scalp.  None  of  these  enlargements  were  subjected  to 
microscopic  examination.  S.  H.  B. 

The  Subconjunctival  Injection  of  Cocain  in  Cataract  and  Other 

Operations. 

KoLLER,  Carl.,  New  York,  (The  Ophthalmoscope,  Sept. 
1904).  discards  the  method  of  instillation  of  cocain  for  the 
production  of  local  anesthesia  when  operations  on  the  deeper 
structures  were  intended,  giving  preference  to  subconjunc- 
tival injection.  He  first  instils  a  few  drops  of  cocain  in  the 
conjunctival  sac.  After  waiting  one  to  two  minutes  he 
injects  with  a  fine  needle  2  to  3  drops  of  a  5  per  cent,  solu- 
tion under  the  ocular  conjunctiva,  at  a  point  where  he  in- 
tends to  apply  the  fixation  forceps — that  is  to  say  just  op- 
posite to  the  place  where  the  section  is  intended  to  be  made. 
One  must  be  careful  to  inject  under  the  conjunctiva  proper 
and  not  into  the  episclera,  otherwise  the  resulting  edema-like 
infiltration  will  reach  the  place  where  one  wishes  to  operate 
and  thereby  make  the  performance  of  corneal  or  scleral  sec- 
tion difficult.  It  will  occasionally  happen  that  a  small  sub- 
conjunctival hemorrhage  will  result,  but  that  is  of  no  import- 
ance. An  interval  of  5  or  6  minutes  should  be  allowed  dur- 
ing which  the  eye  is  covered  with  a  wet  pad.  Dilatation  of 
the  pupil  will  indicate  that  the  drug  has  penetrated  the  iris. 
Any  operation  performed  at  this    time  is  entirely    devoid  of 
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pain.  When  forced  to  operate  on  cases  of  glaucoma  or  in- 
flamed eyes,  he  uses  a  general  anesthetic.  But  when  operat- 
ing on  an  eye  not  inflamed  at  the  time  of  operation  he  em- 
ploys a  mixture  of  cocain  and  pilocarpin  for  instillation  and 
subseqent  subconjunctival  injection.  He  has  used  this  pro- 
cedure almost  ever  since  cocain  was  brought  into  use  and  has 
been  thoroughly  satisfied  with  it.  S.  H.  B. 

The  Operative   Treatment  of  Entropion  and  Trichiasis. 

Barrett,  W.  and  Orr,  W.  F.,  Melbourne,  Australia, 
{The  Ophthalmoscope,  Sept.,  1904),  state  that  the 
various  principles  which  seem  to  underlie  the  suc- 
cessful operative  treatment  of  these  troublesome  con- 
ditions fall  under  three  heads: — (1)  measures  which 
have  for  their  object  the  rectification  of  the  curve  of  the 
tarsus,  where  that  exists;  (2)  measures  which  have  for  their 
object  the  rotation  outward  of  the  skin  carrying  the  cilia; 
and  (3)  measures  which  have  for  their  object  the  displace- 
ment upward  on  the  tarsus  in  the  case  of  the  upper  lid  and 
downward,  in  the  case  of  the  lower  lid,  of  the  skin  carrying 
the  ciha.  These  requirements  can,  at  will,  be  effected  and 
relatively  modified  in  the  following  proceeding: — Stage  1. — 
An  incision  is  made  through  the  skin  of  the  eyelid  just  above 
the  ciha  from  end  to  end,  care  being  taken  that  it  is  suffici- 
ently long.  The  cut  is  carried  down  to  the  tarsus,  and  the 
skin,  subcutaneous  tissue,  and  orbicularis  muscle  are  dis- 
sected upward  toward  the  upper  border  of  the  tarsus.  Gut 
sutures  are  now  passed  through  the  edge  of  the  skin  adjoin- 
ing the  cilia,  and  are  secured  to  the  tarsus  in  its  upper  por- 
tion. They  usually  employ  three  sutures,  one  in  the  middle 
and  one  toward  either  extremity  of  the  incision;  these  are 
securely  tied  and  the  cilia  are  consequently  everted.  The 
edges  of  the  skin  incision  are  sutured  with  horse-hair,  so 
that  the  gut-sutures  are  to  a  great  extent  buried.  This  is, 
in  effect,  a  slight  variation  of  the  method  of  Anagnostakis 
and  Hotz.  When  the  tarsus  has  been  very  much  incurved, 
they  have  occasionally  during  this  stage  of  the  operation  re- 
moved a  V-shaped  strip  of  it,  or  performed  inear  scarification, 
or  have  broken  it  through  with  the  knife  or  galvanocautery, 
preference  being  given  to  the  knife.  Stage  2  : — [n  this  stage, 
an  intermarginal  incision  is  made  from  the  puncture  to  the 
outer  canthus,  the  incision  passing  up  into  the  substance  of  the 
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lid  behind  the  roots  of  the  ciha,  which  are  all  included  in 
the  anterior  flap.  This  incision  is  carried  up  to  varying  dis- 
tances, according  to  the  requirements  of  the  case,  but  it  is 
always  thorough  and  complete.  There  is  no  doubt  that  this 
incision  joins  that  made  in  the  first  stage  in  many  places  but 
bridges  are  probably  left  here  and  there.  The  immediate 
effect  of  this  incision  is  to  increase  the  rotation  which  has 
already  been  produced  and  to  permit  a  certain  amount  of 
sliding  up  of  the  skin  carrying  the  cilia  on  the  tarsus.  It 
will  be  seen,  therefore,  that  in  this  stage,  the  sliding  principle 
adopted  by  Oettinger  and  others  has  been  utilized.  Stage 
3: — This  stage  represents  Orr's  suggestion  which  has  been 
of  signal  service; — The  posterior  flap  containing  the  tarsus  is 
sutured  to  the  lower  lid  by  gut  sutures,  so  that  not .  only  are 
the  cilia  displaced  upward,  but  the  tarsus  for  the  time  being 
is  displaced  downward.  The  case  is  dressed  in  the  ordinary 
way  and  the  patient  is  put  to  bed  for  several  days.  The  gut 
sutures  tying  the  tarsus  to  the  lower  lid  are  removed  in  two, 
three,  or  four  days;  the  horse-hair  sutures  joining  the  edges 
of  the  skin,  a  little  later;  whilst  the  gut  sutures  uniting  the 
ciliary  border  to  the  tarsus  are  either  allowed  to  stay  in 
altogether  or  are  removed  when  they  become  loose.  The 
results  of  this  operation  are  extremely  gratifying. 

S.  H.  B. 

Opaque  Nerve-Fibres  Extending  Over  a  Large   Area    of   the 
Fundus,  Including  the  Macula. 

Hawthorne,  C.  O.,  London.  {The  Oplitliahnosco'pe,  Sept., 
1904),  relates  an  unusual  case  of  opaque  nerve-fibres  in  the 
fundus  oculi.  The  opaque  nerve-fibres  were  not  restricted 
to  one  or  more  isolated  patches  on  the  disc  circumference, 
but  on  the  contrary  completely  encircled  the  disc.  Further, 
instead,  as  is  usual,  of  extending  -over  the  fundus  from  the 
disc  margin  for  a  short  distance  only  (a  disc's  breadth  or  less), 
the  opaque  fibres  here  thrust  themselves  over  so  large  an 
area  that  they  formed  by  far  the  most  conspicuous  feature 
in  the  ophthalmoscopic  picture.  Especially,  was  this  unusual 
extension  pronounced  to  the  outer  side  of  the  disk.  So  ex- 
treme was  the  development  in  this  direction  that  opaque  fibres 
were  contmued  over  and  concealed  the  side  of  the  macula 
and  a  considerable  portion  of  the  fundus  beyond  this.  It 
was  of  interest  to  observe  that  in  spite  of   this   highly  exag- 
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gerated  provision  of  a  medullated  sheath  to  the  nerve-fibres 
of  the  retina,  the  disc  itself,  except  for  a  small  part  of  the 
lower  and  outer  quadrant  was  not  involved  in  the  process. 
Another  detail  worthy  of  remark  was  the  absence  from  the 
opaque  area  in  the  macula  region  of  the  fibrillated  lustrous 
appearance  which  is  characteristic  of  the  familiar  small 
patches  attached  to  the  disc  margin. 

In  this  same  paper,  the  observer  gives  an  account  of 
another  interesting  case  of  opaque  nerve-fibres  in  the  fundus 
in  which  the  peculiarity  was  the  existence  of  two  groups  of 
nerve-fibres,  not  attached,  as  is  usual,  to  the  margin  of  the 
disc,  but  separated  from  this  by  a  clear  interval  of  normal 
fundus.  The  patient  was  a  youth  of  very  fair  complexion 
and  reddish  hair;  his  vision  was  normal,  and  neither  in  eyes 
nor  in  any  other  part  of  his  body  was  there  any  other  struc- 
tural abnormality.  S.  H.  B. 

Microphthalmos  with  Large  Orbital  Cysts. 

Dyson,  J.  E.,  India.  {The  Ophfhalmoscope,  Aug.,  1904), 
describes  a  case  of  micropthalmos  with  large  orbital  cysts, 
the  subject  of  which  was  a  Hindoo  infant,  aged  four  months. 
The  eyelids  and  conjunctival  sacs  were  rudimentary.  No 
vestage  of  an  eyebaL  could  be  detected  in  the  diminutive 
sockets.  Immediately  below  each  conjunctival  sac  lay  a 
round,  prominent  purplish  swelling,  covered  by  thin  skin. 
The  swelling  was  soft  and  pulpy  to  the  touch.  The  outline 
of  the  lower  orbital  arch  could  be  distinctly  felt  low  down 
in  the  cheek  below  the  orbital  cyst.  An  illustration  ac- 
companies the  description.  S.  H.  B. 

Epidermolysis  Bullosa  with  Ocular  Involvement. 

Pernet,  G.,  London,    {The     Opthalmoscope,  Aug.,  1904), 

gives  an  account  of  this-  rare  condition  of  the  skin  oc- 
curring in  a  boy,  aged  15  years,  which  extended  to  the 
eyes.  The  cutaneous  condition  had  existed  since  birth  and 
manifested  itself  by  an  eruption  of  bullae  containing  clear 
or  hemorrhagic  fluid,  on  the  hands  and  feet,  elbows  and 
knees,  and  the  front  of  the  legs.  The  bullae  resulted  not 
only  from  injuries  of  a  more  or  less  trivial  nature,  but  also 
occurred  spontaneously.  The  nails,  both  of  the  fingers  and 
toes  were  absent.  The  teeth  although  somewhat  irregular 
were  good.     The  eruption  involved   the   mucous  membrane 
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of  the  lips.  In  the  right  eye  the  cornea  was  clear  in  the 
center,  periphery  hazy.  The  haze  is  superficial  beneath  the 
epithelium.  In  the  left  eye,  the  whole  cornea  was  hazy,  but 
the  center  less  so  than  the  periphery.  Three  large  superficial 
vessels  ran  over  to  the  cornea  and  could  be  easily  moved 
over  the  latter.  These  vessels  were  not  derived  from  the 
anterior  conjunctival  vessels.  The  superficial  parts  of  the 
cornea  with  these  vessels,  slide  over  the  underlying  deeper 
layer.  It  will  thus  be  seen  that  the  conditiun  of  the  cornea 
was  analagous  to  that  of  the  skin,  inasmuch  as  the  superficial 
or  conjunctival  layer  of  that  structure  separated,  belt-like, 
from  the  deeper  substantia  propria.  The  eyes  were  stated  to 
have  become  affected  three  months  after  birth.  This  was 
the  only  case  of  the  kind  in  the  patient's  family.     S.  H.  B. 

Fatal  Case  of  Diphtheria  of  the  Conjunctiva. 

Stephenson,  S.,  {The  Ophthalmoscope,  Aug.,  1904),  cites 
a  case  of  this  character  occurring  in  a  nine-months -old 
infant.  The  patient  was  in  a  wasted  and  neglected  state 
when  brought  under  the  observation  of  this  writer  for  treat- 
ment of  her  eyes,  which  were  red  and  running  with  mucus 
Four  days  later  the  eyelids  were  so  much  distended  that 
when  they  were  drawn  apart  for  purposes  of  examination, 
thin,  watery  pus  spurted  out  for  some  distance.  After  the 
eyes  had  been  cleaned,  what  are  described  in  the  notes  as 
"thin  flakes  of  inspissated  pus,"  separated  from  the  palpebral 
conjunctiva.  Protargol  (50  per  cent.)  was  applied  and  a 
lotion  and  ointment  of  boric  acid  employed.  On  the  following 
day  a  note  was  made  to  the  effect  that  "There  was  some 
bleeding  when  the  membrane  was  removed  from  the  eyelids. 
The  next  day,  on  admission  to  the  hospital,  the  child  was 
pale  and  collapsed ;  temperature  96.4°  F.;  pulse  feeble,  and 
respirations  slow.  The  eyelids  were  swollen  and  "stuck 
down"  with  discharge;  membrane  in  both  eyes.  Discharge 
from  the  nose,  sores  on  the  nose,  sores  on  the  ears  and  but- 
tocks, and  diarrhea  were  present.  The  temperature  rose  on 
the  evening  of  the  same  day  to  102°  F.  The  condition  was 
much  the  same  on  the  following  day.  There  was  no  mem- 
brane on  the  fauces,  but  at  the  tip  of  her  tongue  was  a 
curious-looking  circular  ulceration,  coated  with  a  thin,  mem- 
branous deposit.  No  membrane  could  be  seen  in  the  nose. 
There  was  definite  cutaneous  diphtheria  of  the  lower  eyelid 
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and  inner  cauthus  of  the  left  eye.  The  upper  eyelids  were 
hot,  markedly  swollen,  and  of  a  violaceous  color,  and  owing 
to  their  board-like  consistence  could  not  be  fully  everted. 
The  palpebral  conjunctiva  was  covered  with  an  ashen-gray 
membrane  which  could  be  detached  only  with  considerable 
difficulty,  leaving  exposed  a  bloodless  and  waxy-looking  con- 
junctiva. The  corneae  were  clear  although  there  was  some 
bulbar  chemosis.  The  preauricular  and  the  submental  glands 
were  readily  palpable.  A  diagnosis  of  diphtheria  of  the  con- 
junctiva in  a  syphilitic  subject  was  m.ade  and  6000  units  of 
antitoxin  were  injected  beneath  the  skin  of  the  flanks. 
The  baby  died  on  the  following  day,  the  eighth  day  of  the 
disease,  the  temperature  falling  to  98"^  F.,  two  hours  before 
death.  Bacteriologic  examination  of  the  membrane  con- 
firmed the  diagnosis.  In  remarking  on  this  case,  Stephenson 
notes  that  the  condition  is  far  from  rare  in  London;  its  per- 
centage of  all  conjunctival  inflammation  being  1:26.  It  oc- 
curred with  greatest  frequency  in  those  months  when  or- 
dinary diphtheria  was  most  rife  in  the  metropolis.  Constitu- 
tional symptoms  were  present  in  most  of  the  cases  previously 
recorded.  The  tem.perature  was  slightly  reduced  rather  than 
elevated.  Most  of  the  cases  existed  uncombined  with  other 
forms  of  the  disease.  The  pre-auricular  and  angular  glands  of 
the  same  side  were  enlarged,  as  a  rule,  only  in  severe  cases. 
The  cornea  was  merely  hazy  or  actually  ulcerated  in  .^0.23 
per  cent,  of  the  total  number  of  cases.  In  the  entire  43 
cases  studied  by  this  observer  in  1902,  the  Klebs-Loflfler 
bacillus  was  found  in  every  instance;  the  infection  was  pure 
13.95  per  cent,  and  mixed  in  no  fewer  than  86.04  per  cent. 
He  also  refers  to  the  other  recorded  fatal  cases  of  this  char- 
acter occurring  in  England.  In  conclusion,  he  states  that  this 
patient  appears  to  have  died  from  toxemia  induced  by  the  con- 
junctival diphtheria  alone,  inasinuch  as  no  membrane  could 
be  found  in  the  nose,  mouth,  or  fauces.  This  point  is  of  im- 
portance, since  every  other  fatal  case  reported,  has  suffered 
from  a  complicating  diphth^^rla  of   the  nose  or  fauces. 

S.  H.  B. 

Melanotic  Sarcoma  of  the  Conjunctiva. 

DoYNE,  R.  W.,{The  OphUiahnoscope,  July,  1904),  reports 
two  cases  of  this  very  unusual  condition.  The  mucroscope 
was  employed  to  confirm  the  diagnosis  in  both  instances.    The 
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peculiarity  of  the  condition  consisted  in  the  fact  that  there 
was  in  each  case  a  large  area  of  pigmented  conjunctiva  quite 
unconnected  with  the  actual  pigmented  growth:  in  the  first 
case  the  growth  was  at  the  inner  canthus,  while  the  pigment- 
ed conjunctiva  occupied  a  broad  area  on  the  so-called  tarsal 
cartilage  of  the  upper  lid;  in  the  second  case  the  growth  was 
near  the  margin  of  the  upper  lid  and  the  pigmented  area  was  on 
the  conjunctiva  of  the  lower  lid.  A  further  remarkable  pecu- 
liarity was  that  in  the  first  case,  after  free  removal  of  the 
growth,  and  some  of  the  subsequent  recurrent  growth,  the 
pigmentation  of  the  conjunctiva,  within  nine  months,  entirely 
disappeared  of  its  own  accord.  Moreover,  the  situation 
where  it  had  been  present  was  never  subsequently  attacked, 
although  twenty-five  recurrences  affecting  other  parts  of  the 
conjunctiva  were  excised  during  3  1/2  years,  after  which  time 
local  recurrences  ceased.  The  clinical  history  together  with 
the  pathologic  report  of  each  case  is  given  in  detail. 

S.  H.  B. 

The  Deterioration  of  Vision  During  School  Life. 

Sayer,  E.,  London,  {American  Journal  of  Ophthalmology , 
July,  1904),  in  a  paper  read  before  the  International  Con- 
gress of  School  Hygiene  at  Nuremberg,  1904,  gives  a  detailed 
account  of  a  series  of  investigations  concerning  the  ocular 
condition  of  London  school  children.  For  purposes  of  study 
the  children  were  arranged  in  three  departments:  1.  Boys, 
between  8  and  14  years  of  age;  2.  Girls,  between  8  and  14 
years  of  age;  3.  Infants,  between  4  and  8  years  of  both  sexes 
The  work  was  carried  out  on  purely  scientific  principles.  A 
child  was  taken  to  have  normal  vision  who  distinguished  ob- 
jects subtending  an  angle  of  one  minute,  this  being  deter- 
mined by  the  ability  to  recognize  letters  9  mm.  square  from 
a  distance  of  six  meters.  Only  children  in  the  boys'  and 
girls'  departments  were  to  be  included  in  the  test,  and  it  may 
be  briefly  stated  that  10  per  cent,  of  the  boys  and  11  per 
cent,  of  girls  on  an  average  throughout  school  life  were  found 
to  have  such  serious  defects  of  vision  that  their  visual  acu- 
ity was  6/18  or  worse.  In  addition,  the  visual  acuity  of 
1,864  infants,  between  6  and  8  years  old,  100  of  each  sex  for 
every  three  months'  increase  of  age,  was  very  carefully  tested. 
With  children  younger  than  this  it  was  impossible  to  get 
trustworthy  results.  As  a  large  number  of  these  infants  did 
53 
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not  yet  know  their  letters,  the  letter  E  was  made  in  various 
sizes  and  positions  to  correspond  with  the  Snellens  test  types, 
6/6,  6/24,  etc.  The  infant  was  placed  six  meters  away,  given 
a  large  E,  to  hold,  and  told  to  turn  it  in  the  same  direction 
as  the  one  indicated — upward,  downward,  backward,  or 
forward — and  rewarded  with  a  sweet  every  time  it  got  it  the 
right  way  upon  the  first  trial.  The  results  were  very  surpris- 
ing, for  it  was  found  that  at  exactly  six  years  of  age  81  per 
cent,  could  read  6/6  with  each  eye  separately  and  only  3.5 
per  cent,  had  such  serious  defects  that  they  could  only  see 
6/18.  The  defects,  however,  steadily  increased  with  every 
quarter  of  a  year  of  age,  until  at  8  years  old,  only  77  per  cent, 
could  see  6/6  with  each  eye,  while  8  per  cent,  had  serious  de- 
fects. By  reason  of  these  results,  a  large  number  were  sub- 
mitted to  re-examination  by  the  ordinary  methods.  It  was 
now  found  that  when  tested  with  the  ordinary  Snellen's  test 
types,  a  much  larger  number  apparently  had  bad  vision,  but 
by  this  method  of  E,  the  vision  of  infants  was,  as  is  stated 
above.  As  a  reason  for  this  difference,  this  author  endeav- 
ors to  prove  that  the  higher  brain-centers  are  as  yet  undevel- 
oped, and  that  the  methods  hitherto  employed  for  testing 
the  eyesight  of  very  young  children  have  been  at  fault.  De- 
fective visual  acuity,  in  short,  has  been  confused  with  want 
of  perception  by  the  brain,  and  the  serious  defects  among 
children  aged  6  years  are  only  3  per  cent.,  a  percentage  which 
steadily  increases  until  at  11  years  old  it  reaches  11  per  cent,, 
and  then  gets  somewhat  better  again.  The  observer  also  en- 
ters into  a  lengthy  discussion  regarding  the  normal  changes 
in  the  eye  from  birth  to  old  age,  the  changes  during  life  in 
the  visual  centers  of  the  brain,  the  cause  of  the  rapid  deter- 
ioration of  vision  during  school  life  and  the  indications  for 
treatment.  It  is  advised  that  all  eyes  should  be  tested  im- 
mediately on  the  child  beginning  its  education:  1.  As  to  vis- 
ual acuity;  2.  As  to  rapidity  of  perception;  3.  As  to  color 
Vjlindness.  Children  with  subnormal  vision  should  be  exam- 
ined under  atropin  and  if  excessive  hypermetropia  is  present, 
simple  plus  lenses  should  be  ordered.  If  there  is  commenc- 
ing myopia,  the  near  work  should  be  ordered  reduced 
to  a  minimum.  It  is  questionable  whether  the  child  should 
be  allowed  to  continue  its  studies  at  all.  Children 
with  errors  of  refraction  alwaj's  get  as  near  the  w^ork  as 
possible.     Spectacles  and    the  use  of  a  face  rest  which  will 
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keep  the  face  at  least  10  inches  from  the  book  will  overcome 
this.  Color  sense  is  as  often  untrained  as  absent,  therefore 
attempts  should  be  made  to  develop  it.  Reference  is  made  to 
Kerr's  statement  that  pens,  pencils,  paper,  etc.,  are  utterly 
out  of  place  in  an  infants'  school.  They  are  much  too  minute. 
Infants  should  only  be  allowed  to  chalk  on  cardboard  and 
reading  should  be  learned  from  the  blackboard.  Every  child 
in  a  6-vear-old  class  should  be  able  to  print  its  name  in  6-inch 
letters  on  a  blackboard  with  a  free  arm.  S.  H.  B. 

Modification  of  Anterior  Chamber  Irrigator. 

LiPPiNCOTT,  J.  A.,  Pittsburg.  {American  Journal  of  Oi^h- 
thalmology,  July,  1904),  describes  a  modification  of  his 
original  irrigating  apparatus,  consisting  in  addition  of  a  con- 
venient and  effective  shut -off  designed  to  prevent  the  back- 
ward flow  which  may  occur  if  the  reservoir  is  allowed  to  drop 
lower  than  the  pipe.  Reversal  of  the  current  would  expose 
the  interior  of  the  rubber  tube  to  the  risk  of  contamination 
and  thus  neccessitate  re-boiling  in  case  one  or  more  opera- 
tions remained  to  be  done  at  the  same  sitting.  If  the  shut- 
off  be  used  before  lowering  the  reservoir,  backward  flow  is 
prevented  and  immediate  re-boiling  is  not  neccessary.  If  care 
be  taken  to  run  all  the  fluid  off  before  lowering  the  reservoir, 
the  shut-off  is  not  required,  in  which  case  it  may  be  left  ly- 
ing back  against  the  handle.  The  irrigator  in  its  new  form 
has  a  larger  tip,  permitting  of  a  more  generous  stream  than  as 
formerly  made,  and  the  general  finish  is  superior.  In  other 
respects  it  is  unchanged.  S.   H.   B. 

Pemphigus  (?)  of  the  Respiratory  Tract  With 
Conjunctival  Lesions. 

Johnston.  R.  H.,  Baltimore,  {Journal  of  Eye,  Ear  and 
Throat  Diseases,  Vol.  IX.,  No.  3,  1904),  relates  the  clini- 
cal history  of  a  pecuhar  case  of  cicatrical  contractions  of  the 
mucous  membrane  of  the  eye  and  throat  which  seemed  to 
have  no  relationship  to  syphilis  or  traumatism.  At  the  time 
of  recording  the  case,  the  patient,  a  lemale,  was  fifty-seven 
years  of  age.  She  had  enjoyed  remarkably  good  health  until 
four  years  previous,  when  she  experienced  a  severe  nervous 
shock.  Shortly  afterward  she  began  to  have  an  uneasy  feel- 
ing in  the  left  eye.  At  that  time  she  had  no  throat  symp- 
toms.    A  most  careful  inquiry  failed  to  elicit  any  information 
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regarding  remote  or  recent  syphilitic  infection.     At  the  time 
of  writing,  this  case   had  been  under  observation   for  seven 
months.     When  first  seen,  there  was  a  symblepharon  between 
the  lower  Hd    and  the   eyeball.     The  cornea  was  clear;   the 
conjunctiva  appeared  dr}^;  and  the  lens  was  cataractous.  The 
anterior  nares  we  e  somewhat  contracted,  but  not  enough  to 
cause  obstruction  to  breathing.     On  the  soft  palate,  pharynx 
and  epiglottis   were   peculiar    whitish   or   yellowish   patches, 
round    or    oval    in  shape  and   of   various  sizes.     The  probe 
could  be  carried  under  the  patches  and  the  membrane  could 
be  easily  lifted.  The  soft  palate  was  adherent  to  the  pharynx 
on  both  sides,  leaving  an  opening  into  the  nasopharynx  about 
the  size  of  a   quarter-dollar.     The    epiglottis   was  deformed 
and  twisted  to  the  left.      The  arytenoids    were   partly  ad- 
herent to  each  other,  as  were  also  the   vocal   cords.     There 
was  a  small  opening  into  the  larynx.     As  the  diagnosis  was 
not  at  all  clear,  the  patient  was  given  mercury  and  potas- 
sium iodid  in  increasing  doses.    The  treatment  was  continued 
for  three  months  with  no  improvement.     The  lesions  in  the 
throat  disappeared  gradually,  leaving  superficial  cicatrices, 
and  their  places  were  taken  by  others  of  the  same  character. 
At  each  visit  a  careful  search  was  made   for  the  blebs  but 
none  could  be  seen.     At  the  end  of  three  months,  the  specific 
treatment  was  discontinued  and  Fowler's  solution  was  given. 
Under  this  drug,  the  throat  has  improved — the  eye  has  gone 
from  bad   to  worse.     The  conjunctiva    has   disappeared  en- 
tirely, and  its  place  has   been  taken  by  a  hard,  leathery  tis- 
sue which  is  absolutely  dry.  The  cornea  is  cloudy,  and  on  its 
lower  part   is   a    beginning   ulceration.     The  lesions    in   the 
throat  are  not  so  numerous  as  formerly  and  the  physical  con- 
dition has  improved  slightly.    Cultures  from  the  patches  were 
made  several  times,  and  in  each  case,  a  diplococcus  was  de- 
tected which  seemed  to  be  identical  with  the  diplococcus  iso- 
lated by  Demime  from  acute  pemphigus,  and  by  Daehnhardt 
in  the  chronic  form.     The  coccus  usually  occurs  in  pairs  and 
stains   by  Gram's  method.     On    slant    agar,    the  growth    is 
thick  and  white  with   a  shining   appearance;  stab   cultures 
spread  over  the  top  of  agar,  assuming  a  roseate  shape.    Gela- 
tin is  slightly  liquified.     On  potato,  a  white  flim  forms.   Milk 
is  curdled.     Bouillon  is  rendered  turbid.  Injected  into  guinea 
pigs  and  mice,  the  microorganism  causes   death  in  four  to 
eight  days.     Fine    hemorrhages   are  found  in  the  lungs  and 


ABSTRACTS,   ANGLO-AMERICAN  OPHTHALMIC  LITERATURE.         815 

cocci  can  be  obtained  from  the  blood.  This  author  concludes 
his  paper  with  a  detailed  description  of  pemphigus  when  at- 
tacking mucuous  membranes  and  refers  to  a  number  of  pre- 
viously reported  cases.  An  extensive  bibliography  is  ap- 
pended. S.    H.   B. 

New  Elevator-Forceps. 

Gad,  a.,  Copenagen,  {Ophthalmic  Revieiv,  Aug.,  1904), 
has  devised  a  new  instrument  consisting  of  two  tiny  hand 
specula,  joined  together  in  the  form  of  a  common  pair  of  for- 
ceps, and  bearing  on  the  top  of  the  curvature  the  forceps- 
claws.  It  is  used  in  the  following  manner:  The  patient  looks 
downward,  the  upper  lid  is  lifted  and  the  instrument  is  in- 
troduced with  its  branches  closed  as  a  common  speculum;  the 
lid  is  then  drawn  upward  and,  by  letting  the  branches  open, 
one  is  enabled  to  catch  hold  of  a  fold  of  conjunctiva  alone  or 
together  with  the  tendon  of  the  rectus  superior.  In  this  w^ay 
thefixationof  th*e  lid  and  globe  is  sufficient  for  a  series  of  small- 
■er  operations  and  he  believes  that  in  many  cases  this  instru- 
ment can  supplant  advantageously  the  sometimes  troublesome 
stop-speculum  (a  somewhat  similar  instrument  and  one  devis- 
ed for  the  same  purpose — elevating  the  lid  and  fixing  the 
globe  at  the  same  time — was  described  by  Thomas  Nunneley, 
London  Lancet,  1862,  p.  271).  S.   H.    B. 

Bilateral  Amaurosis  Following  Severe  Hemorrhage  After 
Extraction  of  a  Tooth — Partial  Recovery. 

Stirling,  S.  W.,  Montreal,  {OpldJialmic  Revieic,  August, 
1904),  records  a  case  of  this  character.  The  patient  was  an 
anemic-looking  boy,  of  about  six  years,  and  was  placed  under 
the  observer's  professional  care  by  reason  of  failing  vision. 
By  careful  inquiry  he  obtained  the  following  history :  Twenty 
three  months  previously,  a  tooth  was  extracted,  which  was  fol- 
lowed byuncoatrollable  hemorrhage  that  lasted  three  to  four 
days.  The  patient  at  the  time  became  almost  pulseless  and 
unconscious.  On  recovery  of  consciousness  the  vision  w^as 
found  to  be  entireh''  lost,  but  in  the  course  of  two  weeks  vis- 
ion returned  to  a  slight  degree,  since  which  time  there  has  been 
very  little  or  no  improvement  of  it.  The  mother  also  gave  a 
history  of  the  excessive  bleeding  about  a  year  or  more  pre- 
viously from  a  slight  wound  above  the  left  orbit.  The  child 
was  evidently  a  bleeder.     At  the  time  of  the  report,  the  vis- 
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ion  amounted  to  the  perception  of  fingers  at  six  inches'  dis- 
tance with  each  eye;  there  was  no  appreciation  of  color;  the 
field  was  concentrically  contracted  to  within  15°  to  20"  of  the 
fixation  point;  and  the  pupils  were  5  mm.  in  diameter  and 
immobile  and  barely  oscillated  to  light.  Examination  of  the 
fundi  showed  both  discs  chalk-white,  with  edges  lacking  in 
sharpness,  and  with  a  filled-up  appearance,  rather  than  the 
shrunken  appears  nee  due  to  primary  atrophy.  Some  faint 
white  streaks  extended  along  the  retinal  arteries  a  short 
distance  from  the  disc.  There  were  no  signs  of  old  retinal  hem- 
orrhage. The  vessels  were  only  slightly  diminished  in  size,  this 
diminution  being  mainly  in  the  arteries,  the  veins  appearing 
of  nearly  normal  s'ze.  The  appearances  were  those  of  partial 
optic  atrophy  secondary  to  an  optic  neuritis.  Further  vis- 
ual improvement  was  not  obtained.  The  unusual  feature  of 
this  case  is  the  source  of  hemorrhage.  The  cases  so  far  re- 
ported have  been  mostly  due  to  severe  intestinal  hemorrhage, 
the  next  in  frequency  are  uterine  hemorrhages  and  leeching 
or  bleeding,  and  finally  a  very  few  due  to  nasal  hemorrhages, 
bleeding  from  wounds,  hemoptysis,  and  urethral  hemorrhage. 
The  exact  pathology  of  the  visual  condition  is  obscure.  The 
seat  of  the  changes  may  be  in  the  brain,  the  optic  nerve,  or 
the  retina,  but  the  existence  of  monocular  cases  favors  the 
possibility  of  the  latter  two  being  the  affected  area  in  many 
instances.  In  the  cases  which  have  been  examined  micro- 
scopically within  the  first  day  or  two  after  the  hemorrhages, 
marked  changes  have  been  found  in  the  nerve  and  retina.  In 
mentioning  the  various  causes  that  are  held  to  be  responsible 
for  the  ocular  condition,  the  observer  refers  to  Holden's  de- 
ductions that  an  edema  and  degeneration  of  the  ganglion  cells 
of  the  retina  occur  first,  and  later  a  similar  process  occurs  in 
the  nerve  fibers.  He  considers  this  hypothesis  to  be  the  most 
simple  explanation  of  the  pathologic  changes  in  many  of  the 
cases,  the  slight  swelling  and  later  indistinctness  of  the  nerve- 
head  tallying  with  the  idea  of  an  edema.  The  sudden  blind- 
ness is  due,  no  doubt,  to  profound  anemia,  the  intraocular 
pressure  exerted  on  the  greatly  lessened  resistance  of  the 
vessel's  walls,  especially  where  they  dip  over  the  disc  in  turn- 
ing backward,  being  capable  of  accentuating  the  existing 
intraocular  anemia.  Venous  hemorrhages  occur  through  the 
degenerated  venvous  walls.  Edema  and  degeneration  set  in 
forthwith  in  the  ganglion  layer,  and  it  simply  depends  on  the 
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rapidity  of  the  recovery  of    the     circulation  as    to    how   far 
this  degeneration  may  go  on,  or  how  permanent   it  may  be. 

S.  H.  B. 

Optic  Neuritis  Following  Smallpox. 

Fergus,  A.  F.,  Glasgow  {Ophthahnicllevieiv,  ]vl\y,  1904), 
gives  the  history  of  a  case  of  unilateral  optic  neuritis  follow- 
ing smallpox  in  a  middle-aged,  laboring  man.  Dimness  of 
vision  in  the  right  eye  was  first  noticed  by  him  on  leaving 
the  "red  room."  On  examination  it  was  ascertained  that 
the  visual  acuity  of  the  right  eye  measured  by  Snellen's  scale 
was  6/12  of  the  standard  and  was  not  improved  by  lenses; 
in  the  left  it  was  6/6.  Both  pupils  reacted  to  light  and  con- 
vergence. Ophthalmoscopic  examination  showed  the  media 
of  the  right  eye  to  be  perfectly  transparent  and  healthy. 
The  optic  disc  was,  however,  distinctly  blurred,  especially  tO' 
its  outer  side.  There  was  a  distinct  hyperemia  and  loss  of 
transparency  in  the  optic  papilla,  but  there  was  no  sw^elling 
of  the  disc;  hemorrhages  were  not  present  and  there  was 
little  tortuosity  of  the  vessels.  The  blurring  was  distinct 
all  over  the  disc,  but  chiefly  at  its  outer  margin.  The  fun- 
dus of  the  left  eye  was  quite  normal;  the  margins  of  the  disc 
were  distinctly  differentiated  all  around;  and  there  was  no 
haziness.  On  testing  with  Bjerrum's  light  sense  types,  it  was 
found  that  when  No.  iii  (the  faintest)  was  used,  he  could  see 
with  the  left  eye,  the  fourth  row  of  the  letters,  but  with 
the  right  only  the  first  row.  The  fields  of  vision,  when 
testedfor  white  light,  were  both  found  to  be  much  contracted. 
At  no  point  did  either  field  extend  to  a  greater  angular 
distance  than  30""  from  the  point  of  fixation.  The  right  was 
slightly  more  contracted  than  the  left  field.  Syphilis  was 
excluded  as  an  etiologic  factor.  There  was  no  evidence 
to  show  that  the  patient  had  been  the  subject  of  any  other 
form  of  peripheral  neuritis.  The  natural  conc'usion,  there- 
fore, was  that  the  neuritis  was  a  direct  sequel  to  the  infec- 
tious fever,  smallpox.  S.  H.  B. 

Bilateral  Dislocation  of  the  Crystalline  Lenses. 

Woodruff,  H.  W.  { Ophthahnic  i?econZ,  July.  1904),  re- 
ports the  case  of  a  girl,  9  years  old,  in  whom,  following 
the  instillation  of  eserin,  the  crystalline  lens  of  the  right  eye 
disappeared  into  the  vitreous;  that  of  the  left  eye  remained 
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in  position,  but  the  tension  became  elevated  and  had  to  be 
relieved  by  a  paracentesis.  After  the  effects  of  the  eserin  wore 
off,  the  lens  in  the  right  eye  returned  to  its  normal  position. 
Occasionally  it  would  be  missing,  but  most  of  the  time  it 
could  be  found  in  the  anterior  chamber.  This  observer 
remarks  upon  the  great  rarity  of  cases    of  this  character. 

Triple  Rupture   of  the  Chorioid. 

Lewis,  J.  D.  {Ophthalmic  i?ecortZ,  July,  ] 904),  reports  a 
case  of  triple  rupture  of  the  chorioid,  following  a  severe 
blow  from  the  fist.  There  was  no  discoverable  fracture  of 
the  orbital  bones,  the  ocular  conjunctiva  was  f^-lightly  con- 
gested ;  there  were  no  appreciable  notchings  at  the  pupillary 
margin  of  the  iris;  the  aqueous,  cornea,  lens  and  vitreous 
were  normal.  The  tension  was  normal,  but  there  was  slight 
photophobia ;  no  pain .  On  ophthalmoscopic  examination  of  the 
eye  there  were  found  three  very  dark  hemorrhages  (chorioi- 
idal)  with  sharp  borders— one  situated  one-quarter  disc  di- 
ameter from  the  papilla,  and  two  on  the  temporal  half  of 
the  fundus;  one  one-quarter  disc  diameter  from  the  nerve 
and  the  other  three  and  one-half  disc  diameters  from  the  pa- 
pilla. Retinal  vessels  traversing  the  hemorrhagic  areas  were 
not  visible.  In  addition  to  these  hemorrhages,  there  was  a 
large  retinal  extravasation  upward  and  slightly  inward  from 
the  disc,  and  blood  was  plainly  visible  in  the  macula.  Four 
months  following  the  injury  the  eye-ground  presented  a  pic- 
ture of  three  typical  chorioidal  ruptures,  the  margins  of 
which  were  entirely  free  from  pigment  granules.  The  treat- 
ment consisted  of  rest  and  atropin  instillations.  The  ele- 
ments of  interest  in  the  case  were  the  clearness  of  the  me- 
dia; especially  the  vitreous;  a  chorioidal  rupture  situated  in 
the  nasal  half;  a  horizontal  rupture  of  the  chorioid;  absence 
of  pigmentarv  deposit  about  the  margins  of  the  rupture;  the 
condition  of  the  macula,  and  the  accompanying  retinal  hem- 
orrhage. 

Eyestrain  as  a  Causative  Factor  in  Sinusitis. 

Phillips,  W.  S.,  Buffalo.  N.  Y.,  {American  Medicine, 
Sept.  17,  1904),  in  an  extensive  bibhographic  article  on  sin- 
usitis, gives  the  history  of  frontal  sinusitis  and  its  connection 
with  eyestrain.  He  mentions  that  patients  who  suffer  from 
frontal    sinusitis    complain   of    frontal    headaches,     pressure 
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above  the  eyes,  inability  to  concentrate  thought,  occipital 
headaches,  dizziness  and  nausea,  associated  with  injection 
of  the  conjunctiva,  defective  vision,  swelling  and  redness  of 
the  skin  over  the  cavity,  edema  of  the  upper  lid,  with  tend- 
erness above  and  beneath  the  supraorbital  ridge,  and  also 
painful  sensations  in  the  back  part  of  the  eyes.  Exophthal- 
mos is  a  symptom  which  may  lead  to  error,  if  too  much  im- 
portance is  placed  upon  it  without  excluding  high  degrees  of 
myopia,  paralysis  of  one  or  more  ocular  muscles,  goiter  and 
tumors  of  the  orbit,  which  conditions  may  also  cause 'di- 
plopia. 

The  writer  also  mentions  the  fact  that  headache  is  found 
in  about  three-fourths  of  all  patients  consulting  the  oculist. 
He  also  goes  into  the  details  as  to  diagnostic  technic  in  sin- 
usitis. After  excluding  all  the  ordinary  causes  of  sinusitis, 
he  brings  forward  the  claim  that  there  is  a  certain  class  of 
cases  that  can  be  directly  attributed  to  eyestrain  and  ad- 
duces the  histories  of  ten  cases  to  prove  this  argument.  In 
referring  to  frontal  sinusitis  caused  by  eyestrain, he  states,  we 
must  only  consider  inflammation  of  the  lining  membrane  of 
the  sinus  that  may  vary  from  slight  congestion  to  a  purulent 
condition.  The  nervous  system  bears  an  important  part  in 
the  production  of  secretion.  The  vasomotor  nerves  dis- 
tributed to  the  muscular  coats  of  the  arteries  control  secre- 
tion. When  these  nerves  are  divided  the  vessels  become  di- 
lated and  secretion  becomes  free.  If  the  extremities  of  the 
nerve  be  stimulated,  contraction  of  the  vessels  follows  and 
the  secretion  is  arrested.  To  produce  clear  vision  with  the 
astigmatic  eye,  we  must  use  up  all  the  residual  nerve  energy, 
because  of  the  increased  work  required  to  focus  an  eye  that 
has  different  meridional  lengths.  This  drain  of  nerve-force 
robs  other  parts  of  the  required  energy  to  keep  up  a  normal 
condition  and  acts  as  would  a  division  of  the  vasomotor 
nerves,  dilating  the  bloodvessels  and  increasing  the  amount 
of  mucus  in  the  frontal  sinus.  If  this  secretion  is  allowed  to 
accumulate  from  day  to  day,  it  will  eventually  become  in- 
fected by  germs  entering  into  the  sinus  from  the  nasal  cav- 
ity, which  may  be  forced  upward  by  the  act  of  blowing  the 
nose,  etc.  We  find  frontal  sinusitis  following  grip  and  other 
depleting  diseases,  cured  by  removing  eyestrain.  This  at  first 
seems  hardly  probable  '  and  is  explained,  when  we  consider 
that  many    times  people  have    a  great  refractive  error  that 
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does  not  produce  eyestrain,  because  of  their  being  in  such 
perfect  health,  that  it  easily  compensates  for  the  waste  of 
nerve  energy;  when  the  vitality  of  such  a  person  falls  below 
par,  it  is  impossible  many  times  to  restore  health  until  the 
waste  of  energy  is  checked.  He  further  states  he  is  unable 
to  say  at  present  what  percentage  of  sinusitis  is  due  to  eye- 
strain and  what  percentage  may  be  cured  by  glasses,  but  it 
has  been  his  good  fortune  to  relieve  all  the  patients  upon 
whom  he  tried  this  treatment.  The  symptoms  that  are  sup- 
posed to  be  caused  by  this  process,  within  this  cavity,  are 
all  due  to  severe  strain  upon  the  nervous  system  of  the  eye. 
This  is  illustrated  by  the  almost  immediate  relief  obtained  by 
properly  correcting  glasses,  that  is  with  the  exception  of  the 
pus  which  slowly  grows  less  and  less  and  eventually  ceases. 
The  appended  histories  show  great  care  in  the  preparation 
and  study  of  the  cases,  illustrating  this  relation  between  eye- 
strain and  frontal  sinusitis.  The  article  is  well  worth  careful 
reading  and  the  proposition  it  contains  is  entitled  to  consid- 
eration. S.  H.  B 
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State  of  the  Fundus  in  General  Paralysis. 

Ker'aval  AND  Danjean.  {ArcMves  de  N eurologie ,  XVII, 
March,  1904.)  The  authors  studied  in  the  Asylum  at  Evrard 
the  state  of  the  fundus  of  the  eye  in  general  paralysis.  Their 
studisc  included  42  females.  In  4  of  these  they  found  the 
eye-ground  entirely  normal.  In  9  others  they  found  the 
papilla  deviating  slightly  from  normal,  but  hardly  with 
lesions  that  the  authors  regarded  as  unquestionable.  It  is 
most  probable  that  these  were  the  ordinary  variations  from 
normal  that  come  within  the  physiological  limits. 

In  21  they  found  ophthalmoscopic  lesions.  In  3  cases  the 
disc  borders  were  indistinct  and  feathery  in  one  or  both  eyes. 
In  7  the  discs  were  softened  and  obscured.  Finally  in  all 
there  was  atrophy  of  the  optic  nerve  in  course  of  evolution. 
In  7  other  cases  the  authors  describe  eye-ground  lesions  of 
which  some  were  certainly  independent  of  the  paralysis. 
These  were  cases  of  staphyloma  posticum,  chorioiditis,  old 
chorioido-retinitis,  etc  They  estimate  in  all  tliat  61  per  cent, 
showed  fundus  lesions,  which  they  regarded  as  due  to  the 
paralysis. 

The  cases  of  the  first  two  groups  are  very  doubtfully 
pathologic;  indistinct  disc  edges  and  softened  disc  surfaces 
being  very  uncertain  factors,  especially  as  the  visual  acuity 
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and  the  visual  fields  are  not  given  to  aid  in  solving  the  ques- 
tion. Even  in  the  group  of  atrophies  the  discs  are  merely 
mentioned  as  being  blurred  and  pale,  and  without  references 
to  impaired  vision  or  blindness.  In  fact,  in  only  one  case  is 
there  clearly  noted  a  double  optic  papillitis — undoubtedly  a 
case  of  neuro-retinitis  really  due  to  the  paralysis. 

Vernal  Catarrh — Treatment  by  Electrolysis. 

Galle.maerts.  {La  Policlinique  de  Brux.,  Feb.,  1904.) 
He  describes  three  cases.  He  advises,  during  the  winter 
when  the  condition  is  ameliorated,  to  be  content  with  em- 
ploying daily  lotions  of  boric  acid,  and  improving  the  general 
health.  But  during  the  period  of  recrudescence  he  advocates 
energetic  action. 

In  two  cases  he  used  adrenalin,  without  results,  and  then 
had  recourse  to  electrolysis.  The  patient  is  anesthetised, 
the  lid  is  everted  with  a  Pean  forceps,  and  the  papillomatous 
swellings  are  excised.  The  electrolysis  is  practiced  by  apply- 
ing the  positive  pole  to  the  temple  and  sweeping  the  copper 
point  which  forms  the  negative  pole  along  the  grooves  left  by 
the  excision  of  the  papillomatous  folds.  He  needed  several 
seances.  In  one  case  there  was  a  very  good  result;  which 
has  been  well  maintained  for  some  considerable  time.  In 
the  other  case  there  was  also  improvement,  but  he  was  not 
able  to  follow  up  this  case  sufficiently. 

Gravity  of  Syphilis  With  Ocular  Complications. 

Motais,  Angers.  {Acad,  de  Med. — Hecueil d'Oph.,  June, 
1904.)  The  author  holds  that  the  ocular  localisations  are  of 
very  great  utility  in  the  diagnosis  of  syphilis;  and  also  serve 
in  the  prognosis  of  this  affection.  He  says  that  82  cases, 
followed  for  periods  from  2  to  19  years,  establish  the  prog- 
nostic value  of  iritis,  chorioido-retinitis,  neuritis  and  optic 
nerve  atrophy. 

Notwithstanding  an  energetic  mixed  treatment  there  fol- 
lowed grave  tertiary  complications  in  43  of  the  82  cases  (52 
per  cent.).  This  figure  is  really  below  the  actuality,  ascer- 
tain cases  could  not   be  followed  for  a  sufficiently  long  time. 

The  tertiary  accidents  occurred  10  times  in  the  bones,  8  in 
the  viscera,  12  in  the  brain,  9  in  the  cord,  and  2  each  in  the 
skin  and  the  mucosa. 

After  iritis  the  nervous  lesions  are  relatively  rare   (15    per 
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cent.)  while  bone  lesions  predominate  (20  per  cent.)-  After 
chorioido-retinitis  the  nervous  lesions  are  frequent  (22  per 
cent.)  while  the  bone  lesions  reach  only  8  per  cent.  After  optic 
neuritis  nervous  lesions  were  almost  the  only  ones  observed 
In  5  cases  the  optic  neuritis  remained  the  only  complication. 
He  concludes  that  the  ocular  manifestations  of  syphilis 
should  always  give  a  grave  prognosis;  and  necessitate  an 
energetic  and  prolonged  anti-specific  treatment. 

Instrument  to  Determine  Binocular  Vision  and  Visual  Acuity. 

Armaignac,  Bordeaux.  (iSoc.  Fra7i.  d'Oph. — Anncdes 
d'Ocul.^  June,  1904.)  Armaignac  has  devised  a  new  method 
of  determining  the  existence  of  binocular  vision,  and  measur- 
ing at  the  same  time  the  visual  acuity  of  each  eye.  He  has 
constructed  for  this  purpose  a  small  and  very  simple  appa- 
ratus, based  on  the  old  method  of  the  ruler  or  pencil;  but 
giving  results  much  more  precise.  It  is  composed  of  a  rect- 
angular box,  having  one  end  open  and  the  other  end  closed. 
The  upper  wall  has  a  window,  lighting  a  small  card  of  test- 
types,  placed  vertically  against  the  closed  end.  The  floor  has 
a  median,  antero-posterior  s  it,  in  which  slides  a  vertical  nar- 
row strip.  The  open  end  has  a  test-frame  fixed  at  2  5  or  30 
cm.  from  the  test-types.  These  test-types  are  composed  of 
nine  vertical  columns  of  words  which  decrease  in  size  from 
above  downward,  so  that  they  correspond  for  this  distance 
of  25  cm.  to  1/9,  1/8,  1/7,  1/6,  1/5,  1/4,  1/3  and  1/2,  respect- 
ively of  normal  visual  acuity. 

According  to  the  position  of  the  sliding  screen  strip  along 
the  lower  groove,  there  is  always  one  column  of  words  hid- 
den from  each  eye;  but  the  hidden  column  of  one  eye  is,  of 
course,  always  visible  to  the  other  eye.  The  result  is  that 
each  line  can  be  read  horizontally  in  its  entirety  only  when 
the  visual  acuity  of  each  eye  is  not  below  what  is  necessary 
to  the  reading  of  this  line.  If  one  eye  sees  better  than  the 
other,  it  continues  to  read  the  smaller  and  smaller  words, but 
omits  the  words  of  the  column  hidden  from  it  by  the  screen 
strip,  and  are  seen,  to  be  sure,  but  no  longer  read  by  the 
more  amblyopic  eye.  The  line,  at  which  the  reading  ceases 
for  one  or  the  other  eye,  indicates  the  visual  acuity  of  the 
corresponding  eye. 

It  is  seen  at   once  that  the  binocular  vision   may  be  de- 
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termined  by  the  same  ability  to  readily  read  across  any  given 
line. 

Nothwithstanding  the  exact  results  furnished  by  this  ap- 
paratus, which  even  permits  the  use  of  the  glass  required 
for  near  vision,  if  necessary,  the  author  recommends,  never- 
theless, the  use  also  of  test-types,  with  words  colored  red  and 
green,  and  the  placing  in  the  frame  of  a  red  glass  upon  one 
side  and  a  green  glass  upon  the  other.  By  this  method  one 
has  a  control  over  the  other  method,  and  the  most  exact  re- 
sults are  secured. 

Vision  in  Deaf-Mutes. 

Desjardixs,  Montreal.  (Soc.  Fran.  d'Oph. — Annales 
cV  Oculistique,  June,  1904.)  According  to  Dejardins'  studies, 
hypermetropia  exists  in  deaf-mutes  in  about  80  per  cent,  of 
the  cases,  and  amblyopia,  in  53  per  cent.  Contrary  to  the 
view  of  Adler,  he  does  not  deem  it  admissible  to  regard  vis- 
ual acuity  and  intelligence  in  these  subjects  as  correlated,  or 
related  proportionately;  43  per  cent,  of  the  deaf-mutes  hav- 
ing an  intelligence  more  or  less  mediocre,  enjoyed  normal 
visual  acuity;  while  46  per  cent,  of  those  with  normal  intel- 
ligence were  amblyopic  to  various  degrees. 

The  fact  that  he  had  met,  among  145  deaf-mutes,  with 
but  a  single  case,  born  of  first  cousins,  suffices  to  prove 
that  one  can  not  consider  consanguinity  as  one  of  the  princi- 
pal causes  of  deaf-mutism  and  its  consequences  to  the  eye. 

Rare  Forms  of  Sympathetic  Ophthalmia. 

Chevalier,  Mans.  {Soc.  Fran.  (V  Opli. — Annales  d' Qr.u- 
listique,  June,  1904.)  The  forms  under  which  sympathetic 
ophthalmia  presents  itself  are  nearly  always  the  same:  irido- 
chorioiditis  serosa  or  irido-chorioiditis  plastica;  and  the  au- 
thor has  not  troubled  himself  to  describe  these.  But  there  is 
often  too  much  confusion  concerning  the  rarer  manifesta- 
tions. In  truth,  all  the  constituent  parts  of  the  eye  may  be 
involved  at  the  same  time  with  the  development  of  the  cho- 
rioiditis serosa  or  plastica.  Still  there  is  reason  to  establish 
a  group  perfectly  distinct  for  the  irritative  forms — epiphora, 
variations  of  visual  acuity,  troubles  of  accommodation,  etc. 
What  the  author  has  sought  to  bring  out  is  that  there  may 
exist  diverse  and  perfectly  distinct  clinical  forms  under  which 
sympathetic  ophthalmia  may  manifest  itself. 
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In  1864  Kleindorf  was  the  first  to  insist  upon  sympathetic 
keratitis  and  irido-keratitis.  Other  authors,  Galezowski,  De 
Lapersonne,  Vignaux  and  Reclus  have  reported  cases,  and 
the  author  gives  a  personal  observation.  This  form  seems  to 
be  the  most  frequent  of  the  abnormal  manifestations.  Then 
follow  in  order  chorioido-retinitis,  sympathetic  glaucoma  and 
detachment  of  the  retina.  But  the  latter  two  forms  particu- 
larly are  very  questionable,  and  further  observations  are  very 
desirable  and  necessary.  However,  Bouchon  has  reported  an 
excellent,  and  apparently  perfectly  trustworthy,  observation 
of  sympathetic  detachment  of  the  retina. 

Ectasia  of  the  Lachrymal  Sac 

RoLLET,  Lyon.  {Soc.  Fran.  d^Oph. — Recueil  cVOpli., 
June,  1904.)  Rollet  reports  the  case  of  a  woman,  aet.  6  7,  in 
whom  he  had  extirpated  a  voluminous  lachrymal  sac,  filling 
up  all  the  inner  angle  of  the  orbit  and  pushing  forward  the 
greater  portion  of  the  lower  lid.  It  resulted  from  a  chronic 
inflammation,  due  to  pneumococci.  In  this  immense  ectasia 
the  tumor  comprised  one  portion  extruded  outside  of  the 
lachrymal  fossa,  and  which  had  developed  mainly  upward 
and  forward. 

The  extirpation,  assisted  by  a  preliminary  injection  of  pa- 
raffin, was  total;  and  the  sac  was  dissected  en  masse  without 
rupture. 

Treatment  was  by  simple  dressing,  without  sutures  and 
without  drainage.  Healing,  with  no  resulting  epiphora,  oc- 
cured  in  two  weeks. 

Internal  Incision  of  Pre-Lachrymal  Pockets  in  Dacry- 
ocystitis. 

AuGiERAS,  Laval.  {Soc.  Fran.  tVOpli. — Annates  d^Ocul  . 
June,  1994.)  Augieras  has  treated  two  cases  of  chronic  da- 
cryocystitis, with  pre-lachrymal  pockets,  communicating 
with  the  sac,  by  means  of  an  internal  incision.  After  co- 
cainization,  with  or  without  incision  of  the  canaliculus  ac- 
cording to  the  case,  he  forces  a  Weber  knife  into  the  sac, 
and  turns  its  edge  forward.  With  the  finger  he  presses  back 
the  skin  of  the  region  until  he  engages  the  anterior  wall  of 
the  sac  upon  the  knife-edge.  Then  he  incises  these  inter- 
vening tissues  without  cutting  through  the  skin.  The  pro- 
cedure is  not  so  difficult  as  the  description  might  indicate. 
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In  the  first  case,  in  which  the  pre-lachrymal  pouch  has  re- 
turned  after  treatment  by  external  incision,  the  inferior  can- 
aUculus  was  incised,  the  nasal  duct  stricture  was  cut,  and 
the  lachrymal  style  was  kept  in  about  fifteen  days.  The 
third  day  after  the  incision  he  practiced  electrolysis  (nega- 
tive: 5  milliamp.  =-  5  minutes)  of  the  lachrymal  duct,  tak- 
ing care  also  to  bring  the  pole  in  contact  with  the  cavity  of 
the  incised  pouch.  Probing,  at  intervals,  was  kept  up.  The 
cure  was  maintained  at  the  end  of  two  years. 

In  the  second  case,  the  pre-lachrymal  pocket  and  th3  da- 
cryocystitis dated  back  three  months.  The  internal  incision 
was  made  in  the  same  manner,  but  without  finding  it  neces- 
sary to  incise  the  canaliculus.  No  electrolysis  was  employed 
in  this  case.  Probing  and  injections  were  continued.  There 
was  a  practical  cure  in  three  weeks. 

It  is  suggested  to  have  recource  to  this  method  of  internal 
incision  of  the  cystic  pouch  in  the  cases  in  which  the  pa- 
tients hesitate  to  submit  to  other  and  longer  methods  of 
treatment. 

Abuse  of  Probing  in  Simple  Dacryocystitis. 

Berard,  Angouleme.  (Soc.  Fran.d'Oph. — Annales  d^  Ocu- 
listique,  June,  1904.)  Probing  becomes  useless  and  prob- 
ably irritating  where  a  No.  3  Bowman  probe  can  be  passed, 
and  with  this  frequently  secured  at  the  first  sitting.  One 
has  not  to  do  often  with  a  narrowed  duct  which  prevents 
passage  of  the  tears;  but  with  an  inflammatory  irritation, 
which  by  reflex  action  causes  a  hypersecretion  of  tears,  which 
even  the  normal  canal  would  not  permit  to  pass. 

At  the  time  of  passing  the  Bowman  probe  it  is  necessary 
to  make  only  an  injection  of  the  canal  with  sterilized  water, 
or  with  an  antiseptic  solution,  if  the  secretion  of  the  sac  be 
mucus. 

In  the  suppurative  dacryocystitis  or  suppuration  of  the 
sac,  it  is  not  usually  possible  to  carry  out  at  the  same  sit- 
ting this,  which,  nevertheless,  remains  the  treatment  of 
choice. 

An  Official  Standard  of  "Blindness." 

Truc,  Montpellier.  {Soc.  Fran.  d'Oph. — Becueil  d^OpJi., 
May,  1904.)  Truc  had  formerly  studied  the  condition  of  the 
blind  in  France  (one  of  these  papers  was  abstracted  in   these 
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Annals,  October,  1903,  p.  681);  and  reported  his  conclusions 
to  the  French  Ophthalmological  Society.'  These  conclusions 
were  that  with  0.1  V.,  and  upward  the  subject  was  at  least 
self-supporting;  but  that  with  V.  below  0.1  the  subject  be- 
came socially,  or  economically  "blind,"  being  no  longer  cap- 
able of  self-support  at  any  occupation.  On  vote  of  the  So- 
ciety it  was  decreed  that  0.1  V.  should  be  officially  regarded 
as  the  lower  limit  or  base  line  of  practical  vision;  and  that 
V.  below  this  is  officially  "blind."  This  decision  is  of  med- 
ico-legal importance,  for  this  standard  will  no  doubt  become 
the  legal  standard — in  France  at  least. 

Unification  of  Test  Types. 

Landolt,  Sulzer  and  Vignes.  (Soc.  Fran.  d'Oph. — An- 
nales  d'  Oculist ique,  May,  1904.)  The  authors,  as  a  Com- 
mission, reported  the  following  conclusions  to  the  French 
Ophthalmological  Society ;  and  their  Report  was  adopted  as 
the  official  expression  of  the  Society. 

1.  The  visual  acuity  is  determined  in  the  minimum  sep' 
arabile,  that  is  to  say,  by  the  smallest  angle  under  which 
two  points  or  two  lines,  black  upon  a  white  ground,  can  still 
be  distinguished  as  being  separated. 

2.  The  thickness  of  these  lines  is  to  be  equal  to  the  space 
which  separates  them. 

3.  The  visual  acuity  is  determined  by  the  inverse  of  the 
angle  of  the  minitnu7n  separahile,  according  to  the  progres- 
sion indicated  below. 

4.  The  unit  of  the  measure  of  acuity  is  represented  by  an 
angle  sufficiently  large,  in  order  that  the  degrees  that  one 
ordinarily  meets  with  in  practical  ophthalmology  are  ex- 
pressed in  whole  numbers. 

5.  The  gradation  of  tlie  series  progresses  according  to  the 
co-efficient  1.259.  This  factor  is  based  upon  the  decrease  of 
the  visual  acuity  from  the  center  to  the  periphery  of  the 
macular  region  (studied  recently  with  this  point  in  view  by 
Sulzer). 

6.  Visual  acuities  inferior  to  the  unit  shall  be  expressed 
in  tenths  of  the  unit. 

7.  The  visual  angle  unit  shall  be    1/5    of   grade*   =  0.20 

*The  grade  is  the  unit  in  the  decimal  division  of  the  circle.  The 
quadrant  is  divided  into  100  divisions-grades,  instead  of  the  pres- 
ent 90.° 
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gr.  =  10'  48".     V.  =  0.0926  of  the  present  system 

8.  The  optotypes  shall  be  constructed  on  the  plan  to  best 
secure  the  principle  of  the  mini'mum  separable. 

9.  To  denominate  the  unit  of  visual  acuity,  employ  the 
term  OPT. 

10.  The  test  types  thus  established,  shall  be  designated 
the  test-types  of  the  French  Ophthalmological  Society. 

The  Commission  was  continued  to  act  with  the  regular 
Executive  Committee  of  the  Society  in  presenting  and  advo- 
cating these  conclusions  at  the  International  Ophthalmolo- 
gical Congress  at  Lucerne. 

Recurrent  Cylindroma   of  the  Orbit. 

MoissoNNiER,  Tours.  (Soc.  Fran.  d'Oph. — Annales 
d'OcuL,  June,  1904.)  Moissonnier  reports  the  recur- 
rence of  a  cylindroma  of  the  lachrymal  gland,  which 
he  had  presented  at  the  meeting  of  the  previous  year, 
1903.  The  recurrent  growth  is  found  under  the  orbital 
arch,  and  behind  the  eyeball,  which  is  pushed  down- 
ward and  forward.  The  tumor  is  large  and  roughly  T- 
shaped;  the  transverse  portion  spreads  out  in  the  everted 
lid;  while  the  vertical  part  dips  into  the  orbit  and  is  firmly 
attached  to  the  bone.  One  can  make  out  certain  spicules  or 
bridges  of  bone,  but  the  eyeball  is  still  conserved. 

Twelve  months  after  the  last  operation  it  did  not  seem  as 
if  there  was  to  be  any  recurrence. 

The  tumor  is  formed  of  cubical  epithelial  cells,  with  scanty 
granular  protoplasm,  and  ovoid  nuclei  enclosing  numerous 
pigment  granules.  These  are  more  abundant  than  in  the 
original  tumor,  and  constitute  about  two-thirds  of  the 
growth.  The  conjunctival  tissue  is  especially  interesting.  It 
forms  alveoh  of  various  shapes,  and  has  undergone  at  points 
a  hyaJine  degeneration,  which  has  developed  at  some  places 
into  spherical  masses,  and  at  others  into  irregular  arbores- 
cent forms.  On  the  walls  of  these  are  arranged  the  neoplas- 
tic cells  in  a  single  layer.  The  central  part  of  the  growth  is 
clear,  fibrillated  and  limited  by  an  extremely  sharp  double- 
contoured  line.  One  layer  of  non-degenerated  conjunctival 
tissue  envelopes  the  tumor,  which  presents  on  the  whole  the 
same  histological  characters  as  the  original  tumor. 
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Paraffine  Cast  of  the  Orbit. 

Coulomb,  Paris.  (Soc.  Fran.  d'Oph. — Annates  d'OcuL, 
June,  1904.)  Coulomb  describes  and  figures  an  instrument , 
and  explains  his  method  of  securing  an  accurate  cast  of  the 
orbit  after  enucleation  or  evisceration.  This  may  then  be 
employed  to  aid  in  selecting  or  making  an  artificial  eye  that 
shall  most  perfectly  conform  to  the  cavity  for  which  it  is  in- 
tended, apian  that  is  particularly  useful  when  the  artificial 
eye  must  be  ordered  from  a  distance. 

He  refers  briefly  to  the  method  of  Domec,  of  Dijon,  who 
uses  a  mass  of  soft  paraffine,  put  in  place  and  moulded  by 
the  fingers  through  the  lids.  He  states  the  objection  to  this 
plan  is  the  difficulty  of  choosing  just  the  right  amount  of 
paraffine  in  the  lump,  and  the  practical  impossibility  of  add- 
ing to  it  after  one  starts.  Consequently  the  cast  may  vary 
considerably  in  size,  and  necessarily  departs  more  or  less  from 
the  true  shape. 

His  instrument  consists  of  the  usual  syringe,  and  a  de- 
tachable ocular  lip.  This  has  screwed  upon  the  end  a  thin, 
elliptical  plate,  curved  in  the  general  curve  of  the  front  of 
the  globe,  or  of  an  artificial  eye  (there  may  be  assorted  sizes 
of  these),  and  with  the  opening  through  its  center.  Above 
this  is  another  plate  curved  similarly  and  fenestrated,  and 
screwing  up  and  down  upon  the  shaft  through  its  center. 
Above  this  the  syringe  is  inserted  by  a  rubber  connection. 
The  whole  apparatus,  in  principle,  is  much  like  a  Desmarres 
lid  forceps,  except  that  it  clasps  both  lids  at  once. 

The  orbit  is  strongly  cocainized  by  several  applications 
during  ten  minutes.  After  the  last  application  the  orbit  is 
gently,  but  thoroughly  dried  out,  so  that  there  remain  no 
drops  of  moisture  to  prevent  the  paraffine  at  any  point  from 
coming  in  direct  contact  with  the  mucous  membrane.  The 
lower  plate  is  inserted  beneath  the  lids,  and  the  upper  plate 
is  screwed  down  upon  them.  Then  the  paraffine,  at  the 
proper  temperature,  is  injected  with  as  steady  and  uniform 
a  pressure  as  possible,  until  the  resistance  shows  that  the 
cavity  is  evenly  filled.  Cold  water  applications  are  made, 
and  the  cast  hardens  in  12  or  15  minutes.  While  in  situ  the 
position  and  size  of  the  iris  and  pupil  may  be  marked  upon 
it.  Its  employment  in  choosing  or  devising  an  artificial  eye, 
is  most  satisfactory.  This  is  particularly  true  in  the  cases 
in  which  the  orbits  are  of  abnormal  shape  or  contents. 
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The  patients  state  that  the  procedure  is  not  painful.  Only 
in  a  very  nervous  patient  was  there  a  strong,  spasmodic  and 
apparently  uncontrollable  contraction  of  the  lids  during  the 
injection.  The  cast  obtained  gave  no  doubt  the  proper  con- 
tour and  depth  of  the  culs-de-sac,  but  did  not  truly  give 
their  width;  and  would  certainly  have  been  insufficient  to 
design  an  artificial  eye  at  a  distance,  with  this  the  only  aid 
given. 

In  those  cases  of  shallowing  or  obliteration  of  the  culs- 
de-sac,  in  which  their  depth  is  insufificient  to  permit  apply- 
ing this  instrument,  the  method  of  Domec  must  be  the  method 
of  choice, 

Histological  Examination  of  Old  Amputation 
of   Anterior   Segment. 

Truc,  Montpellier.  {Soc.  Fran.  'V  Oph. — Annalesd'  OciiL, 
June,  1904.)  True  regards  amputation  of  the  anterior  seg- 
ment as  an  excellent  conservative  operation,  of  the  same 
standing  as  eviseration  and  cilio-optical  neurotomy.  It  is  the 
operation  he  usually  performs.  In  malignant  growths  and 
sympathetic  ophthalmitis  he  regards  enucleation  as  demand- 
ed; but  there  are  many  indications  for  the  more  conservative 
operation:  staphyloma,  buphthalmus,  glaucoma  absolutum, 
etc.  One  may  fear  theoretically  that  the  cicatricial  altera- 
tions are  susceptible  of  direct  or  sympathetic  irritation;  and 
that  there  are  not  sufficient  observed  examples  where  the 
eventual  enucleation  of  the  stump  deprived  the  whole  com- 
plication of  danger.     In  this  sense  his  case  is  of  interest. 

Young  man,  aet.  24,  had  five  years  previously  been  burned 
in  the  left  eye  by  an  accident  with  ammonia.  Truc  performed 
amputation  of  the  anterior  segment  of  the  eyeball  on  account 
of  the  corneal  sclerosis,  with  persistent  pain  and  complete 
loss  of  vision.  Five  years  later  a  simple  myopia  of  1.00  D. 
had  developed;  with  normal  vision  under  correction.  Al- 
though this  was  not  out  of  relation  with  the  development  of 
the  subject,  there  being  professional  overwork  and  maternal 
heredity,  it  was  thought  possible  that  sympathetic  influences 
might  exist,  and  the  stump  was  enucleated. 

It  was  very  regular,  and  its  volume  and  macroscopic  ap- 
pearances practically  were  normal.  Histologically  the  cica- 
trix presented  at  its  most  prominent  portion  an  inclusion  of 
conjunctiva,  a  small  strip  of  the  capsule,  and  lens  debris, 
but  without  irritation. 
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The  sclera  and  chorioid  were  normal.  The  optic  papilla 
was  somewhat  swollen,  and  surrounded  by  neurogliar  prolif- 
eration. The  retina  was  thickened  and  presented  this  same 
proliferation  in  marked  degree  both  in  .front  and  at  the  back; 
with  some  destruction  of  the  cellular  and  epithelial  elements. 

In  general,  as  was  also  shown  in  the  experimental  re- 
searches of  Panas  upon  the  dog,  there  was  no  lesion  appre- 
ciable that  would  be  susceptible  of  sympathetic  irritation. 
This  anatomic  fact  comes  to  the  support  of  the  innocent 
character  of  this  ope.ation,  and  confirms  the  numerous  clin- 
ical indications  for  its  use. 

Dermatolysis  Palpebrale. 

Terson.  {Soc.Fran.  cV  Oph. — Annates  d'  OcuL,  June  1904.) 
Attention  has  been  called  in  late  years  to  a  special  form  of 
pendulous  hypertrophy  of  the  skin  of  the  eyelid,  which  droo  s 
apron-like  and  cuts  off  the  view  of  the  deeper  parts.  This  is 
the  "blepharochalasis,"  of  Fuchs.  (Two  good  illustrations 
are  given  by  Haab,  in  his  "External  Diseases  of  the  Eye.") 
Clinical  observations  and  histological  examinations  have  been 
reported;  especially  in  the  articles  by  Lodato.  Terson  took 
up  the  study  of  the  condition,  based  upon  three  new  cases; 
and  has  sought  to  clear  up  the  dermatologic  nature  of  the  le- 
sions. After  having  considered  the  analogous  cutaneous  af- 
fections, he  examined  the  relations  o'  blepharochalasis  with 
this  dermatolysis;  of  which  the  one  is  not  to  be  regarded  as 
other  than  a  variety  of  the  other.  We  have  not  to  deal,  in 
the  cases  which  Terson  considers,  with  either  a  ptosis  adiposa 
or  the  swelling  found  in  some  cases  of  exophthalmic  goitre ; 
but  only  w4th  this  characteristic  pathologic  relaxation  of  the 
skin. 

Blepharoplasty  by  Frontal  Flap  in  Traumatic 
Coloboma  of  the  Upper  Lid. 

SuREAU,  Paris.  {Soc.  Fran,  d' Oph. — Annates  dWcid., 
June,  1904.)  Sureau  presented  a  patient  in  whom,  followingthe 
kick  of  a  horse,  there  had  developed  a  vertical  irregular  cica- 
trix of  the  upper  left  lid.  This  began  about  two  centimetres 
above  the  eyebrow,  and  passed  dowm  through  all  the  constit- 
uent layers  of  the  lid,  involving  even  the  tarsus.  Sutures 
had  been  applied  at  the  time  of  the  accident  by  a  physician; 
but  either  there  had  been  a  loss  of  substance,  or  the  sutures 
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had  been  applied  without  order  or  method:  for  the  lid  por- 
tions and  the  eyebrow  had  grown  together,  except  the  free 
border  of  the  lid,  and  there  had  resulted  an  actual  coloboma. 
What  might  have  been  expected  had  occurred.  The  eye  was 
inflamed,  the  cornea  showed  an  infectious  ulcer,  and  vision 
had  been  reduced  to  a  simple  perception  of  light. 

Sureau  made  a  double  incision  (horizontal  and  vertical) 
freeing  the  lid,  followed  by  a  tarsorrhaphy  including  the  two 
external  layers  of  the  free  lid  borders.  The  infected  ulcer 
healed  in  a  few  weeks.  But  notwithstanding  the  plastic  op- 
eration the  closure  of  the  lids  was  incomplete  at  the  inner 
canthus,  on  account  of  the  retractions  up  and  downward  of 
the  cicatricial  tissue.  Sureau  refreshed  the  edges,  and  took  a 
flap  (with  pedicle)  from  the  forehead,  to  fill  in  the  space.  '  In 
a  few  days  there  was  union  by  first  intention,  and  a  return  of 
the  sensibility  of  the  flap.  The  movements  of  opening  and 
closure  are  now  easy  and  complete.  The  cornea  is  almost 
entirely  clear.  Vision,  from  a  mere  perception  of  light,  has 
mounted  to  1/3. 

,  Sureau  advises  the  frontal  flaps  in  all  those  cases  of  severe 
and  destructive  injuries  of  the  upper  lids,  in  which  blepharo- 
plastic  operations  are  found  indicated. 

Burn  of  the  Eye  by  Sulphuric  Acid. 

ViLLARD,Montpellier,  {Soc.  Fran.d'  Oph. — Annales  cPOctcl, 
June,  1904.)  Villard  has  studied  this  experimentally  in  the 
dog.  The  process  of  disintegration  from  burns  by  this  acid 
may  be  divided  into  four  principal  stages. 

A:  Stage  of  chemical  "fixation."  In  this  first  stage  the 
lesions  are  exactly  analogous  to  those  caused  by  the  reagents 
known  in  histology  as  "fixing"  agents.  There  is  a  true  "fix- 
ation" of  the  tissues  by  the  sulphuric  acid.  The  epithelium 
is  killed,  but  conserved  in  form;  it  may  remain  adherent  or 
be  detached  totally;  or  in  some  cases  its  superficial  layer  only 
may  be  detached.  The  fixed  cells  are  disintegrated  so  thor- 
oughly that  usually  there  is  hardly  any  trace  left  of  them. 
The  corneal  lamellae  are  enormously  swollen,  so  that  the  en- 
tire cornea  seeins  thickened.  The  iris  is  hyperemic.  In  the 
first  hours  there  is  an  albuminous  exudate  into  the  anterior 
chamber,  this  later  becoming  fibrinous.  The  epithelium  of 
the  conjunctiva  is  mortified  in  places,  and  the  mucous  cells 
are  greatly  swollen. 
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B:  Stage  of  leucocyte  reaction.  In  36  to  48  hours  the 
whole  anterior  segment  of  the  eye  is  invaded  by  the  white 
cells.  These  leucocytes,  nearly  all  polynuclear,  invade  prin- 
cipally the  cornea  and  anterior  chamber,  where  there  is  formed 
an  abundant  hypopyon.  This  leucocyte  infiltration  in- 
vades also  the  lids. 

C:  Stage  of  ulceration  and  perforation  of  the  cornea. 
About  seven  days  after  the  burn  the  cornea  commences  to 
ulcerate.  The  ulceration  results  in  a  destruction,  pure  and 
simple,  of  the  layers  affected  by  the  acid.  In  some  cases 
there  is  an  attempt  at  repair  of  the  corneal  ulcers  by  epithe- 
lium coming  in  from  the  limbus;  but  this  reparation  is  never 
complete,  and  the  perforation  is  fatal  in  all  cases  in  which  the 
eye  is  seriously  injured  by  the  acid.  The  new-formed  epith- 
eliu^n,  which  tends  to  re-cover  the  ulcerated  cornea,  develops 
upon  its  most  anterior  surface  cells  which  take  the  character 
of  young  cells  in  process  of  proliferation;  and  identically 
similar  cells  are  formed  upon  the  conjunctivo-palpebral  sur- 
face opposing  the  cornea.  This  active  character  of  these  two 
surfaces  causes  their  frequent  union,  in  these  cases,  resulting 
in  symblepharon,  ankyloblepharon,  etc. 

D:  Stage  of  reparation  and  cicatrization.  The  corneal 
perforation,  although  the  seat  and  the  dimensions  vary  in 
the  different  cases,  is  never  developed  before  the  fifteenth 
day.  It  is  blocked  by  a  plug,  composed  principally  of  the 
hypopyon  mass  and  the  iris.  This  plug,  at  first  very  fragile, 
becomes  vascular,  organized,  and  gradually  transformed  into 
a  very  resistant  connective  tissue  mass  or  scar.  Later  the 
lids  become  adherent,  and  intimately  united  between  them- 
selves and  with  the  healing  cornea.  The  eyeball  becomies 
atrophied  into  a  small  stump  eventually,  and  bound  up  in 
this  mass  of  connective  tissue  and  adherent  structures.  In 
fact,  only  the  microscope  can  then  differentiate  between  the 
various  structures  bound  up  in,  and  composing  this  cicatricial 
mass.  Any  attempt  to  liberate  these  structures  from  this 
vicious  cicatricial  adhesion,  is  absolutely  impractical  and  per- 
fectly useless,  even  if  partly  successful. 

Prognosis  and  Duration  of  Ophthalmia  Purulenta. 

GoLESCEANO,  Paris.  (tSoc.  Fran.  d^Oph. — Recuail  d'Oph., 
June,  1904.)  In  175  observations  Golesceano  noted  the  fol- 
lowing facts.     This  disease  aflfected  male  more   than  fema'e 
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children ;  and  the  left  eye  more  often  than  the  right.  The 
cases  began  from  twenty-four  hours  up  to  the  tenth  day,  15 
per  cent,  occurring  on  the  third  day,  20  per  cent,  each  on  the 
fourth  and  fifth,  and  four  per  cent,  on  the  sixth. 

The  type  with  the  development  of  false  membrane  upon 
the  conjunctiva  formed  6  per  cent,  of  the  cases;  the  forms 
with  follicular  hypertrophy  were  not  rare;  and  a  grayish  in- 
filtration of  the  tarsus  occurred  six  times.  The  infiltration 
or  abscess  of  the  cornea  appeared  between  the  eighth  and 
twentieth  day.  Grave  early  and  sudden  complications  are 
rare.  The  complications  affect  the  eye  first  involved — but 
to  this  rule  there  were  exceptions.  The  eye  later  affected 
may  become  ulcerated,  while  the  eye  first  affected  remains 
free.  The  late  infiltrations  or  ulcerations  are  to  be  dreaded. 
They  may  show  themselves  even  five  weeks  after  the  begin- 
ning of  the  purulent  ophthalmia. 

The  duration  was  from  15  to  45  days,  and  this  without  any 
marked  difference  that  seemed  to  be  due  to  the  treatment. 
The  largest  number  of  cases  are  recorded  as  being  under 
treatment  for  one  month.  All. cases  demand  after  watchful- 
ness, as  recurrences  are  possible.  There  may  be  a  new  out- 
break of  purulency,  even  after  there  has  been  perfect  quiet 
for  some  time.  This  may  be  after  a  few  days  or  even  after 
several  weeks. 

Sclerosis  of  the  Cornea. 

Jacqueau,  Lyon.  {Soc.  Fran.  (V  Oph. — RecueiJ  cVOph., 
June,  1904.)  Jacqueau  reports  the  case  of  a  young  girl, 
about  twenty  years  of  age,  who  presented  sclerotic,  almost 
symmetrical,  changes  of  both  corneae.  These  lesions  consisted 
in  the  presence  of  glistening  white  circles,  extremely  opaque, 
and  arranged  concentrically  around  the  cornea;  narrowing  be- 
low and  to  the  sides.  The  greatest  encroachment  is  above, 
where  the  pupil  at  medium  dilation  is  slightly  encroached  up- 
on. Between  the  cornea  and  sclerotic  one  notices,  at  some 
places  only,  a  narrow  band  of  clear  tissue.  At  other  places 
the  circles,  separated  themselves  by  clear  spaces,  are  fused  at 
points  to  reappear  at  short  distances,  showing  two  or  even 
three  different  lines. 

On  the  opaque  surfaces  the  corneal  epithelium  reflects  the 
light  brightly.  There  is  no  astigmatism;  and  the  visual  ac- 
uity is  hardly  affected.     Minute  examination  of  the  conjunc- 
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tiva,  both  bulbar  and  palpebral,  was  absolutely  negative;  but 
the  patient  since  the  age  of  four  years  had  always  had  a  little 
photophobia,  and  occasional  hyperemia.  All  local  agents  and 
astringents  employed  were  without  result.  The  girl  had  a 
lymphatic  cachexia,  and  the  inflammatory  conditions  were 
arrested  immediately  by  sending  her  to  a  higher  altitude  in 
the  mountains,  and  giving  her  general  tonic  treatment.  Since 
three  years  and  a  ha  f  the  corneal  condition  has  remained  ab- 
solutely stationary;  and  the  girl  can  remain  in  town  without 
experiencing  the  least  inconvenience. 

Jacqueau  thinks  that  in  these  cases  there  is  a  degenerative 
condition  in  all  respects  like  that  which,  in  other  cases  and 
later  in  life,  causes  the  true  arcus  senilis. 

He  supports  this  hypothesis  by  the  bilateral  character,  and 
symmetry  of  the  lesions;  by  the  lymphatic  temperament  of 
the  patient;  and  by  the  slight  degree  of  photophobia  that  had 
become  almost  permanent. 

He  insists  upon  the  uselessness  of  local  treatment;  while, 
on  the  contrary,  he  extols  the  very  great  benefit  to  be  deriv- 
ed from  a  general  tonic  treatment  and  a  prolonged  stay  in 
some  mountain  resort  at  a  higher  altitude  than  the  former 
residence. 

Optical  Value  of  Iridectomy. 

Fage  Amiens.  {Soc.Fran.  d'  Opit . — Annates  d'  Ocul. ,  June 
1904.)  It  is  not  generally  easy  to  remedy  the  troubles  caus- 
ed by  central  opacities  of  the  cornea.  Cylindrical  lenses  cor- 
rect but  imperfectly  the  irregular  astigmatism.  The  steno- 
peic discs,  while  having  the  advantage  of  reducing  the  zones 
of  diffusion,  are  not  however  practically  useful. 

If  one  seeks  improvement  by  means  of  an  iridectomy,  the 
operation  is  not  so  clearly  indicated  as  in  the  densely  opaque 
leucomata,  and  is  only  to  be  undertaken  under  precise  indica- 
tions. It  should  be  small;  and  placed  back  of  the  point  at 
which  the  curvature  of  the  cornea  is  least  pronounced,  and 
where  the  transparency  is  greatest.  Without  these  precau- 
tions itma}^  only  augment  the  astigmatism,  and  increases  the 
blurring. 

But  to  secure  a  favorable  optical  result  one  must  get  rid 
of  the  principal  cause  of  the  visual  trouble:  the  diffusion  of 
the  misrefracted  rays.  In  this  connection  the  tattooing  of 
the  opacity  renders  considerable  service.  We  have  frequently 
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combined  it  with  a  small  and  narrow   iridectomy  (sphincter- 
ectomy)  in  this  optical  treatment  of  semi-transparent  opaci 
ties  of  the  cornea. 

Musculo-Capsular  Advancement  for  Strabismus  Divergens. 

JocQs,  Paris.  {Soc.  Fran.  iVOph. — Annales  tVOcul., 
June,  1904.)  Young  woman,  aet.  20,  emmetropic.  Diver- 
gent alternating  strabismus  of  50°  !  Loss  of  the  function  of 
convergence  and  of  binocular  vision.     Slight  protrusion. 

Operation  of  musculo-capsular  advancement  in  both  eyes 
—by  the  author's  method.  Restoration  of  the  normal  visual 
axes,  and  the  convergence  and  binocular  vision.  Disappear- 
ance of  the  protrusion. 

The  right  internus  was  greatly  thinned.  The  deviation 
to  the  right  had  been,  extreme;  the  atrophy  of  the  muscle 
was  marked;  and  there  was  adhesion  of  the  conjunctiva  to 
the  capsule  of  Tenon,  although  there  had  been  no  previous 
operation. 

Jocqs  is  of  the  opinion  that,  in  many  of  the  cases  of  insuffi- 
ciency or  absence  of  convergence,  one  may  find  the  cause  in 
the  muscle  itself,  and  not  in  the  innervation  of  the  converg- 
ence. For  this  reason  an  operation  may  suffice  to  re-estab- 
lish a  normal  position. 

The  operations  that  are  directed  toward  advancement  of 
the  muscle  alone  are  insufficient  here,  as  the  muscle  has  be- 
come too  greatly  thinned  as  a  rule.  One  must  have  recourse 
here  to  a  musculo-capsular  advancement;  detaching  and  ad- 
vancing over  the  whole  expanse:  the  capsule  holding  the 
muscle  in  its  thickness. 

Glaucoma  after  Cataract  Opeialionc 

De  Lapersonxe,  Paris.  {iSoc.  Fran.  tV  Oph. — Annales 
d'OcuI.,  June,  1904.)  Are  these  glaucomatous  accidents  due 
to  the  operation  itself;  or  are  they  dependent  upon  pre-exist- 
ing general  or  local  conditions?  These  frequently  discussed 
questions  are  still  very  obscure. 

The  abuse  of  atropin;  the  presence  of  soft  layers  of  cortex; 
the  slight  degrees  of  irido-cy clitic  infection,  and  above  all, 
the  wound-inclusion  of  iris  or  capsule,  are  the  causes  usually 
advanced. 

In  addition  to  these  local  conditions  one  can  assign  a 
great  importance   to  renal   impermeability    and  uric  acid  re- 
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tention,  which  favors  the  production  of  an  edema  of  the  vit- 
reous. 

In  a  woman,  operated  upon  for  cataract  in  the  regular 
way,  a  series  of  glaucomatous  attacks  began  at  the  fifth  week. 
The  course  of  the  elimination  of  the  urine  and  of  the  chlor- 
ides demonstrated  clearly  a  uric  acid  retention  at  the  time  of 
the  attack  of  glaucoma.  On  employing  a  special  regimen 
the  painful  attacks  ceased. 

This  fact,  in  connection  with  certain  others,  proves  that  in 
the  examination  of  the  general  condition  of  the  patient  prior 
to  the  cataract  operation,  the  renal  condition  should  hold 
an  important  place. 

This  is  supported  by  the  results  obtained  at  the  clinic  of 
the  Hotel  Dieu  in  the  treatment  of  glaucoma  by  diuret- 
ics :  treatment  not  intended  as  a  substitute  for  iridectomy  or 
the  myotics;  but  which  can  be  made  a  valuable  adjunct,  if 
handled  with  prudence. 

Adrenalin  in  the  Treatment  of   Glaucoma. 

Grandclement,  Lyon.  (/Soc.  Fran.  d'Op]>. — Becueil 
d'Oph.,  ]v.ne,  1904.)  Many  cases  observed  during  the  last 
five  years  have  brought  the  conviction  that  we  may  in  the 
future  cure  the  majority  of  cases  of  glaucoma,  and  even  sec- 
ondary glaucomatous  affections  of  the  eye,  by  means  of  adre- 
nalin; and  without  operation. 

But  to  attain  this  result  four  conditions  are  requisite  and 
indispensable: 

1.  It  is  necessary  that  the  glaucoma  be  recent,  and  that 
it  has  not  yet  had  time  to  produce  those  incurable  organic 
lesions  in  iris,  ciliary  body  and  irido-corneal  angle. 

2.  It  is  necessary  that  the  adrenalin  be  instilled  in  the 
eye  every  half  hour  without  intermission,  until  the  hyper- 
tension disappears.    This  takes  generally  about   three    days. 

3.  It  is  necessary  to  employ  eserin  in  connection  with  it 
to  combat  at  the  same  time  the  two  principal  causes  of  the 
glaucomatous  process:  the  hypersecretion  from  the  congested 
ciUary  processes  into  the  aqueous  humor  is  controlled  by  the 
adrenalin;  and  the  defect  in  its  elimination  by  the  closure  of 
the  irido-corneal  spaces  (the  canals  of  Fontana)  is  controlled 
by  the  eserin,  which,  by  bringing  the  iris  forward,  disengages 
these  canals. 
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4.  Finally  it  iS  necessary  to  stop  or  lessen  the  use  of  the 
adrenalin  as  soon  as  the  hypertension  has  disappeared ;  other- 
wise there  may  supervene  an  hypotony  (or  diminished  ten- 
sion) of  the  weakened  eye,  that  may  be  permanent. 

One  appreciates  the  importance  of  this  therapeutic  ad- 
vance ;  and  above  all,  those  who  have  had  frequently  to  per- 
form iridectomy  for  acute  glaucoma.  They  know  the  great 
difficulty  which  presents  frequently  at  the  first  step  of  the 
operation — the  corneal  incision,  and  how  hard  it  is  in  these 
cases  to  introduce  the  knife  between  the  cornea  and  iris  with- 
out wounding  the  lens.  In  truth,  the  treatment  by  adrena- 
lin combined  with  eserin,  begun  at  the  commencement  of 
the  affection,  will  enable  us  certainly  to  often  avoid  the  ob- 
ligation to  have  recource  to  iridectomy. 

(In  the  discussion  no  member  came  to  the  support  of  this 
suggestion.) 

Glaucoma  after  Extraction  of   the  Lens. 

DuPUY-DuTEMPS,  Paris.  {Soc.  Fran,  d' Oph. — Annales 
d'OcuL,  June,  1904.)  This  author  reports  a  case  of  sub- 
acute glaucoma,  developed  at  the  end  o  te*"  rs,  in  an  eye 
operated  upon  by  the  removal  of  the  transparent  lens  for 
high  myopia. 

The  simple  section  of  a  capsular  bridle  remaining  adherent 
to  the  cornea,  was  sufficient  to  cause  the  glaucomatous 
symptoms  to  disappear:  and  they  have  not  recurred  during 
a  year. 

The  influence  of  an  old  operative  traumatism,  and  the  role 
of  capsular  adhesion  in  the  etiology  of  glaucoma,  are  un- 
doubted, whatever  may  be  at  other  times  the  pathogenetic 
explanation. 


ABSTRACTS  FROM  SPANISH  LATIN-AMERICAN 
OPHTHALMIC  LITERATURE. 

BY 

Frank  Ring,   M.  D., 
saint  louis, 

AND 

M.  Uribe-Troncosco,   M.  D.. 
city  of  mexico, 
Assisted  by  Jose  de  Gonzales,  M.  D., 
leon,  mexico. 

Subconjunctival  Injections  of  Dionin  in  Cases  of  Intra- 
ocular Hemorrhage. 

Blanco,  Dr.  Sanz,  Madrid.  {ArcJiivos  de  OftaJmolo- 
(/ia,  August,  1904.)  Blanco  reported  two  cases  to  the  His- 
pano -American  Ophthalmological  Society. 

He  used  a  5  per  cent,  aqueous  solution  of  dionin,  with 
happy  results  in  both  cases. 

He  asks:  How  shall  the  method  of  its  operation  in  these 
cases  be  interpreted,  supposing  its  influence  to  be  real? 

In  explanation  he  echoes  the  exposition  of  Wolfberg,  who 
assigns  to  dionin  an  energetic  lymphagogue  power. 

In  concluding,  the  author  says:  The  formation  of  chemo- 
sis  necessarily  provokes  a  depletion  of  the  lymphatics  of  the 
conjunctiva,  having  the  same  effect  as  a  blister  in  favoring 
the  intra-ocular  blood  flow. 

It  must  not  be  forgotten  that  this  depletion  effect  cannot 
be  direct,  since  the  sclerotic  is  devoid  of  lymphatics,  or  if  it 
has  any,  they  are  so  few  and  insignificant,  that  they  cannot  be 
described.  But,  it  must  not  be  forgotten,  that,  according  to 
recent  histologic  researches,  between  the  ciliary  body  and  the 
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most  anterior  and  external  face  of  the  vitreous  body,  small 
spaces  of  tubular  form  exist,  at  times  full  of  aqueous  humor, 
which  puts  in  communication  the  posterior  chamber  with 
the  hyaloid  cavity. 

Further,  taking  into  account  the  histologic  investigations 
completed  by  Berger,  it  has  been  made  clear  that  what  Han- 
nover and  Brucke  took  for  radiated  duplications  of  the  vitre- 
ous, are  in  reality  lymphatic  fissures  and  canals,  and  when 
pathologic  exudates  intervene,  these  canals  lengthen  and  en- 
large considerably.  While  these  fissures  are  poor  in  endo- 
thelial investment  and  make  slow  the  lymphatic  current  as 
well  as  render  reabsorption  difficult,  it  does  not  appear  vent-, 
uresome  for  me  to  suppose  that  the  lymphagogue  action  of 
dionin,  placed  in  intimate  contact  with  the  scleral  fibrous 
covering,  makes  active  these  movements  of  the  lymphatic 
current,  and  hence  reabsorbs  foreign  products,  whether  they 
be  blood  or  exudates. 

Contribution  to  the  Study  of  the  Vascular  Tumors  o  the  Or- 
bit and  of  the  Cavernous  Sinus. 

Menacho,  M.,  Barcelona.  {Archivos  de  Oftalmologia , 
May,  1904.)  Menacho  presents  an  exhaustive  paper, 
summing  up  with  the  following  conclusions : 

Although  it  is  impossible  to  condense  m  a  few  lines  the 
clinical  standard  which  we  must  follow  in  these  vascular  tu- 
mors, we  will  hazard  the  following  proposition; 

When  vascular  tumors  show  slight  development,resort  should 
be  had  to  internal  treatment  previous  to  a  detailed  study  of 
the  case.  This  may  be  combined  with  local  pressure,  but 
we  can  only  entertain  hope  in  some  cases  of  arteriosclerosis. 
At  all  events  active  intervention  is  only  authorized  in  cases 
of  marked  importance  and  in  conformity  with  the  following 
rules: 

Varicosif?/  of  the  Ophthalmic  Vein. — Treatment  should  be 
initiated  by  electrolysis,  the  bipolon  being  preferable;  when 
this  isineficacious,  proceed  to  the  simple  ligature  or  extirpa- 
tion of  the  varix. 

Arteriocele. — In  the  simple  and  cirsoid  form,  electrolys  s 
is  indicated  as  a  general  method;  in  aneurism  of  the  oph- 
thalmic artery,  when  we  are  convinced  that  the  lesions  have 
root  in  the  orbital  portion,  the  proceedi  ng  of  preference  is 
the  ligature  of  the  ophthalmic,  but  when  the  lesions  radiate 
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in  the  extra  orbital  portion,  then  we  must  resort  to  the  treat- 
ment of  the  tumors  of  the  cavernous  sinus. 

Exophthalmic  Pulsation. — In  view  of  the  very  sHght  in- 
clination to  spontaneous  cure,  the  expectant  treatment  is  not 
to  be  advised. 

We  recommend  the  commencement  of  treatment  by  com- 
pressing the  primitive  carotid,  which  compression  may  be 
digital  or  instrumental,  the  former  being  preferable;  the 
compression  should  be  accompanied  by  local  pressure  through 
a  bandage  when  possible,  and  may  contribute  to  a  circulatory 
stagnation  and  consequently  form  a  coagulum.  If  compres- 
sion is  not  followed  by  success,  it  has  the  advantage  of  facil- 
ilating  the  collateral  circulation,  habituating  the  tissues  to 
the  new  irrigatory  regime  consecutive  to  the  ligature,  this 
bemg  an  excellent  preparation  for  the  operation.  It  must 
not  be  overlooked  to  prescribe  as  an  adjuvant  to  this  treat- 
ment some  vaso-motor  constrictor  like  ergot,  and  use  locally. 

When  compression,  as  indicated,  is  not  sufficient  for  a 
cure,  it  is  in  order  to  resort  to  ligature  of  the  primitive  ca- 
rotid, if  the  lesion  has  its  roots  in  the  cavernous  sinus. 

The  ligature  shows  excellent  results  in  traumatic  cases, 
but  when  alterations  exist  in  the  vascular  walls  (endarteritis, 
atheroma)  our  efforts  are  not  usually  crowned  with  success. 

When  the  ligatures  breaks,  recourse  must  be  had  to  the 
ligature  of  the  other  primitive  carotid  (8  cases  are  recorded, 
2  followed  by  death),  of  the  external  carotid,  or  of  some  col- 
lateral branch,  the  aim  being  to  cut  off  the  blood  supply,  and 
in  some  cases  an  operation  upon  the  orbit  direct  has  been 
done.     These  extreme  measures  have  produced  some  success. 

The  other  methods  of  treatment,  aside  from  electrolysis, 
have  no  application  to  this  infirmity.  We  resort  to  them 
in  those  cases  in  which  the  ligature  is  not  practicable,  but 
then  they  must    be  combined  with  compression  of  the  carotid. 

Angioma. — In  the  cavernous  and  diffused  form  electro- 
lysis is  indicated.  In  the  encapsulated  form,  total  extirpa- 
tion is  preferable,  since  electrolysis  usually  fails,  on  account 
of  the  difficulty  in  reaching  the  cavity  of  the  tumor  with  the 
needle. 

Lymphangioma. — Total  extirpation  is  the  remedy. 

In  the  vascular  malignant  neoplasms  of  the  orbi  ,  the 
only  efficacious  proceeding  is  total  extirpation,  if  it  may  be 
done  early  enough.     When  they  are  limited  or  deep,  the  pre- 
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servation  of  the  eye  may  be  attempted  through  the  proceed 
ings  of  Kronlein,  Parinaud-Roche  or  Lagrange,  but  in  grave 
cases  only  evisceration  of  the  orbit  will  be  applicable. 


Considerations  Upon  Glaucoma  and  its  Treatment. 

Baro,  Dr.,  Madrid  {Archivos  de  Oftahnologia,  June, 
1904),  in  a  paper  read  before  the  Hispano-American  Oph- 
thalmological  Society  says: 

"In  view  of  the  difficulties  which  the  operation  of  iridec- 
tomy usually  offers,  and  the  uncertainty  of  its  results  (sta- 
tistics give  30  per  cent,  of  good  results),  before  I  decide  upon 
operation,  I  use  a  method  of  treatment  which  has  proven 
satisfactory  to  me  for  nearly  four  years.  I  refer  to  the  ad- 
ministration of  anti-rheumatic  remedies,  combined  with 
myotic  medicaments,  and  vibratory  massage. 

Of  the  anti-rheumatics,  none  have  given  me  such  good 
results  as  rhus  toxicodendron,  employed  by  other  colleagues 
in  the  form  of  ocular  rheumatism,  hence,  it  occurred  to  me 
to  try  it  in  glaucoma,  Eight  to  ten  drops  of  the  tincture  in 
a  half  glass  of  water,  should  be  given  twice  daily. 

Pilocarpine,  so  beneficially  employed  in  simple  glaucoma, 
has  its  power  much  increased  if  combined  with  dionin  and 
vibratory  massage. 

I  employ  an  Edison  pen,  the  point  of  which  is  substituted 
by  a  small  metallic  globe,  operated  by  a  battery  of  accumu- 
lators. The  shock  is  very  mild  and  is  graduated  according 
to  the  greater  or  less  pressure  which  it  exercises  upon  the 
globes  through  the  lids.  The  number  of  vibrations  is  ap- 
proximately six  thousand  per  minute. 

At  the  end  of  two  months  of  massage  the  tension  of  the 
eye  is  notably  diminished,  the  pupil  is  less  contracted,  the 
pain  lessens,  and  in  some  cases  disappears  absolutely. 

Immediately  after  the  massage,  pilocarpine  should  be  in- 
stilled, in  which  event  the  absorption  and  the  myotic  action 
becomes  more  accentuated  and  more  lasting. 

Massage  and  the  instillations  of  pilocarpine  should  be 
practiced  twice  daily. 

Only  in  cases  of  failure  after  this  treatment  should  opera- 
tion be  decided  upon." 
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The  Suppression  of  the  Bandage  in  Operations  upon  the 
Ocular  Globe. 

Mexacho,  Dr.,  M.,  Barcelona  {Ardiivos  de  Oftahnolo- 
gia,  June,  1904),  read  an  original  article  on  this  sub- 
ject before  the  Hispano-American  Ophthalmological  So- 
ciety.    He  deduces  the  following  conclusions: 

1.  The  use  of  the  bandage  in  operations  on  the  globe  is 
not  always  indispensable. 

2.  In  the  use  of  the  bandage  we  may  seek  protection, 
occlusion  or  compression  of  the  eye. 

3.  Theoretically  it  would  be  possible  to  dispense  with  the 
bandage  when  the  ocular  tension  is  not  exaggerated,  and  the 
operation  has  been  concluded  without  accident,  but  practice 
demonstrates  that  in  such  cases  an  isolating  and  protective 
bandage  is  sufficient. 

4.  When  there  is  hyper-tension,  prolapse  of  the  vitreous, 
or  of  the  iris,  or  if  there  is  a  pronounced  cough,  it  is  necessary 
to  resort  to  a  compression  bandage. 

5.  In  special  cases  in  which  the  bandage  is  used,  the  ex- 
istence of  conjunctival  secretion  will  oblige  us  to  renew  the 
bandage  with  some  frequency. 

-:-  6.  In  extraction  of  cataract,  when  there  is  hypersecretion, 
we  must  absolutely  lay  aside  the  bandage;  in  all  such  cases 
the  protective  bandage  is  sufficient  (for  example,  a  monocle 
of  celluloid,  which  permit  the  most  ample  movement). 


ABSTRACTS    FROM    GERMAN    OPHTHALMIC 
LITERATURE. 

BY 

William  T.  Shoemaker,  M.  D., 

philadelphia, 

Waldemar  E.  Fischer,  M.  D., 

saint   louis, 

AND 

Clarence  Loeb,  M.  D., 
saint   louis. 

An  Unusual  Foreign-Body  Injury  of  the  Orbit. 

Salzer,  Fritz,  Munich.  {Muenclwiier  MediziniscJie  Wo- 
c/ieiischrift,  June  21,  1904.)  In  Salzer's  case,  the  end  of  a 
leather  whip-lash  one  and  a  half  cm.  in  length  entered  the 
orbit  through  a  wound  three  mm.  long  in  the  middle  of  the 
upper  lid  below  the  orbital  margin.  A  passing  cabman  in 
attempting  to  bring  his  whip  around  so  as  to  strike  the  horse 
in  the  abdomen,  struck  a  round  smooth  stone  lying  on  the 
ground,  the  size  of  a  hazel  nut,  which  flew  with  considerable 
force,  striking  the  patient  over  the  upper  lid  and  falling  in 
his  vest  collar.  After  nine  days  the  lid  became  swollen  and 
closed;  the  eyeball  was  proptosed  down  and  out,  with  limi- 
tation of  movement,  chemosis  and  diplopia.  Later  pus  ap- 
peared in  the  wound,  the  sinus  was  opened  and  explored, 
but  without  result.  The  incision  wound  closed  promptly, 
only  to  reopen  with  much  escaps  of  pus  a  few  days  later.  A 
probe  could  then  be  passed  under  the  roof  of  the  orbit,  al- 
most to  the  optic  foramen.  Twenty-three  days  after  injury, 
the  foreign  body  which  proved  to  be  a  piece  of  leather  whip 
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lash,  appeared  in  the  wound  and  was  removed  with  forceps. 
Salzer  explains  the  entrance  of  the  piece  of  leather  into 
the  orbit,  and  his  failure  to  find  it  with  the  probe,  by  the 
fact  that  the  day  of  the  accident  was  one  of  freezing  tem- 
perature, and  that  tlie  lash  was  frozen  and  perhaps  coated 
with  ice.  In  the  orbit  it  became  soft,  and  could  then  not  be 
detected  with  a  probe.  S. 

A  New  Sterilizable  Eye  Dropper  and  Glass. 

Becker,  F.,  Dusseldorf.  {Muenchener  Medizinische  Wo- 
chenf<chrift ,  June  14,  1904.)  Becker  has  devised  a  cylind- 
•  rical  glass  or  bottle  fitted  with  a  rubber  cork,  through  which 
passes  a  glass  rod  terminating  in  a  spiral  twist.  When  re- 
moved from  the  liquid  and  raised  from  the  oblique  to  the 
vertical  position,  the  liquid  flows  down  the  groove  of  the 
spiral,  and  off  the  end,  as  drops. 

The  glass  and  rod,  together  with  the  contained  liquid,  are 
sterilized  as  often  as  required.  Change  in  concentration  is 
prevented  by  adding  10-12  drops  of  ordinary  water  before 
sterilizing.  Becker  has  found  experimentally  that  this  amount 
is  sufficient  for  a  5-10  g.  solution  boiled  3  or  4  minutes.       S. 

Recent  Investigation  Upon   the  Physiology  and  Pathology  of 
the  Pupillary  Phenomena. 

VoN  HiPPEL,  Heidelberg.  {Muenchener  Medici nisc/te  Wo- 
chenschrift,  April  I9ih,  1904.)  In  this  paper  v.  Hippel  has 
viewed  the  extensive  literature  on  the  subject  and  has 
brought  forward  in  apposition  the  various  conflicting  theories. 

Clinical  facts  point  to  the  conviction  that  the  fibres  of  the 
optic  nerve  are  in  more  or  less  direct  relation  with  the  ocu- 
lar motor  centre.  Consensual  reaction  of  the  pupil  is  to  be 
explained  by  the  partial  decussation  of  the  pupillary  reflex 
fibres,  and  a  central  connection  between  the  sphincter  nuclei. 
There  have  been  a  number  of  theories,  some  of  them  quite  con- 
tradictory, concerning  the  anatomical  course  of  the  fibres  for 
the  pupillary  reflex.  The  first  question  to  be  answered  was, 
are  the  visual  fibres  in  the  optic  nerve  identical  with  the  pu- 
pillary leflex  fibres,  or,  are  there  for  each  function  anatomic- 
ally different  fibres  in  the  optic  nerve,  which  in  the  brain, 
take  different  courses.  It  is  anatomically  certain  that  there 
are  in  the  nerve  fibre  layer  of  the  retina,  and  in  the  optic 
nerve,  thick  fibres  and  thin  fib'res. 
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Upon  experimental  grounds  Gudden  differentiated  visual 
and  pupillary  fibres.  He  regarded  the  thick  fibres  as  the  pu- 
pillary fibres.  Schirmer  found  that  in  inflammation  of  the 
papilla  and  optic  nerve  trunk,  the  pupillary  reaction  suffered 
with  the  vision,  but  not  always  proportionately.  In  this  con- 
dition, as  the  neuritis  subsides,  the  visual  fibres  recover  but 
very  imperfectly,  but  the  pupillary  reflex  can  become  per- 
fectly normal,  even  if  there  results  complete  blindness.  Or 
the  pupillary  reflex  may  suffer  with  the  visual  function,  and 
require  a  longer  time  to  recover  than  the  latter.  Retinal 
diseases  which  attack  the  outer  layers,  in  spite  of  great  vis- 
ual disturbance,  leave  the  pupillary  reflex  intact,  while  those 
situated  in  the  entire  thickness  of  the  retina,  or  in  the  inner 
layers,  cause  also  pupillary  disturbances.  Schirmer  conclud- 
ed that  the  pupillary  reflex  tract  begins,  not  in  the  rods  and 
cones  as  does  the  visual  tract,  but  in  the  middle  layers  of  the 
retina,  i.  e.,  in  the  layer  of  amakrine  cells.  This  hypothesis 
has  neither  been  proven  or  disproven.  Von  Hippel  argues 
two  important  points  against  it.  Schirmer  has  himself  dem- 
onstrated, that  the  size  of  the  pupil  is  greatly  dependent  up- 
on the  state  of  adaptation  of  the  eye.  If  the  reflex  arc  be- 
gan in  the  amakrine  cells,  these  cells  must  be  closely  related 
to  the  adaptation  function,  but  the  rods  have  been  shown  to 
have  to  do  with  this  function.  Again,  the  centre  of  the  fovea, 
fiom  which  the  strongest  pupillary  reflex  can  be  started,  is 
without  amakrine  cells. 

The  oculo-motor  nucleus,  according  to  the  latest  investiga- 
tions, cons  sts  of  two  principal  collections  of  cells,  one  on  each 
sideof^the  median  line, two  small-cell  portions  lying  within  the 
principal  collection, one  on  each  side  of  the  median  line  (Ed- 
inger-Westphal)  and  a  single  large-cell  centre  lying  in  the 
median  line  in  advance  of  the  centre.  Von  Hippel,  after  the 
experimentation  of  Bernheimer,  which  he  describes,  considers 
it  proven  that  the  small-cell  median  nuclei  are  centres  for  the 
sphincter  pupillae ;  he  does  not  say,  however,  that  they  are  the 
only  centres. 

Regarding  the  centripetal  pupillary  reflex  fibre  tract,  it  has 
been  found  that  a  collection  of  fine  medullated  fibres  leaves 
the  tract  just  in  advance  of  the  external  geniculate  body,  and 
runs  up  and  in  toward  the  median  line.  As  these  fibres  enter 
the  white  substance  of  the  corpora  quadrigemina  they  radi- 
ate, part  of  them  going  toward  the  roof  of  the  quadrigemina 
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and  another  part  going  apparently  toward  the  spincter  nu- 
cleus, under  the  aqueduct.  These  fibres  come  from  the  optic 
nerve,  but  whether  crossed  or  uncrossed,  or  both,  is  not 
known.  Bernheimer  concludes,  however,  that  there  is  a  par- 
tial crossing  of  these  fibres  in  the  chiasm,  similar  to  that  of 
the  visual  fibres.  It  is  probable  that  the  connection  between 
the  two  sphincter  nuclei,  is  by  contact,  over  the  median  line, 
through  ganglion-cell  processes. 

Bernheimer's  scheme  for  the  pupillary  reflex  is  as  follows: 
From  the  retina,  through  the  optic  nerve  are  crossed  and  un- 
crossed pupillary  fibres;  the  crossed  fibres  end  in  the  small- 
cell  median  nucleus  of  the  opposite  side;  the  uncrossed  end  in 
the  corresponding  nucleus  of  the  same  side.  They  leave  the 
optic  tract  at  the  geniculate  body.  The  centrifugal  fibres  are 
uncrossed,  and  proceed  in  the  oculo-motor  nerve  from  the 
sphincter  centre,  through  the  ciliary  ganglion  to  the  sphincter 
muscle.  In  the  oculo-motor  nerve  are  also  uncrossed  fibres 
from  the  single  large-cell  median  group. 

Opposed  to  Bernheimer's  theory  is  Bach.  He  claims  that 
the  small-cell  median  nucleus  belong  to  the  sphincter.  Bach 
and  Meyer  advance  the  following  propositions: 

1.  Complete  section  of  the  cervical  cord,  a  few  mm.  below 
the  fourth  ventricle  causes  no  pupillary  inhibition. 

2.  Double-sided  section  at  the  end  of  the  fourth  ventricle, 
if  in  a  certain  point,  causes  immediate  double-sided  pupil- 
lary inaction. 

3.  Section  through  the  right  half  of  the  medulla  at  the  lower 
end  of  the  fourth  ventricle  causes  left-sided  pupillary  in- 
action. 

4.  Exposure  of  the  medulla,  with  its  necessary  irritation, 
is  often  sufficient  to  produce  complete  pupillary  inaction 
with  marked  miosis.  If,  now,  a  complete  section  of  the  me- 
dulla is  made  at  or  above  the  middle  of  the  fourth  ventricle, 
the  pupil  promptly  reacts. 

5.  Unilateral  section  farther  above  permits  immediate  re- 
action on  both  sides. 

The  conclusions  are  that  at  a  very  small  point  in  the  lower 
end  of  the  fourth  ventricle  is  a  reflex  inhibitory  centre,  and 
above,  or  cerebralwards,  is  a  secondary  reflex  centre. 

Total  decussation  of  the  centrifugal  reflex  tract  cannot  be 
accepted,  because,  were  this  the  case,  chiasm-section  would 
cause  only  consenual  pupillary  reaction,  but  not  direct.  With 
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tract-section,  we  would  get  only  direct  but  not  consensual 
reaction.  But  by  both  experiments,  both  direct,  and  con- 
sensual reaction  are  retained. 

Bv  partial  decussation,  all  the  phenomena  can  be  ex- 
plained, but  the  course  of  the  fibres  is  still  in  doubt. 

The  whole  question  is  still  further  complicated  by  recent 
investigation  into   the  nature  of  the  ciliary  ganglion. 

Schwalbe,  Antonelli,  Goldberg  and  Peschel  consider  this 
ganglion  purely  spinal,  and  as  belonging  to  the  oculor  motor. 
His,  Remak,  Phisalix  and  Gehuchten  explain  it  as  also  spinal, 
but  as  belonging  to  the  trigeminus. 

Retzius,  Michel,  Rauber,  d'Ercline  and  Kolliker  explain  it 
as  purely  sympathetic,  because  it  contains  only  multipolar 
cells;  the  fibres  transmit  always  from  the  cells,  and  never  to 
them.  Krause  contends  for  a  double  or  mixed  nature  of  the 
ganglion,  and  Hotzman  believes  it  different  in  different 
classes  of  animals.  The  cihary  ganglion  is  probably  a  peri- 
pheral center  for  the  pupillary  reflex. 

Concerning  the  nature  of  the  pupillary  reaction  during  con- 
vergence and  accommodation,  nothing  definite  is  known. 
Also  the  anatomical  reactionship  between  the  three  kinds 
of  pupillary  reaction  (light  accommodation  and  convergence) 
is  unknown. 

To  these  three  have  been  more  or  less  recently  added  the 
pupillary  contraction  upon  forced  closure  of  the  lids;  Haab's 
cortical  reflex,  and  the  "attention  reflex"  of  Piltz. 

The  "lid  reflex"  is  a  contraction  of  the  pupils  during 
forced  orbicularis  action.  It  is  obtained  by  holding  the  lids 
open  while  the  patient  endeavors  to  close  them.  It  is  most 
often  obtained  when  there  is  double  mydriasis.  Bumke  has 
found  the  phenomenon  in  dementia  praecox.  The  theoretical 
explanation  is  stih  in  doubt,  audit  has  not,  as  yet,  obtained 
diagnostic  importance. 

Haab's  cortical  reflex  is  as  follows :  In  a  room  lighted  only 
by  a  lamp  or  candle  flame,  the  light  is  placed  in  front  of  and 
to  the  side  of  the  subject,  so  that  he  looks  past  it  toward  a 
dark  wall.  If  now,  without  changing  the  direction  of  his 
eyes,  he  fixes  his  attention  on  the  light,  there  will  be  a  strong 
contraction  of  the  pupils.  As  soon  as  the  attention  is  taken 
from  the  light  to  the  fixation  point  on  the  dark  wall,  the  pu- 
pils dilate. 

The  attention  reflex  of  Piltz  is   a  modification  of  the  fore- 
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going.  The  attention  directed  to  an  indirectly  seen  dark  ob- 
ject at  the  side  and  to  the  front,  causes  dilatation  of  pupils; 
and,  vice  versa,  when  a  bright  object  is  used,  pupillary  con- 
traction. The  true  existence  of  both  these  reflexes  is  in  doubt, 
and  they  both  are  as  yet  without  diagnostic  import. 

Pupillary  dilatation  is  also  complicated.  The  sympathetic 
tract  to  the  dilator  muscle  is  as  follows:  The  fibres  leave  the 
cord  with  the  lower  cervical  and  upper  dorsal  nerves;  they 
go  through  the  rami  communicantes  over  the  superior  thor- 
acic ganglion,  and  the  inferior  cervical  ganglion,  to  the  supe- 
rior cervical  ganglion.  They  then  leave  the  carotid  plexus, 
and  collect  in  the  Gasserian  ganglion,  and  reach  the  dilator 
through  the  long  ciliary  nerves.  The  dilator  fibres  do  not 
touch,  or  at  most  only  a  small  part  of  them,  the  ciliary  gang- 
lion. 

The  sympathetic  fibres,  which,  from  the  carotid  plexus 
form  the  sympathetic  root  of  the  ciliary  ganglion,  are  prob- 
ably blood-vessel  fibres. 

Bach  and  Meyer  place  areflex  inhibitory  dilator  centre  near 
the  inhibitory  light  reflex  centre;  they  believe  that  there 
are  several  centres  for  pupillary  dilatation. 

The  paradoxical  pupillary  dilatat  on  of  Langendorff  is  as 
follows:  When  the  sympathetic  is  cut  below  the  superior 
ganglion,  and  then  the  ganglion  is  extirpated,  the  pupil  which 
is  already  contracted  becomes  more  so.  This  contraction  is 
but  temporary  and  soon  changes  to  dilatation.  An  animal 
with  the  right  ganglion  extirpated,  and  the  left  sympathetic 
cut,  has  the  right  pupil  the  more  dilated.  This  reaction  has 
not  been  observed  in  man. 

Pathologically  v.  Hippel  considers  the  light-reflex  pupil- 
lary-inaction (Argyll  Robertson  pupil)  the  most  practical 
and  important  phenomenon. 

This  pupillary  phenomenon  is  almost  always  bilateral,  and 
is  generally,  but  not  always,  accompanied  by  contracted  and 
often  unequal  pupils. 

Monolateral  Argyll  Robertson  pupil  has  been  observed.  It 
has  been  observed  to  remain  so,  or  to  later  become  bilateral. 
The  accommodation  and  convergence-reaction  are,  as  is 
known,  retained. 

Von  Hippel,  with  reference  to  the  work  of  the  several  invest- 
igations cited,  regarding  the  anatomical  trails  for  the  pupil- 
lary action,  asks  the    question:     Is  the  lesion  producing  the 
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Argyll  Robertson  pupil,  in  the  light-reflex  arc  or  elsewhere, 
especially  in  the  cervical  cord?  He  concludes  with  the  fol- 
lowing observations:  1.  Although  the  Argyll  Robertson  pu- 
pil is  generally  accompanied  by  miosis,  the  reflex  inaction 
may  remain  constant  with  pupils  which  constantly  change 
even  to  mydriasis.  This  would  indicate  that  the  miosis  and 
the  reflex  inaction  are  not  due  to  the  same  lesion.  The  mio- 
sis has  been  explained  by  sympathetic  paralysis,  but  the  ar- 
guments, therefore,  are  not  unanswerable. 

Von  Hippel  believes  that  the  miosis  is  not  due  to  sympa- 
thetic paralysis,  because,  with  the  Argyll  Robertson  pupil, 
the  other  ocular  sympathetic  actions  remain  normal.  Both  seek 
to  explain  the  miosis  by  irritation  of  the  inhibitory  centre  for 
di'atation.  2.  The  trails  for  accommodation  and  converg- 
ence-reaction of  the  pupils,  and  their  relation  to  those  for  the 
light  reflex,  are  not  known.  3.  It  is  as  yet  uncertain  if  the 
lesion  causing  the  Argyll  Robertson  pupil  is  always  in  the 
same  place. 

The  Classification  of  Optic  Neuritis. 

KoENiGSHOFER,  Prof.  Dr.,  Stuttgart.  {Die  OphthalmoJog- 
ische  Klinik.  July  20,  1904.)  Koenigshofer  calls  attention  to 
the  lack  of  uniformity  in  classifying  optic  nerve  affections 
as  neuritis.  Especially  is  "choked  disc"  confusing,  which 
by  some  is  considered  a  neuritis,  and  by  others  not. 

Fuchs  classifies  neuritis  ophthalmoscopically  into  (1)  Neu- 
ritis which  from  the  beginning  can  be  recognized  by  the 
ophthalmoscope,  i.  e.,  intraocular  neuritis,  or  papillitis  (Le- 
ber) and  (2)  Neuritis,  which  shows  none  or  very  little  differ- 
entiation, intraocular  neuritis  (papillitis,  choked  disc),  neuro- 
retinitis  (neuritis  descendens  of  v.  Graefe),  and  retro-bulbar 
neuritis.  Fuchs  and  von  Graefe,  however,  suggest  that  as  first 
shown  by  Jacobson,  choked  disc  can  appear  without  inflam- 
mation, it  need  not  be  a  true  neuritis. 

Koenigshofer  thinks  that  the  term  retro-bulbar  neuritis 
should  not  be  used,  for,  without  its  consequences  to  be  seen 
at  the  disc,  the  inflammation  may  attack  any  point  in  the 
nerve  without  being  recognized.  Visual  disturbances  often 
precede  ophthalmoscopic  changes.  It  can  be  said  that  many 
well  marked  cases  of  optic  neuritis,  seen  ophthalmoscopic- 
ally, were  at  one  time  retro-bulbar,  and  every  retro-bulbar 
neuritis  can  in    time  reach   the  nerve  head.     Retro-bulbar, 
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as  observed,  is  to  be  considered  a  sfcujc  never  a  symptom, 
and  least  of  all  a  definitely  limited  diseased  process. 

Michel  gives  a  classification  based  on  the  pathologico- 
anatomical,  as  well  as  on  the  clinical  peculiarities  of  the 
process.  He  considers  choked  disc  in  a  special  chapter  on 
diseases  of  the  orbital  portion  of  the  optic  nerve,  under  the 
heading  "circulatory  disturbances"  and  "edema  of  the  pa- 
pilla." Under  "neurities  optica"  he  considers  only  those 
processes  which  are  true  primary  inflammation  of  the  nerve 
or  of  its  sheath. 

Perineuritis  is  an  inflammation  of  the  sheath,  or  one  start- 
ing from  it;  and  interstitial  neuritis  is  one  attacking  the  pro- 
cesses entering  the  nerve  from  the  pial  sheath.  They  can 
exist  together,  or  the  one  can  follow  the  other,  and  clinically 
they  are  difficult  to  differentiate.  He  then  considers  an  eti- 
ological classification.  Neuritis  from  basal  meningitis  is  the 
most  frequent;  then  from  brain  abscess,  suppurative  soften- 
ing from  sinus -thrombosis;  suppuration  in  the  orbit  and 
frontal  sinuses  (consecutive  neuritis)  and  primary  neuritis 
from  infectious  diseases,  principally  tuberculosis  and  syphilis, 
without  accompanyingbrain  disease.  Aside  from  these  are  cases 
of  neuritis  from  similar  causes,  as  multiple  neuritis,  and  neuritis 
from  intoxication  and  auto-intoxication,  and  that  following 
the  infectious  diseases  under  the  heading.  Hereditary  neu- 
ritis is  in  a  special  class. 

Koenigshofer,  following  in  part  Michel's  classification,  ad- 
vocates the  recognition  of  two  great  classes  of  neuritis  quite 
distinct  from  each  other.  This  follows  the  fundamental  di- 
vision of  diseases  of  the  spinal  cord  with  two  classes  and  is 
(1)  Transverse  or  diffuse  disease,  (2)  System  disease.  The 
pathologico-anatomical  characteristic  of  the  diffuse  form  is 
that  the  process  is  just  the  same  whether  it  springs  from  the 
sheath  or  from  the  interstitial  tissue;  it  traverses  the  entire 
cross  section  of  the  nerve,  and  can  spread  just  as  well  trans- 
versely as  longitudinally. 

The  characteristic  of  the  system  disease  is  that  the  proce.-s 
is  limited  to  definite  bundles  of  fibres,  and  extends  longitud- 
inally, but  does  not  attack  near-lying  bundles. 

Under  the  first  heading  are  all  those  diseases  which,  from 
the  first,  showophthalmoscopically  involvement  of  the  entire 
nerve  head,  and  in  which  central  and  peripheral  vision  fail 
hand  in  hand.     Cases   with    central  scotoma  at    first,  which 
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spreads    until    it  finally    embraces   the   entire    field,   belong 
here. 

The  second  heading  includes  those  processes  which  show 
themselves  from  the  first  as  definite  defects  in  the  visual  field, 
for  example,  involvement  of  the  papillo-macular  bundle,  with 
well  defined  central  scotoma. 

Considering  optic  nerve  diseases  from  an  etiological  stand- 
point as  well  as  from  Koenigshofer's  classification,  we  have 
three  characteristic  groups  :  1 .  Diseases  which  cause  trans- 
verse or  diffuse  involvement  of  the  nerve  only.  2.  Diseases 
which  cause  only  systemic  involvement  (fibre  systems).  3. 
Diseases  which  can  cause  both  diffuse  and  systemic  involve- 
ment. 

Under  group  1,  are  neuritis  from  brain  abscess,  meningitis 
(otic),  epidemic  cerebrospinal  meningitis,  sinus  thrombosis, 
acute  and  sub-acute  myelo-meningitis,  tuberculosis  andsyph- 
ilitis  meningitis,  and  suppuration  in  the  orbit  and  neighboring 
sinuses.  Also  less  frequently,  the  neuritis  occurring  in  scar- 
let fever,  influenza,  pneumonia,  erysipelas,  diseases  of  the 
teeth,  typhus,  septicemia,  mumps,  measles,  and  very  seldom 
carcinoma  and  nephritis.  It  is  doubtful  if  neuritis  does  not 
proceed  from  the  retina. 

Under  group  2  are  neuritis  from  intoxication  and  nutri- 
tional diseases,  tobacco,  stramonium  poisoning;  diabetes  and 
beri-beri.  Also  poisoning  from  iodoform  and  thyroidin, 
gout  and  severe  hemorrhage. 

Under  group  3  is  neuritis  from  hereditary  causes,  multiple 
neuritis,  disseminated  sclerosis,  pregnancy,  puerperium  and 
menstrual  disorders.     Also  poisoning  from  lead  and  coal  gas 

Clinica  ly    optic  neuritis  is    devisible    into  two    classes:  I 
diffuse  or  transverse    disease,  which  follows    infectious    pro- 
cesses, and  2,  system  disease,  which  follows  intoxication  and 
nutritional  processes.  S. 

The  Underlying  Principles  in  the  Treatment  of  Myopia. 

Sattler,  H.  {Deutsche  MedizinischeWochenschrift,  April 
21st,  1904.)  Sattler  discusses  the  question  of  the  full  cor. 
rection  of  myopia,  which  practice  he  is  unalterably  in  favor 
of.  Heredity  plays  a  very  important  part  in  the  determina- 
tion of  progressive  myopia,  those  having  high  grade  and  pro- 
gressive myopia  frequently  belonging  to  families  in  which 
this  disease  can  be  found  for  several  generations  back. 
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The  changes  in  the  eyeground  at  the  posterior  portion 
of  the  globe  he  regards  as  never  the  cause,  but  always  the 
result  of  myopia. 

Of  the  first  importance  in  the  treatment  of  myopia  is  atten- 
tion to  the  distance  at  which  near  work  is  done,  and  a 
proper  regulation  of  the  time,  light,  and  other  conditions 
under  which  it  is  pursued.  Sattler  believes  that  the  only,  in 
a  measure  at  least,  sure  means  for  the  prevention  of  pro- 
gressive myopia  is  the  constant  wearing  of  the  full  correction 
from  the  start.  His  method  of  treating  myopia  is  as  follows: 
The  determination  of  the  error  by  retinoscopy,  and  when 
necessary  by  the  use  also  of  Javal's  ophthalmometer.  Only  in 
the  higher  grade  is  the  far  point  directly  determined  by 
small  type.  Astigmatism  when  present  is  never  neglected. 
The  muscle  balance  for  distance  and  near,  with  and  without 
glasses,  is  determined.  For  myopia  of  .75  D.  and  more,  full 
correction  for  distance  is  recommended.  It  is  ver\'  import- 
ant that  near  work  should  be  done  at  a  distance  of  30-40cm. 

Up  to  25  years  of  age,  the  constant  full  correction  of  my- 
opia as  high  as  10. D  is  well  borne.  Beyond  2  5,  5  or  6.D.  can 
be  fully  corrected.  Myopia  greater  than  5  or  6.D.  requires  a 
reduction  of  1  or  2  D.  for  near  work. 

Sattler  finds  that  under  full  correction,  the  relative  accom- 
modation adjusts  itself  so  as  to  approach  that  in  emmetropia. 
Regarding  the  small  retinal  images,  Sattler  says  that  when 
the  glass  is  placed  at  the  anterior  focal  point  of  the  eye,  or 
about  13  mm.  in  front  of  the  cornea,  the  retinal  images  are 
not  smaller  than  they  are  in  emmetropia.  It  is  important 
therefore  to  place  the  glass  as  close  to  the  eye  as  the  lashes 
will  permit. 

In  myopia  of  12-18.D.  he  says  a  constant  full  correction 
can  no  longer  be  thought  of.  In  these  cases  it  is  also  im- 
portant to  have  as  great  a  working  distance  as  possible.  A 
reduction  of  3  or  4  D.  is  made  for  near  work,  which  glass  is 
worn,  and  the  correction  is  brought  up  to  full  by  an  additional 
glass  for  distance. 

When,  for  any  reason,  the  proper  reading  distance  cannot 
be  maintained,  w^eaker  glasses,  combined  with  low  prisms, 
base  in,  must  be  resorted  to.  With  the  middle  and  higher 
^^rades  of  myopia,  insufficiency  of  convergence  is  almost  con- 
stant. With  full  correction,  however,  Sattler  believes  it  can 
be  made  to  disappear,  or  at  least  be  greatly   lessened.     But 
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in  some  cases,  in  spite  of  full  correction,  there  remains  a 
marked  insufficiency  of  convergence,  which  may  cause 
troublesome  asthenopia.  The  muscle  balance  is  then  studied 
with  the  Maddox  rod  at  5  m.,  and  the  faculative  divergence 
power  is  measured  w  th  prisms.  If  there  be,  for  example,  at 
25  cm,  a  dynamic  divergence  of  16  to  20  and  at  5  m.  an 
exophoria  6'  to  8",  a  careful  tenotomy  of  an  external  rectus 
is  indicated.  If  there  is  marked  insufficiency  of  convergence 
without  latent  divergence,  operative  treatment  is  contra- 
indicated;  abducting  prisms  for  near  must  be  used. 

Extraction  of  the  crystalline  lens,  S.  practises  in  high 
grade  myopia  in  children,  or  in  individuals  up  to  36  years. 
This  he  does  where  the  mechanical  effect  of  the  strong  glas- 
ses limits  the  patient's  vision  too  much. 

An  eye  which  is  corrected  by  an  18  or  20  D.  lens,  becomes 
after  lens-extraction,  adjusted  for  parallel  rays. 

S.  extracts  the  lens  through  an  incision  made  with  a 
Weber  lance  knife  in  the  cornea,  at  the  upper  margin  of  the 
dilated  pupil.  S. 

The  Extinction  of  the  Cysticercus  Cellulosae 

HiRSCHBERG,  J.,  Berlin.  {Berliner  KliniscJie  Wochen- 
schrift,  June  26th,  1904.)  H.  shows  that  by  proper  meat 
inspection,  the  Taenia  Solium  in  Germany  is  becoming  ex- 
ceedingly rare,  and  therefore  cysticercus  diseases,  which  were 
formerly  common  in  that  country,  are  now  scarcely  ever  met 
with.     He  gives  the  following  table: 

Years.     Eye  Patients.  Cysticercus.  Proportion, 
v.  Graefe,        1853-1856       80,000 
Hirschberg,     1869-1885        60,000 

1886-1894       73,000 

1895-1902       65,000 

Those  who  eat  raw  or  insufficiently  cooked  pork  are  ex- 
posed to  the  dangers  of  the  cysticercus.  If  the  meat  con- 
tains the  cysticercus,  the  patient  suffers  not  from  the  cysti- 
cercus cellulosae  of  course,  but  from  the  developed  tape 
worm.  There  are  now  two  possibilities  of  self  infection,  one 
from  within  and  one  from  without.  A  section  of  the  worm 
loaded  with  eggs  may  pass  up  into  the  stomach  (not  likely), 
or  the  eggs  may  be  accidentally    carried  from  without  to  the 
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mouth.  The  simultaneous  presence  in  the  same  patient  of 
the  tape  worm  and  the  cysticercus  cellulosae  is  of  more  fre- 
quent occurrence  than  has  been  supposed. 

The  embryos  may  be  introduced  with  drinking  water  or 
with  vegetables.  The  mode  of  living  is  of  great  influence. 
H.  finds  that  when  numbers  of  persons  live  together  in  a  dis- 
orderly manner,  the  cysticercus  is  more  frequent,  than  with 
the  higher  class  of  people,  living  under  better  hygienic  con- 
ditions. 

The  report  of  a  case  with  a  descriptioii  of  an  eye  lost  20 
years  previously  by  cysticercus  is  given. 

The  Injurious  Effects  Upon  the  Eye    of  Modern   Lights,  and 
Their  Prevention. 

Staerkle,  Arnold,  Basel.  {Archiv.  fiir,  Augenlieilkunde , 
June,  1904.)  This  paper  is  a  lengthy  one,  in  which  the 
author  experimentally  determines  the  effects  upon  the  eye 
of  the  various  kinds  of  light  in  modern  use. 

There  are  three  kinds  of  light  rays:  1.  so-called  heat  rays 
with  a  velocity  of  171-342  billion  undulations  per  second 
(ultra-red,  invisible,  dark  and  long  undulations).  2.  Lu- 
minous rays  with  a  velocity  of  342-684  billion  undulations 
per  second  (the  red,  orange  yellow,  green,  blue  and  violet 
rays  of  the  spectrum).  3.  Ultra-violet  rays,  with  684  bil- 
Uon  undulations  per  second  (invisible,  of  short  undulation, 
refractive  or  chemical).  They  exert  chemical  action  especi- 
ally upon  silver  salts,  and  have  been  called  "chemical  rays." 

S.'s  conclusions  are:  1.  The  injurious  effects  of  alight 
on  the  eye  increase  with  the  number  of  short-undulation 
rays  contained.  2.  The  various  lights  in  use  are  arranged 
as  follows,  according  to  the  proportion  of  short-undulation 
rays  contained  therein,  a.  Petroleum,  b.  Gaslight,  c.  Elec- 
tric light  d.  Auerlicht,  e.  Acetyline.  Petroleum  light  con- 
tains the  fewest,  and  is  therefore  the  least  harmful,  acety- 
line, the  greatest  number  of  these  rays,  and  is  the  most 
harmful.  3.  The  short  undulation  rays  can  be  diminished 
by  passing  them  through  thick  glass  of  certain  colors.  The 
most  efficient  colors  in  this  respect  are  gray-yellow,  red,  and 
green. 

Gray-yellow  glass  (Fiengalglas)  was  used  by  Fiengal  in 
1885-87  for  protection  glasses,  based  on  the  experimental 
work  of  VanGenderen  Stort,  which  showed   that    pigment 
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wandering,  and  movement  of  the  retinal  elements,  were  at  a 
minimum  under  yellow  light. 

The  Question  of   Pressure  Bandage  in  the  Treatment   of 
Detached  Retina. 

AsMus,  Edward,  Dusseldorf.  {Muenchener  Med.  Wochen- 
schriff,  April  19th,  1904.)  A.  calls  attention  to  the  warning  of 
Fdrster  against  the  use  of  pressure  in  treatment  of  detached 
retina.  FiJrster  believed  that  it  interfered  with  the  nutrition 
of  the  vitreous,  which  led  to  diminished  intra-ocular  tension, 
and  was  surely  not  favorable  for  the  existing  condition.  He 
used  a  light  diagonal  bandage,  but  avoided  all  pressure, 
other  than  just  suflficient  to  close  the  lid,  protect  the  eye 
from  light,  and  cause  slight  immobilization. 

A.  details  three  cases  of  myopia  detachment  which  were 
cured  in  this  way  with,  of  course,  the  administration  of  ap- 
propriate resorption  remedies,  and  advocates  the  use  locally 
of  a  little  cotton  pad  and  a  light  bandage  without  pressure. 

The  cases  were  observed  for  a  long  time,  and  the  cures 
seemed  permanent.  . 

Case  1,  had  a  myopia  of  5  D.,  a  rather  low  amount  to 
cause  detachment.  A.  suggests  that  this  may  indicate  the 
cause  to  be  primarily  in  the  chorioid. 

Case  2,  was  myopia  about  7.5  D.  and  after  reattachment 
was  given  free  correction,  which  was  not  found  to  be 
harmful. 

Case  3,  after  recovery  continued  his  work  as  laborer  in  an 
iron  foundry  without  detriment.  S. 

The  Relationship  Between  Trigeminous  Neuralgia   and   Re- 
current Corneal  Erosion. 

Bartels,  M.  {Muenchener  Med.  Woclienschrift,  April 
26th,  1904.)  The  cause  of  recurrent  corneal  erosion  has  been 
variously  explained,  but  more  recently  it  is  believed  to  be  of 
nervous  origin,  i.  e.,  dependent  upon  disturbance  in  the 
trigeminus  (Hulke,  Hirsch).  Szili  believes  the  underly- 
ing cause  to  be  the  separation  of  the  corneal  epithelium, 
which  he  demonstrated  to  take  place  in  this  disease  when  the 
eyes  are  first  opened  after  sleep.  Peters  contends  that  the 
cause  of  the  recurrence  is  injury  to  the  corneal  nerves,  the 
separation  of  the  epithelium  being  only  a  symptom.  After 
injury -to  the  nerve-ending   in  the  cornea,  the  neuritis  causes 
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edema,  even  in  spots  wliere  there  has  been  no  direct  injury. 
The  edema  separates  the  epithelium. 

B.  supports  the  nervous  theory  and  reports  3  cases  of  re- 
current erosion  following  injury,  in  all  of  which  there  were 
disturbances  of  the  trigeminus  nerve,  i.  e.,  trifacial  neural- 
gia, mostly  supraorbital.  The  primary  injury  aflfects  a  nerve 
already  disposed  to  neuralgia;  or  at  the  time  of  injury  one  of 
the  nerve  trunks,  for  example  the  supraorbital,  is  injured, 
which  gives  rise  to  the  trifacial  neuralgia. 

B.  recommends  that  if  after  a  corneal  injury  the  patient 
suffers  from  neuralgia,  attention  be  given  to  the  treatment  of 
the  latter  as  well  as  to  the  local  treatment  of  the  cornea. 

Sodium  salicylate,  quinine,  pyramidon,  rest  in  bed,  hot  ap- 
plications, and  the  injection  hypodermically  of  Schelich's 
morphine  and  cocaine  solution,  are  recommended.  The  con- 
stant current  with  anode  over  the  exit  of  the  nerve,  applied  at 
first  for^twobr  three  minutes,  is  of  use.         '  S. 

The  Cause  of  Congenital  Dacryocystitis. 

Zazkin,  a.  B.,  yoivogi^adwolhyrisl-.  (  Wochenschri/t  fur 
Therapie  und  ll>igene  des  Auges,  A.\ig.  11,  1904.)  Zazkin 
reports  a  case  of  dacryocystitis  in  an  infant,  noticed  by  the 
mother  four  days  after  birth.  Fifty  cases  are  found  in 
German  literature  up  to  1900,  to  which  are  added  five  cases 
from  Russian  literature  since  that  time.  The  left  lacrimal 
sac  was  the  most  frequently  affected.  Zazkin's  case  was  a 
phlegmonous  inflammation,  which,  from  the  reported  cases, 
is  exceedingly  rare. 

The  investigation  of  Prof.  Ewetzky  shows  that  the  lacrimal 
canal  is  not  uniformly  developed  in  all  its  parts.  It  thus 
happens  that  the  walls  grow  together.  Toward  the  end  of 
the  uterine  life,  the  lower  end  of  the  canal  is  covered  by  two 
membranes,  the  lower  being  a  continuation  of  the  nasal 
mucous  membrane;  the  upper,  a  little  higher,  lies  in  the 
canal.  When  the  disappearance  of  these  membranes  from 
any  cause  is  delayed,  the  secretions  accumulate,  with  the 
result  of  dacryocystitis  formation,  anologous  to  that  in  after 
life.  The  closure  of  the  canal  is  simply  a  favorable  circum- 
stance for  the  accummulation  of  secretion,  and  micro- 
organism infection.  Some  authors  attribute  the  faulty  de- 
velopment of  the  canal  to  syphilis.  The  special  investiga- 
tions of  Alexander,  however,  show   that  the  lacrimal  cana 
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in  syphilis  is  not  prone  to  developmental  failure.  Fournier 
likewise,  in  his  work  upon  the  dystrophic  stigmata  of  her- 
editary syphilis,  while  mentioning  seven  eye  dystrophies, 
does  not  mention  the  lacrimal  canal. 

Zazkin  calls  attention  to  the  mistake  which  he  believes  is 
often  made  of  diagnosing  congenital  dacryocystitis,  catar- 
rhal conjunctivitis.  (Haab  considers  the  prognosis  of 
lacrimal  canal  closure,  occasionally  found  in  the  newborn, 
favorable.  Purulent  catarrh  of  the  sac,  he  says,  will  gen- 
erally disappear  in  a  few  weeks,  provided  the  surgeon  does 
not  use  sounds  and  injure  the  parts.)  S. 

Normals  for  Daylight  Entrance  in  Schools. 

Gruber,  Prof.'  M.  (  Wochenschrift  fiir  Therapie  und  Hy- 
giene desAuyes,  Aug.  14,  1904.)  School  work  should  be  done 
as  far  as  possible  by^idaylight.  All  eyework  must  be  done  in 
a  place  so  thoroughly  lighted  as  to  permit  an  upright  position 
of  the  body,  and  no  strain  on  the  accommodation.  Where 
possible,  light  from  over  head  is  the  best,  otherwise  it  should 
come  from  the  left.  Direct  sunlight  should  be  excluded, 
therefore  the  rooms  are  best  facing  north,  northwest  or 
northeast.  Ornamental  glass  can  be  used  to  better  ad- 
vantage than  curtains  in  windows  facing  the  sun.  Shades 
should  be  so  constructed  as  to  exclude  the  light  from  the 
upper,  lower  or  middle  portions  of  the  widows  as  desired. 

The  ideal  illumination  is  the  diffuse  light  directly  from  the 
clouds.  There  is  a  minimum  sky  area  necessary  for  the 
proper  illumination  of  every  room.  This  is  measured  by  an 
instrument  for  the  purpose.  Gruber  from  his  own  investiga- 
tions and  those  of  others,  gives  definite  data  and  measure- 
ments as  to  the  arrangement  of  the  windows,  etc.,  in  the 
school  room,  so  as  to  receive  the  requisite  amount  of  day- 
light. S. 

The  Hygiene  of  Smoking. 

Bamberger,  J.,  (3/we?ic/ieHer  Med.  Wocheiischriff,  1904. — 
30.  Ref .  from  Wochenschrift  fiir  Therapie  und  Hygiene  des 
Auges  August  18th,  1904.)  Smokers  are  of  two  classes,  "dry 
smokers,"  and  "wet  smokers,"  a  very  important  distinction 
in  considering  the  dangers  of  tobacco. 

Dry  smokers  are  those  who  use  a  holder,  or  if  not,  hold  the 
cigar  between  the  lips  only,  and  from  start  to  finish   prevent 
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the  end  of  the  cigar  from  becoming  wet  with  saliva.  To  this 
class  belong  also  pipe  smokers  and  cigarette  smokers. 

Wet  smokers  hold  the  end  of  the  cigar  between  the  teeth, 
chew  it,  and  allow  it  to  become  soaked  with  saliva.  It  is 
certain  that  dry  smokers  receive  into  their  system  much  less 
nicotione,  pyridin,  ammonia,  etc.,  the  products  of  dry  distil- 
lation, than  do  wet  smokers 

The  former  have  two  opportunities  for  the  absorption  of 
these    produc  1st.,  from    the    buccal    cavity,  mixed  with 

saliva  and  swallowed;  2d.,  by  inhalation,  they  may  reach  the 
mucous  membrane  surfaces  of  the  respiratory  tract,  but  they 
are  greatly  diluted.  With  the  wet  smoker  it  is  more  serious. 
In  addition  to  the  above  is  the  greatly  increased  danger,  due 
to  the  fact  that  the  nicotine,  etc.,  collect  in  the  wet  end  of 
the  cigar,  and  reach  the  stomach  in  a  more  concentrated 
form.  The  danger  is  still  further  increased  if  the  smoker 
uses  also  alcohol,  for  the  alcohol  acts  as  a  vehicle  for  the 
ingested  poisons,  and  facilitates  greatly  their  absorption. 
Therefore,  with  a  wet  smoker,  it  is  not  so  important  to  know 
if  he  is  a  confirmed  alcoholic,  but  sufficient  to  know  if  he 
uses  alcohol  at  all,  even  in  moderation. 

Bamberger  is  of  the  the  opinion  that  the  dry  smoker  en- 
dangers his  health  relatively  little,  and  that  when  disease 
from  tobacco  abuse  (gastritis,  amblyopia,  arteri'^-sclerosis 
with  or  without  angina  pectoris,  etc.)  are  found,  the  victim 
is  a  wet  smoker.  That  cigarette  smokers  are  frequently  in- 
jured in  health  although  dry  smokers,  Bamberger  considers 
due  to  the  fact  that  so  many  cigarettes  are  generally  daily 
consumed,  and  to  the  great  tendency  to  inhale  the  smoke. 

Chewing  tobacco,  Bamberger  considers  practically  free 
from  danger,  because  of  the  very  small  amount  of  nicotine 
contained,  and  the  absence  of  combustion  products.  As 
prophylactic  measures,  Bamberger  recommends  that  the 
dangers  of  wet  smoking  be  pointed  out  to  those  still  unin- 
jured, and  that  the  bad  habit  of  keeping  the  cigar  con- 
stantly in  the  mouth,  without  a  holder,  of  course,  be  dis- 
couraged, as  it  leads  to  wet  smoking.  With  those  suffering 
already  from  nicotinism,  it  is  not  sufficient  to  reduce  the 
quantity  of  tobacco  used,  but  they  must  also  learn  to  smoke 
dry. 

Thoms  experimented  with   cotton   filters   soaked   in    iron 
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salts.     The  injurious  bases  from  the  tobacco  were   thus  held 
back.     Chloride  of  iron  acts  particularly  well. 

Bamberger  recommends  the  tamponing  of  the  cigar  holder 
with  cotton  soaked  in  chloride  of  iron,  as  hygienic  and  econ- 
omical, insomuch  as  an  inferior  cigar  so  smoked  acquires  a 
much  better  flavor.  S. 

Keratomalacia. 

\J HTHOFF  {Wochenschri/t  fiir  Therapie  .und  Hygiene  des 
Auges,  August  2Sth,  1904),  presented  a  case  of  xeroph- 
thalmus and  keratomalacia.  One  eye  was  already  lost  by  pan- 
ophthalmitis, the  other  showed  beginning  xerosis  and  kera- 
tomalacia with  marked  night  blindness.  This  eye  was  saved 
by  careful  attention  to  nutrition,  in  spite  of  the  fact  that  the 
patient  was  an  alcoholic,  an  epileptic,  and  a  dement. 

In  discussion.  Prof.  Hermann  Cohn  said  that  these  cases 
were  extremely  rare.  He  saw  in  his  clinic,  out  of  100,000 
eye  patients  only  46  cases  of  xerosis  of  the  conjunctiva  and 
22  of  the  cornea. 

In  Egypt,  however,  it  is  very  common,  mostly  resulting 
from  trachoma.  In  a  series  of  17  cases  described  by  Cohn, 
11  were  poorly  nourished  children,  and  6  were  in  adults,  fol- 
lowing trachoma.  In  Russia,  it  appears  epidemically  during 
fasting  times,  and  many  persons  are  afflicted.  The  dryness 
and  night  blindness  disappear  when  meat  is  again  eaten. 
The  essential  point  in  treatment  is  the  building  up  of  the 
nutrition. 

Ocular  Disturbances  of  Malarial  Origin. 

(Note  byPiERO  Chiarina.  Bollatino  del  Ospendale  Oftal- 
mico  della  Provincia  di  Roma,  July,  1904.  Ref.  from 
Wochenschrift  fiir  Therapie  und  Hygiene  des  Auges,  Kugnst 
2Sth,  1904.) 

The  eye  affections  of  malaria  are  acute  and  chronic.  To 
the  acute  eye  disturbances  in  severe  cases  of  malarial  fever, 
belong  temporary  or  intermittent  amblyopia  and  amaurosis. 
Cases  af  amaurosis  accompanied  by  aphasia,  hemiplegia  and 
an  hemianesthesia  have  been  noted.  Also  hemianopsia  has 
been  observed.  The  amaurosis  lasts  from  i^  or  3^  to  10  hrs. 
It  generally  continues  during  the  entire  fever  attack  and  dis- 
appears with  profuse  sweating.  It  is  more  frequent  in  the 
tertain  form,  and  less  so  in  the  quotidian. 
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One  case  has  been  referred  to.  having  night  blindness 
followed  by  amaurosis.  The  optic  disc  shows  edema.  The 
transient  amaurosis  frequently  passes  into  complete  atrophy 
of  the  optic  nerve.  Hemorrhages  often  accompany  the  am- 
blyopia or  amaurosi;:.  The  diagnosis  is  not  difficult,  with 
the  symptoms  of  malaria. 

From  quinine  amaurosis,  it  is  readly  istinguished.  The 
latter  has  much  longer  duration,  and  gives  the  ophthalmo- 
scopic picture  of  ischemia;  the  nerve  head  appears  atrophic, 
and  there  are  no  hemorrhages  in  the  retina. 

On  the  other  hand,  malarial  amaurosis  is  characterized  by 
signes  of  hyperemia,  papillary  edema,  optic  neuritis  and 
retinal  hemorrhages.  Recovery  usually  occurs,  but  it  may 
cause  blindness  from  optic  atrophy. 

Quinine  amaurosis  runs  a  long,  slow  course  and  has  rela- 
tively good  prognosis.  Vision  can  in  a  measure  return  after 
months. 

The  fields  in  the  two  affections  are  different.  That  in 
quinine  amaurosis  is  more  contracted,  patients  frequently 
being  able  to  read  who  cannot  go  around  on  account  of  the 
contracted  field.  Other  ocular  changes,  in  acute  malarial 
infectious,  less  frequently  seen  are  cataract  in  young  subjects, 
and  ulcerative  keratitis  dendritica.  S. 

The   Effects  of   Sunlight    Upon   the   Skin    and   Conjunctiva. 

Kreibech,  Karl.  {Wiener  KHnische  Wochenschr  iff,  Aug. 
24th,  1904,  Ref.  from  ]Voche7i.  fiir  Therapie  und  Hygiene 
des  Auges,  August  25th,  1904.)  Direct  sunlight  causes 
two  kinds  of  skin  affection,  hydroa  vacciniforme  (Ba- 
gin)  and  the  summer  pruritis  of  Hutchinson.  The  erup- 
tion of  hydroa  vaccinforme  is  similar  in  nature  to  urti- 
caria wheals.  Kreibach  has  observed  three  cases  of  this 
kind  in  which  the  bulbar  conjunctiva  was  affected.  Clinically 
they  resembled  spring  catarrh.  There  was  infiltration  and 
node  formation  upon  the  conjunctiva  with  dilated  blood-ves- 
sels. Kreibech  believes  it  probable  that  this  condition  was 
caused  by  the  rays  of  the  sun,  and  recommends  as  a  prophy- 
lactic measure  the  wearing  of  red  glasses,  and  as  a  thera- 
peutic measure,  an  occlusive  bandage. 

He  also  believes  that  those  cases  of  spring  catarrh  which 
have  been  observed,  accompanied  by  swelling  of  the  lym- 
phatic glands,  can  acquire  the  latter  symptom  from  direct 
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sunlight,  which   has  a   penetrating  power   demonstrated    by 
numerous  experiments.  S. 

Tutulin 

( Wochenschrift  fiir  Therapie  und  Hygiene  des  Aiiges* 
August  25th,  1904.)  TutuHn  is  a  chemically  pure,  homo- 
genous vegetable  preparation  containing  98  per  cent,  of  albu- 
men and  2  per  cent,  of  amide.  It  is  a  yellowish  white 
powder  without  taste  or  odor  and  is  very  stable.  It  is  of 
great  service  in  aiding  nutrition,  and  can  be  added  to  foods 
or  drinks,  2  or  3  teaspoonfuls  daily.  It  is  of  special  use  in 
the  treatment  of  gastro-intestinal  disorders,  nephritis,  dia- 
betes  and  convalescence.  vS. 

Boison. 

( Wochenschrift  fiir  Therapie  und  Hygiene  des  Auges, 
September  1st,  1904.)  oison  is  an  albumen-iron-lecithin 
combination,  containing  about  80  per  cent,  albumen.  It  is 
without  odor  or  taste  and  has  given  excellent  results  in 
building  up  the  body  nutrition. 

Electricity  in  the  Therapy  of  Eye  Diseases. 

Hanke,  Victor,  {HeilmitteJ  Revue  No.  6,  1904.  Ref .  from 
Wochensclirift  fiir  Therapie  und  Hygiene  des  Auges,  Sep- 
tember 1st,  1904.)  In  a  general  therapeutic  way  electricity 
is  of  use  in  the  treatment  of  eye  muscle  paralysis,  and 
in  the  neurasthenic  or  hysterical  amblyopias.  More  locally 
applied,  successful  results  follow  its  application  to  angiomatB 
and  lymphadenomata.  The  negative  pole  armed  with  a 
platinum  or  iridium  needle  is  inserted  into  the  tumor  which 
may  be  in  the  lid  or  in  the  orbit.  In  orbital  tumors  it  may 
be  inserted  4  or  5  cm.  deep  into  the  orbit.  Care  must  be 
taken  not  to  injure  important  structu  es. 

The  positive  pole,  in  the  form  o  a  plate  electrode,  well 
moistened,  is  placed  against  the  cheek  or  neck.  The  current, 
which  should  not  be  more  than  or  5  ma.,  is  then  closed. 
The  passage  of  the  current  is  made  manifest  by  the  appear- 
ance at  the  wound  of  entrance  o  the  needle,  of  bubbles  and 
foam  mixed  with  blood.  The  curren  is  contiued  until  these 
bubbles  cease,  which  shows  that  particular  portion  of  tumor 
is  thrombose  The  needle  is  then  put  into  another  portion 
of  the  tumor.     At   one    sitting  four   or  five  such  punctures 
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may  be  made.     The   treatment  may  be  repeated  in  one  or 
two  weeks. 

For  children  or  nervous  patients,  anesthesia  is  desirable. 
The  treatment  should  be  carried  out  with  some  system,  so 
that  every  portion  of  the  tumor,  so  far  as  possible,  can  be 
successively  reached.     It  is  better  to  begin  on  the  periphery. 

Another  very  useful  application  of  electricity,  is  the  re- 
moval of  misplaced  cilia  (trichiasis).  The  causes  of  trichia- 
sis are  usually  scar  formation,  a  sequel  of  trachoma,  trau- 
matic coloboma  of  lid,  old  blepharitis,  burns  and  congenital 
conditions.  Electrical  epilation  is  performed  by  passing  a 
very  sharp  slender  needle  along  the  lash  down  to  the  follicle. 
The  anode  is  placed  on  the  cheek  or  neck.  The  current 
should  be  2  or  3  ma.  Bubbles  appear  as  in  the  preceding 
case.  One  or  two  minutes'  application  suffices  to  destroy  the 
follicle;  the  hair  is  then  easily  removed.  Cocain  injection 
is  recommended  if  many  lashes  are  to  be  removed. 

The  clearing  of  corneal  scars  may  be  accomplished  b}^  elec- 
trolysis. For  this  purpose  the  cathode  should  be  a  button- 
shaped  electrode  2  or  3  mm.  in  diameter.  The  cornea  must  be 
well  cocainized,  and  gently  massaged  with  the  electrode  for 
about  3  '4  to  1  1/2  miinutes.  The  strength  of  current  must 
not  exceed  1  ma.  Anodeas  before.  There  is  almost  always  con- 
siderable reaction,  which  is  to  be  guarded  against  by  atro- 
pine and  hot  compresses.  The  procedure  may  be  repeated 
in  a  few  days.  The  results  are  not  very  brilliant,  but  elec- 
trolysis is  to  be  tried  after  other  measures  have  failed. 

The  more  extensive  and  newer  applications  of  electricity 
are,  first,  for  the  relief  of  pain;  second,  for  the  relief  of  spasm, 
and  third  to  allay  the  inflammation.  For  the  relief  of  pain 
electricity  can  be  used  in  all  painful  eye  diseases,  especially  in 
iritis,  iridocyclitis,  episcleritis  and  scleritis.  The  Faradic  cur- 
rent should  be  used,  after  the  method  of  v.  Reuss.  The  patient 
holds  one  wet  electrode  in  the  hand;  the  other,  in  the  form 
of  a  ring,  is  placed  over  the  c  osed  eye.  The  application 
lasts  3  to  S  minutes.  The  surgeon,  by  placing  himself  in 
the  circuit,  can  regulate  the  strength  of  the  current  from  his 
own  sensations. 

The  Faradic  current  applied  in  this  way  gives  good  results 
in  the  treatment  of  photophobia  and  blepharospasm,  especi- 
ally that  due  to  eczematous  conjunctivitis.  It  is  contra - 
dicated  if  there  be  ulceration  of  the    cornea   or  much  secre- 
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tion.  One  application  often  suffices  to  allay  long  standing 
blepharospasm  in  scrofulous  children. 

Vitreous  opacities  seem  to  disappear  more  quickly  under 
the  Faradic  current;  also  blind  eyes,  which  are  painful  and 
irritable  may  be  saved  enucleation  by  its  application. 

As  an  antiphlogistic,  the  constant  current  is  of  less  value, 
but,  as  above  stated,  it  relieves  the  subjective  symptoms. 
A  current  of  1-1  1/2  ma.  may  be  directly  applied  to  the 
cocainized  focus  of  inflammations  for  1-2  minutes,  or  the 
eye  may  be  placed  in  an  electrical  bath  of  normal  salt  so- 
lution. 

In  general,  in  selecting  the  pole  to  be  placed  in  contact 
with  the  eye,  it  may  be  stated  that  the  anode  has  a  more 
calming,  and  the  cathode  a  more  irritating  affect.  S. 

An  Automatic   Cold  Compress, 

(Ref.  from  Woch.  fiir  Therapie  und  Hygiene  des  Auges, 
September  1,  1904).  This  is  a  substitute  for  the  ice  bag.  It 
consists  of  a  leather  bag  in  which  is  prepared  sponge  and 
covering,  which  on  one  or  both  sides  are  flexible  wires  which 
do  not  rust.  Before  using,  it  is  soaked  in  cold  water;  it  is 
then  squeezed  out,  and  the  wire-covered  surface  is  placed 
against  the  part  to  be  cooled.  The  metal  conducts  the  heat 
from  the  body  into  the  stored  up  water  within  the  sponge. 
It  remains  cold  for  a  long  time.  S. 

Virulence  of  the  Xero-Bacillus. 

DoRET,  F.,  (Inaugural  Dessertation,Genf.  1904.  Ref.  from 
Wochenschrift  far  Therapie  und  Hygiene  des  Auges,  Sep- 
tember 1st,  1904.)  Doret  found  cultures  of  xero-bacilius 
always  richer  and  more  virile  when  grown  on  an  inflamed, 
than  when  grown  on  a  healthy  conjunctiva.  The  virulence 
was  also  increased  when  in  the  presence  of  other  pathogenic 
germs,  as  the  gono-  pneumo-  and  staphylococcus.  In  rabbits 
and  guinea  pigs,  pure  cultures  were  introduced  into  the  cornea 
and  anterior  chamber.  In  the  cornea,  they  cause  a  light 
rapidly  healing  infiltration,  but  in  the  anterior  chamber  they 
produce  a  distinct  iris  hyperemia,  or  marked  irititis,  with 
cloudy  aqueous  and  exudate.  Under  atropine,  the  pupil 
dilated,  and  recovery  followed.  S. 
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A  Rare  Corneal  Injury. 

Ulbrich.H.  (Klin. Monafsbl.  f.  AugenheilJc.MsiTch,  1904.) 
A  woman,  aet.  23  years,  accidentally  divided  her  cornea,  pro- 
ducing a  large  flap  without  enteringthe  anterior  chamber.  The 
flap  became  cloudy  on  the  following  day  but  healed  to  the 
raw  surface  below.  A  month  after  the  injury  the  patient's 
vision  was  6/20.  This  class  of  corneal  injury  is  very  rare; 
furthermore  conservative  treatment,  ;.  e.,  allowing  the  flap  a 
reasonable  period  to  heal,  should  be  observed. 

Hydrogen  Dioxid  in  Ulcus  Serpens. 

KiMPEL,  {Monatshl.  f.  Augenheilk.,  June,  1904,)  reports 
a  peculiar  manifestation  in  the  employment  of  hydrogen 
dioxide  in  a  case  of  serpiginous  ulcer  of  the  cornea  which  did 
not  respond  satisfactorily  to  the  cautery.  After  removing 
the  white  froth  resulting  from  an  instillation  of  H2O2,  white 
radiating  lines  were  observed  in  the  immediate  vicinity  of 
the  ulcer.  These  lines  were  resolved  into  minute  vesicles  by 
the  assistance  of  a  loupe.  The  phenomenon  became  less 
pronounced  as  the  inflammatory  infiltration  subsided  and  re- 
generation progressed.  The  vesicles  are  formed  by  a  kato- 
lytic  process  by  the  leucorytes  which  have  wandered  into 
the  inflammatory  focus,  evidenced  by  the  fact  that  the  minute 
vesicles  were  only  found  in  place  of  the  grey  lines  and  dots 
expressive  of  the  inflammatory  infiltration.  The  rapidity  of 
the  development  of  the  vesicles  can  be  ascribed  to  the  inflam- 
matory loosening  of  the  corneal  lamellae. 

A  New  Method  of  Blepharotomy. 

Hale,  A.  B.  {Klin.  Monatshl.  f.  Augenheilk.,  June, 
1904).  There  are  objections  to  both  v.  Graefe's  suture  and 
Fuchs'  method,  later  modified  by  Czermak.  The  former 
leaves  an  uns  ghtly  scar,  while  the  latter  may  cause  an  in- 
version of  the  eyelids.  Among  the  indications  for  their  em- 
ployment may  be  enumerated  trauma,  Basedow's  disease, 
and  a  long  existing  paralysis  of  the  facial  nerve.  The  essay- 
ist recently  devised  an  operation  for  the  last  named  condi- 
tion in  a  girl  aged  23  years ,  as  follows : 

The  locality  for  the  new  lid  margin  should  be  marked  on 
both  eyelids.  An  incision  5  to  6  mm.  in  length  is  made  on 
the  lower  lid ;  a  second  incision  beginning  with  the  lower 
termination    of  the  first  is  made  paralell    to    the   lid   margin 
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and  is  continued  to  the  external  canthus.     The  skin  with  its 
hair  and  folHcles  is  now  removed  from  this  surface. 

A  corresponding  area  only  1  mm.  greater  in  extent  in  all 
directions,  is  marked  on  the  upper  lid;  everything  is  removed 
under  the  skin  commencing  with  the  lid  margin,  hair  fol- 
licles, tarsus  and  conjunctiva.  The  upper  lid  possesses  a 
skin  flap  while  the  lower  has  a  counter  flap  to  fit  under  it ; 
the  former  sewed  upon  the  latter  will  produce  a  complete  lid. 
The  sewing  is  accomplished  by  means  of  a  thread  armed 
with  two  needles  which  are  first  plunged  through  the  con- 
junctival flap  of  the  lower  lid  and  then  through  the  skin 
flap  of  the  upper,  held  in  place  by  an  assistant.  The  ends 
of  the  thread  are  tied  over  a  small  piece  of  gauze.  The  final 
adjustment  of  the  skin  flap  may  be  insured  by  a  few  fine 
stitches.  The  advantages  gained  are:  The  unaltered  ana- 
tomical relations,  the  natural  appearance  of  the  new  canthus 
and  the  almost  invisible  scar,  hidden  by  the  normal  folds  in 
the  skin  of  the  eyelid. 

A.  Contribution  to  the  Pathology  and  Pathogenesis  of 
Choked  Disc. 

Kampherstein,  Breslau,  {Klin.  Monatsbl.  f.  Augen- 
heilk,  June,  1904).  The  numerous  theories  for  the  explana- 
tion of  this  interesting  condition  are  enumerated,  from  the 
period  of  v.  Graefe  to  the  present.  The  material  on  which  the 
essayist's  conclusion  are  based  consisted  of  55  eyes,  44  cases 
with  choked  disc;  51  eyes  are  from  cases  of  cerebral  affection, 
44  times  tumors  of  the  cerebrum  or  cerebellum,  once  lues 
cerebri,  once  brain  abscess,  tw  ce  cysticercus  cerebri,  once 
actinomycosis  of  the  base  of  the  brain,  once  a  solitary 
tubercle.  In  one  case  there  was  a  chronic  nephritis  with 
apoplexia  cerebri  cresceus.  Three  of  the  remaining  4  cases 
were  due  to  orbital  tumors  (2  sarcomata  and  1  carcinoma). 
The  last  case  of  choked  disc  followed  a  necrosis  of  the  cornea 
as  a  consequence  of  diphtheria  of  the  conjunctiva. 

A  careful  study  of  the  above  material  gave  the  following 
statistics  for  choked  disc  following  cerebral  affections : 

Of  51  cases  of  choked  disc. 
The  sub  vaginal  space  of  the  opti:  nerve  was  not 

widened  19  times. 
"  "  "  "  "  "  was   widened  32 

decidedly  widened  19 
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The  subvaginal  space  of   the  optic  nerve  showed 

inflammatory  infiltration  38  " 

The  subvaginal  space  of  the    optic  nerve  showed 

inflamatory  manifestations  and  widening  23  " 

The  subvaginal  space  of  the  optic  nerve  showed 

inflammatory  manifestations  without  widening  15  " 

The  optic  nerve  was  apparently  normal  5  " 

"        "        ,"        showed  edema  30  " 

The  optic  nerve  showed  inflammatory  manifestations  28  " 

and  edema.  19 
Of  42  cases  of  choked  disc. 

The  lamima  cribrosa  bulged  forward  33     " 

chorioidea     "  "  1 

"  "     cribrosa  was  not  bulged  forward  9 

"   papilla  showed  inflammatory  manifestations         27 

'•     no         "  "  15     " 

The  Schmidt-Manz  theory  is  not  acceptable  on  account  of 
the  high  percentage  of  choked  discs  without  hydrops  of  the 
subvaginal  space  of  the  optic  nerve.  In  only  40  per  cent,  of  the 
cases  was  the  hydrops  vaginae  nervi  optioi  of  sufficient  extent 
to  influence  stasis,  neither  could  a  compression  of  the  cen- 
tral vessels  be  detected. 

From  the  above  preparations  the  essayist  is  unable  to  com- 
ment on  Deyl's  theory,  which  has  many  theoretical  consider- 
ations in  its  favor. 

The  inflammatory  theory  is  inadequate  for  the  explanation 
of  many  of  the  above  cases.  In  many  cases  of  fresh  choked 
disc  there  were  no  traces  of  any  inflammatory  manifestations 
in  the  papilla  or  the  optic  nerve.  In  other  cases  the  inflam- 
matory changes  were  extremely  slight.  The  presence  of 
choked  disc  in  chronic  hydrocephalus  and  hemorrhagia 
cerebri  and  its  infrequent  occurrence  in  meningitis,  a  pro 
nounced  inflammatory  condition  of  the  brain,  also  disfavors 
the  inflammatory  theory.  A  neuritis  may  under  certain  con- 
ditions reach  the  elevation  of  choked  disc,  as  was  shown  by  a 
case  of  choked  disc  as  a  consequence  of  a  diphtheritic  necro- 
sis of  the  cornea. 

The  author  arrives  at  the  conclusion  that  the  explanation 
of  choked  disc  in  the  majority  of  cases  is  to  be  traced  to  an 
edema    of     the    brain,  propagated    into     the    optic    nerve 


868      ABSTRACTS,       GERMAN       OPHTHALMIC       LITERATURE. 

through  the  lamina  cribrosa  into  the  papilla,  where  it  pro- 
duces a  form  of  incarceration  manifestation  of  the  intraocular 
termination  of  the  optic  nerve  in  the  rigid  scleral  ring,  and 
the  slightly  res  lent  scleral  portion  of  the  lamina  cribrosa 
with  the  resultants  welling  as  indicated  by  von  Graefe.  In"60 
per  cent,  of  the  above  cases  edema  of  the  optic  nerve  was 
anatomically  demonstrable. 

Unpigmente    Naevus  of  the  Conjunctiva. 

Foster,  E.  E.  {Klin.  Monatsbt.  f.  Augenheilk.,  June, 
1904.)  The  growth  existed  since  birth  in  a  girl,  13  years 
of  age.  Clinically  it  was  a  pale,  yellow,  reddish,  smooth 
growth,  imbedded  in  the  conjunctiva  bulbi  near  the  limbus, 
and  resembled  a  pinguecula.  A  malformation  of  the  auricle 
and  numerous  naevi  of  the  skin  existed  in  the  same  side  of 
the  body.  The  histologic  structure  was  typical  for  naevus: 
subepithelial  cell  heaps  and  nests  (so-called  naevus  cells)  were 
present,  besides  many  epithelial  finger-like  prejections  partly 
cystic. 

The  cases  of  benign  epitheliomata  or  dermo-epitheliomata 
or  cystic  dermo-epitheliomata,  bear  a  striking  resemblance 
to  naevi. 

In  proportion  as  the  naevi  cells  or  the  epithelial  prolonga- 
tions proliferate  more  the  tumor  will  bear  a  stronger  re- 
semblance to  naevi  or  epitheliomata.  The  various  and  con- 
flicting views  of  the  histogenetic  structure  of  naevi  of  general 
pathologists  and  dermatologists  are  enumerated.  Neither  is 
there  a  general  accepted  opinion  among  ophthalmologists. 
Hirsch  and  Pindikowski  believe  that  naevus  cells  take  their 
origin  from  the  conjunctival  epithelium,,  which  Winter- 
steiner  and  Stoewer  could  never  corroborate.  Fuchs  is  of 
their  opinion,  contending  that  naevus  cells  originate  from 
the  mesoderm   and  that  sarcomata  only  develop  from  them. 

In  the  above  cases  there  are  no  indications  that  the  naevus 
cells  have  any  connection  with  the  conjunctival  epithelium, 
but  they  seem  to  have  taken  their  origin  from  bloodvessels 
and  lymphatics,  but  not  from  other  connective  tissue  or 
chromatophores.  That  the  cystic  formation  in  the  epithelial 
prolongations  were  to  be  ascribed  to  an  origin  from  gland- 
ular structures  cou  d  not  be  proven. 
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The  Armed  Probe. 

QuRiN,  A.  {Klin.  Monatshl.  f.  Augenheilk.,  June,  1904.) 
A  sound,  consisting  of  a  silver  wire  8-10  cm.  long  and  0.2 
to  0  4  mm.  thick,  is  dipped  in  some  melted  nitrate  of  silver 
until  5  mm.  of  its  tip  is  covered  by  a  layer  of  the  agent  as 
thin  as  paper.  A  number  of  probes  so  prepared  are  kept  in 
reagent  tubes  for  future  use.  The  special  advantages  gained 
over  the  stick  and  a  2  per  cent,  solution  are:  The  possibility 
to  accurately  control  the  dose  and  the  beneficial  effects,  the 
preservation  of  the  surrounding  tissues,  if  the  focus  of  disease 
be  ever  so  small,  in  the  penetrating    effect,  in  its    sterility, 

It  has  been  employed  for  years  in  Pagenstecher's  clinic  for 
treating  the  minute  ulcers  in  blepharitis  ulcerosa  and  the 
excoriations  of  the  external  canthus,  fistula  of  the  lacrymal 
sac,  in  corneal  fistula  and  keratitis  vesiculosa,  touching  the 
raw  surface  of  the  cornea  after  a  pterygium  operation  to  pre- 
vent a  recurrence,  and  cauterizing  a  milium  after  it  has  been 
opened  with  the  point  of  a  knife. 

Experimental    Research  for  the  Pathogenesis  of   the   Visual 
Disturbances  in  Quinine  Intoxications. 

Altland,  W.  {Klin.  Monatshl.  f.  AtigenheiUx.,  July,  1904), 
examined  4  cats,  3  rabbits  and  3  dogs.  The  first  group  of 
animals  was  intoxicated  by  the  employment  of  larger  doses 
administered  but  once,  while  others,  or  the  second  series, 
were  given  repeated  medium  doses. 

The  microscopic  changes  in  the  ganglion  cells  of  the  retina 
received  especial  attention.  The  retinal  ganglion  cells  of  the 
animals  of  the  first  group  showed  a  hypercolorisation  and  a 
slight  chromatolysis,  if  no  ischemia  and  visual  disturbances 
remain;  alterations  in  the  ganglion  cells  are  not  discoverable. 
The  transitory  blindness  in  these  cases  might  be  explained 
by  these  histologic  alterations,  provided  the  nuclei  remain 
intact.  In  the  second  series  of  animals  the  protoplasm  of  the 
cells  was  destroyed,  the  nuclei  were  in  various  stages  of  de- 
generation, in  fact  in  many  instances  nothing  remained  of 
the  cells  but  homogeneous  clumps,  which  could  never  resume 
their  function,  and  would  be  ultimately  resorbed.  The  isch- 
emia alone  can  not  be  held  responsible  for  the  changes  in  the 
retinal  ganglion  cells,  but,  in  conjunction  with  the  action  of 
the  poison,  it  has  a  deleterious  action.     Whether   the  retinal 
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ischemia  is  produced  by  a  spasm  of  the  blood-vessel  walls 
or  on  account  of  the  diminished  heart-action,  is  an  open 
question.  The  entire  optic  nerve  of  one  animal  presented 
evidences  of  degeneration. 

Retinitis  Punctata  Albescens. 

QuRiN,  A.  {Klin.  Monatshl.f.  Augenheilk,,  July,  1904. 
Of  the  few  published  cases  of  this  interesting  condition  none 
could  be  examined  anatomically;  consequently  all  our  pres- 
ent knowledge  is  founded  on  mere  clinical  observation.  The 
patient,  a  girl,  18  years  of  age,  had  one  brother  who  died  at 
the  age  of  8  years  with  diphtheria  and  has  one  14  years  of 
age,  perfectly  healthy.  Hemeralopia  was  present,  central 
vision  as  well  as  the  ability  of  orientation  suffered  severely 
in  diminished  illumination.  Central  vision  in  daylight  and 
the  visual  field  may  be  normal.  In  this  instance  the  visual 
field  was  contracted  above  and  as  usual  in  this  case  the  con- 
traction was  greater  with  diminished  illumination.  The  oph- 
thalmoscope revealed  innumerable  small  yellowish  or  greyish 
white  foci  scattered  about  the  papilla  and  along  the  course 
of  the  bloodvessels  over  which  they  never  lie.  To  quote  Pa- 
genstecher,  the  process  is  a  drusen  formation  in  the  glassy 
membrane  of  the  chorioid.  This  affection  leaves  a  conspicu- 
ous resemblance  to  pigmentary  degeneration  of  the  retina  in 
the  consanquinity  of  the  parents,  the  hemeralopia,  and  the 
foci  in  the  retina  along  the  course  of  the  blood-vessels.  They 
differ  from  each  other  in  that  the  pigmentary  changes  in  the 
retina,  with  a  bone-corpuscle  like  appearance,  lie  in  the  peri- 
phery of  the  fundus  and  in  years  eventually  affect  the  cen- 
tral portions  of  the  retina,  while  the  yellowish  white  foci  lie 
about  the  papilla  and  along  the  course  of  the  retinal  blood- 
vessels, leaving  the  macular  rigion  and  the  periphery 
of  the  fundus  free.  The  progress  and  clinical  outcome  of 
ritinitis  punctata  albescens  is  still  shrouded  in  obscurity. 

Persistent  Medullary  Nerve-Fibers  of  the  Papilla  of  the 
Optic  Nerve. 

Gilbert,  Asst.  Royal  Eye  Clinic  of  Bonn.  {Klin.  Mo- 
natshl.  f'  Augenlieilkunde,  August,  1904.)  A  Jew,  49  years 
of  age,  presented  this  condition  in  both  eyes.  The  optic 
disc  was  hidden  from  view  in  both  fundi  by  the  medullary 
nerve  fibres,  which  far  overlapped    its  boundary.     Some  ob- 
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servers  have  noticed  that  some  nerve  fibers  retain  their 
medullary  sheath  in  their  passage  through  the  lamina  crib- 
rosa  and  the  scleral  ring.  Eversbusch  avers  that  the  lamina 
is  imperfectly  developed  in  these  instances  basing  his  opinion 
on  clinical  observation,  so  far  not  verified  by  anatomical 
proof.  The  patient's  vision  in  each  eye  was  only  2  per  cent., 
which  may  be  accounted  for  by  assuming  minute  conge- 
nital anomalies  in  the  macula,  invisible  by  ophthalmoscopic 
examination. 

A  Gase  of  Melanosarcoma  of  the  Lower  Eyelid. 

Enslix,  Edward.,  1st  Asst.  in  the  Eye  Clinic  of  Erlangen. 
{Klinische  Monatsbl .  fur  AwjenJteiJkunde ,  August,  1904  ) 
About  1 7  cases  of  this  interesting  and  rare  affection  have 
been  collected  by  the  essayist.  A  woman,  60  years  of  age, 
developed  a  brown  tumor  on  the  lower  left  eyelid,  6  to  7  mm. 
thick.  The  patient  had  received  a  severe  blow  on  this  eye 
three  months  before  the  appearance  of  the  tumor.  Trauma 
has  been  a  favorite  theme  for  the  explanation  of  these  neo- 
plasms. The  patient  had  a  congenital  pigmented  naevus  in 
the  palpebral  conjunctiva,  from  which  the  tumor  took  its 
origin.  This  could  be  confirmed  by  the  microscopical  ex- 
amination, which  showed  that  the  sarcoma  developed  from 
the  subconjunctival  connective  tissue.  Mention  is  made  in 
dealing  with  the  prognosis  of  these  cases,  of  the  great  liabil- 
ity to  recurrences  and  fatalities  by  metastases. 


REPORT   OF   THE    SECTION    ON    OPHTHALMOLOGY 
AMERICAN    MEDICAL   ASSOCIATION,  FIFTY- 
FIFTH  ANNUAL  MEETING,  HELD    AT 
ATLANTIC   CITY,  N.  J.,   JUNE 
7th    to    10th,    1904.* 

{Concluded  from  July   No.) 

THIRD     SESSION. 

Some  Injuries  of  the  Eye  In  Their  Medicolegal  Aspect. 

John  J.  Kyle  (Indianapolis)  read  this  paper,  beginning 
with  a  classification  of  the  various  injuries  and  considering  the 
several  dangers,  especially  infection  and  sympathetic  ophthal- 
mia. A  diagram  was  presented  to  illustrate  these  several 
points.  He  remarked  the  necessity  of  differential  diagnosis 
between  forms  of  blindness  due  to  concussion  of  the  brain, 
hysteria,  and  other  similar  conditions  and  gave  several  diag- 
nostic signs  of  importance.  Two  cases  of  injury  to  the  eye- 
ball were  then  cited,  one  in  which  the  traumatism  was  direct 
and  the  other  indirect.  In  the  first  case  the  injury  was  due 
to  a  large  particle  of  iron  which  penetrated  the  posterior 
chamber.  A  small  magnet  was  used  for  its  extraction.  The 
reader  then  discussed  the  relative  merits  and  advantages  of 
the  large  and  small  magnets.  The  case  of  indirect  injury 
was  one  of  traumatic  origin  without  evidence  of  any  destruc- 
tion of  the  ocular  tissue,  resulting  in  temporary  blindness. 
A  damage  suit  resulted.  The  various  means  of  arriving  at 
an  estimation  of  the  damages  in  such  cases  were  then  care 
fully  gone  over  and  the  medicolegal  aspect  thoroughly  dis- 
cussed. He  stated  that  the  facts  of  the  case  were  often  ob- 
scured by  the  attorneys  on  both  sides  and  remarked  the 
necessity  of  having  to  frequently  suppress  a  large  part  of 
the  clinical  histories  in  courts  of  law.  His  instructions  to 
the  expert  witness  under  such  circumstances  would  be  to 
answer  questions  briefly  without  volunteering  any  unasked 
for  information. 

*From  American  Medicine. 
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Discussion. — H.  M.  Starkey  (Chicago)  referred  especially 
to  function  blindness,  especially  those  cases  of  persons  ap- 
plying for  pensions.  When  he  saw  no  physical  reason  for 
blindness  he  gave  the  diagnosis  accordingly.  He  then  men- 
tioned a  few  cases  of  injury  in  which  sight  was  markedly 
affected  from  the  indirect  results  of  the  traumatism,  es- 
pecially hemorrhage  into  the  vitreous.  J.  L.  Thompson 
(Indianapolis)  also  briefly  discussed  the  question  of  traumatic 
blindness.  H.  V.  Wurdemann  (Milwaukee)  stated  that  the 
judge  in  damage  suits  for  ocular  injury  should  not  be  con- 
fined entirely  to  the  cause  of  the  particular  lesion  in  any  case, 
but  to  the  effect  it  would  have  on  the  earning  capacity  of  the 
individual.  The  expert  should,  if  possible,  plainly  demon- 
strate the  nature  of  the  condition.  He  then  referred  to  some  de- 
cisions and  awards  in  cases  of  this  character  to  show  the 
wide  range  that  exists  in  awarding  damages.  He  thought 
that  the  expert  should  testify  as  to  the  permanent  results 
to  the  patient,  and  remarked  the  probability  of  the  patient 
claiming  damages  from  the  attending  physician.  E.  Jackson 
(Denver)  contributed  some  valuable  thoughts  as  regards 
simulated  blindness  after  injury,  and  believed  the  prism  test 
of  Priestley  Smith,  which  took  into  consideration  the  move- 
ment of  the  eyes  and  not  diplopia,  was  perhaps  the  best.  In 
the  performance  of  this  test  in  the  presence  of  binocular 
vision  there  is  movement  of  the  eyes  to  overcome  prisms, 
8  degrees  to  10  degrees  bases  out.  In  hysteric  blindness 
the  eye  movements  may  be  inhibited  and  nullify  this  test. 
In  closing  the  discussion  Kyle  voiced  Wurdemann's  remarks, 
and  cited  another  case  to  illustrate  the  character  of  legal  con- 
clusions of  a  patient  in  whom  deafness  followed  ear  injury, 
and  in  whom  there  previously  existed  a  ruptured  tympanum 
to  which  in  the  trial  the  deafness  was  attributed  by  the 
defense. 

Blindness    and  Oculomotor  Palsies   from   Injuries  Appar- 
ently not  Involving  the  Optic  or  Oculomotor  Nerves. 

Alvix  a.  Hubbele  (Buffalo,  X.  Y.)  presented  a  paper  with 
this  title  containing  detailed  reports  of  ten  cases  of  injuries 
about  the  head  and  face  apparently  not  implicating  the  optic 
or  oculomotor  nerves,  in  which  blindness  or  palsy  of  the 
ocular  muscles  followed.     He  carefully  discussed  the  subject 


874  SOCIETY    REPORTS. 

of  reflex  blindness  and  reflex  paralysis  and  referred  to  the 
theory  of  Berlin  and  his  followers,  who  believe  that  in  these 
cases  there  exists  a  fracture  of  the  sphenoid  bone  at  the 
optic  foramen  or  other  similar  direct  injury.  The  reader 
defended  the  reflex  theory  as  the  one  that  most  reasonably 
with  our  present  knowledge  explained  the  loss  of  function 
of  the  nerves  of  special  sense  and  of  motion  in  certain  cases 
of  remote  injury. 

Discussion. — S.  D.  Risley  (Philadelphia)  did  not  accept 
the  reflex  origin  of  blindness  in  these  cases  and  mentioned 
the  histories  of  several  cases  in  support  of  this  belief.  He 
was  inclined  to  think  that  in  many  of  these  cases  there  was 
injury  to  the  optic  nerve  produced  by  force  transmitted  along 
the  bony  walls  of  the  orbit.  G.  E.  DeSchweinitz  rejected 
the  reflex  origin  of  the  visual  and  motor  effects  of  these 
injury  cases,  and  thought  they  could  be  more  easily  explained 
by  considering  the  possibility  of  hemorrhage  into  the  sheath 
of  the  nerve,  infection  of  the  orbital  tissues,  and  vasmotor 
changes  affecting  the  ganglion  cells  of  the  retina,  ultimately 
inducing  ascending  optic  atrophy.  In  closing  the  discussion, 
Kyle  still  defended  the  reflex  theory,  and  said  he  would  ac- 
cept the  fracture  theory  if  clinical  observations  warranted  it, 
particularly  in  involvement  of  the  fifth  nerve. 

Tiie  Ocular  Symptoms  of  Lesions  of  the  Optic  Chiasm. 

G.  E.  DeSchweinitz  and  John  T.  Carpenter  (Philadel- 
phia) presented  this  paper,  the  principal  features  of  which 
may  be  briefly  summed  up  as  follows :  I.  Review  of  present 
views  of  the  structure  and  anatomic  relations  of  the  optic 
chiasm.  II.  Summary  of  the  ocular  symptoms  of  chiasm 
disease.  1.  Anomalies  of  the  visual  field;  (a)  complete  bi- 
temporal hemianopsia;  (b)  temporal  hemianopsia  of  one  eye 
and  complete  blindness  of  the  opposite  eye;  (c)  bitemporal 
achromatopsia  with  central  scotoma  for  colors;  (d)  central 
scotomas;  (e)  irregular  losses  in  the  visual  field;  (/)  uni- 
lateral nasal  hemianopsia  followed  by  progressive  loss  of  the 
visual  field;  (g)  binasal  hemianopsia.  2.  Ophthalmoscopic 
changes;  (o)  optic  neuritis;  (b)  optic  nerve  atropy  without 
preceding  neuritis;  (c)  alterations  in  the  general  eyeground. 
3.  Anomalies  of  the  external  ocular  muscles.  4.  Alterations 
in  the  pupil  reflexes  with  special  reference  to  the  hemiopic 
pupillary  inaction.     III.     A  consideration  of  the  lesions  which 
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may  produce  alteration  in  the  structure  and  function  of  the 
chiasm  ;  for  example :  New  growths  springing  from  the  body 
of  the  sphenoid  bone ;  fracture  of  the  body  of  the  sphenoid ; 
basal  tuberculous,  and  syphilitic  lesions ;  chronic  thickening  of 
the  dura  mater  near  the  chiasm ;  vascular  disease  in  the  neigh- 
borhood of  the  chiasm ;  invasion  of  the  chiasm  by  distension  of 
the  infundibulum  of  the  third  ventricle  in  internal  hydro- 
cephalus ;  tumors  of  the  cerebellum  and  closure  of  the  aqueduct 
of   Sylvius ;   lesions   of  the   chiasm   in   disseminated   sclerosis. 

IV.  Diseases   of   the   pituitary   body,    especially   akromegaly. 

V.  Simulation  of  chiasm  disease  by  other  affections,  as 
hysteria,  locomotor  ataxia,  brain  tumors,  etc.  VI.  Lesions 
of  the  chiasm  occurring  under  the  influence  of  certain  toxic 
agents. 

Discussion. — Casey  A.  Wood  (Chicago)  briefly  referred 
to  congenital  anomalies  of  the  chiasm,  and  stated  that  it 
might  be  probable  that  they  were  the  cause  in  some  cases 
in  which  there  was  an  aversion  to  binocular  single  vision, 
even  after  the  muscle  balance  had  been  restored  b}^  muscle 
operations.  He  also  made  mention  of  the  necessity  of  study- 
ing these  cases  postmortem.  John  D.  Carpenter  (Phila- 
delphia) considered  Wood's  suggestion,  and  thought  it 
could  be  best  carried  out  in  a  general  hospital.  Clarence 
Veasey  (Philadelphia)  exhibited  a  skiagraph,  showing  the 
shadow  of  a  neoplasm  of  the  chiasm,  and  alluded  to  a  few 
other  similar  cases.  L.  J.  Borsch  (Philadelphia)  spoke  in 
reference  to  the  uncertainty  of  prognosis,  citing  a  case  in 
which  an  unfavorable  prognosis  was  given.  Recovery  with 
marked  improvement  in  vision,  occurred  after  the  em- 
ployment of  specific  treatment.  G.  A.  Aschmann  (Wheel- 
ing, W.  \^a.)  related  the  history  of  a  case  in  which  sarcoma 
of  the  chiasm  and  tobacco  amblyopia  existed  at  the  same 
time,  and  urged  the  necessity  of  most  careful  differential 
diagnosis.  F.  B.  Tifeany  (Kansas  City,  Mo.)  gave  an  ac- 
count of  a  case  with  contracted  fields  and  hemianopsia,  the 
cause  of  which  he  believed  to  be  located  in  the  chiasm.  C.  R. 
Holmes  (Cincinnati)  related  a  case  with  loss  of  vision  of 
obscure  origin,  which  at  autopsy  revealed  latent  purulent 
inflammation,  with  necrosis  of  the  sphenoid  not  evident  by 
examination  of  the  nasal  cavities.  A  clot  was  found  resting 
on  the  chiasm  and  sella  Turcica,  and  the  bone  was  found 
eroded.  Tlie  loss  of  vision  was,  no  doubt,  due  to  irritation 
57 
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of  the  optic  nerve  by  the  inflammation,  and  death  was  induced 
by  the  hemorrhage.  J.  E.  Weeks  (New  York)  inquired  for  an 
explanation  why  choked  disc  was  not  more  frequently  en- 
countered in  these  cases.  In  closing  the  discussion,  De- 
ScHWEiNiTz  complimented  his  associate,  Carpenter,  for  his 
untiring  efforts  in  the  preparation  of  the  paper.  He  stated, 
in  reply  to  Weeks,  that  only  two  cases  of  choked  disc  were 
observed  in  100  collected  cases,  but  gave  no  explanation.  In 
considering  differential  diagnosis,  he  referred  to  functional 
visual  disturbances  simulating  chiasm  disease,  and  further 
stated  that  in  no  other  affections  than  chiasm  disease  was  it 
possible  to  have  permanent  bitemporal  hemianopsia. 

Contraction  of  the  Visual    Fields  as  a  Symptom  of  Anesthe- 
sia of  the  Retina. 

L.  Webster  Fox  (Philadelphia)  read  this  paper,  giving  the 
histories  of  2-i  cases  of  children  between  the  ages  of  8  and 
16  years,  in  whom  loss  of  vision  with  contraction  of  the 
visual  fields  occurred  without  other  subjective  or  objective 
symptoms.  The  application  of  the  constant  electric  current 
from  three  to  five  times  served  to  bring  about  a  restoration 
to  normal.  In  only  one  case  was  there  a  recurrence.  The 
eyegrounds  were  normal  in  every  respect,  and  the  patients 
were  in  good  physical  condition.  The  essayist  was  convinced 
that  the  affection  was  not  hysteric  in  nature,  since  there  were 
no  scotomas,  inversion  of  the  color  fields  or  any  of  the  con- 
comitant symptoms  of  hysteria.  He  did  not  consider  eye- 
strain as  the  etiologic  factor,  as  several  of  the  patients  re- 
covered with  the  electric  treatment  without  wearing  the  cor- 
recting lenses.  The  ametropia  was  determined  in  every  case, 
but  frequently  the  correction  accepted,  while  the  fields  were 
small,  was  rejected  when  they  again  became  full.  He  be- 
lieved this  observation  to  be  original  with  him,  but  quoted 
two  cases  that  closely  approached  his  case  in  their  histories. 
The  affection,  in  his  opinion,  was  due  to  fatigue  and  ex- 
haustion of  the  retina,  brought  on  in  all  probability  by  mental 
overwork  in  school.  He  included  it  under  the  class  of  af- 
fections known  as  retinal  anesthesia,  for  want  of  a  better 
term. 

Discussion.—W.  L.  Pyle  (Philadelphia)  stated  he  had 
often  observed  these  cases  of  diminution  of  vision  in  children, 
but  the  contraction  of  the  visual  fields  had  escaped  his  atten- 
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tion.  He  attributed  it  to  eyestrain.  In  young  children  nu- 
tritional and  functional  disorders  were  the  causes  while  in 
older  children  overwork  was, the  factor.  He  referred  to  the 
cases  of  Fox,  which  he  had  observed  and  believd  that  the 
condition  was  one  of  reflex  inhibition  or  perverted  sensation 
from  eyestrain.  The  benefit  derived  from  the  electric  current 
was  brought  about  by  a  redirection  of  the  nerve  impulses  in 
his  opinion.  He  also  thought  that  a  careful  examination  of 
the  refraction,  especially  a  consideration  of  the  astigmatic 
changes,  was  most  valuable.  E.  E.  Holt  (Portland.  Maine) 
had  observed  several  somewhat  similar  cases.  The  electric 
treatment  was  curable  and  there  were  no  relapses.  He  be- 
lieved the  cases  to  be  due  to  overwork.  G.  E.  DeSchweiniTz 
objected  to  the  term  anesthesia  and  believed  that  Fox  had 
satisfactorily  eliminated  the  element  of  hysteria  and  that  the 
affection  was  entitled  to  some  other  designation.  He  could 
not,  however,  see  how  the  affection  differed  from  neurasthenic 
asthenopia  of  Wilbrand's  type  and  inquired  whether  he  found 
abnormal  contraction  of  color  fields  or  scotoma.  He  men- 
itoned  that  these  fields  differed  from  hysteric  color  fields  which 
remained  permanently  contracted  until  the  affection  was  re- 
lieved. In  closing  the  discussion  Fox  again  emphasized  the 
lack  of  evidence  to  associate  the  condition  he  described  with 
hysteria  or  eyestrain. 

Syphiloma  of  the  Ciliary  Body. 
H.  Knapp  (New  York  City)  read  this  paper  and  illustrated 
the  same.  He  stated  that  he  believed  these  cases  not  to  be 
as  hopeless  as  generally  supposed  and  quoted  a  case  in  which 
the  diagnosis  of  iritis  serosa  was  made  and  the  treatment 
instituted  accordingly.  At  a  later  period  a  history  of  syphilis 
at  a  remote  period  was  obtained  and  the  patient  was  placed 
on  inunctions.  A  typical  feature  in  this,  as  in  other  cases, 
was  the  swelling  of  the  upper  part  of  the  ciliary  region  ex- 
tending upward  and  to  the  temporal  region.  In  the  early 
stage  it  pursued  a  course  similar  to  iritis  and  the  swelling 
was  about  3  mm.  to  4  mm.  high  and  6  mm.  to  8  mm.  long 
and  extended  around  the  corneal  margin.  The  tension  was 
alternately  high  and  low.  There  was  not  very  great  pain. 
Continuation  of  the  constitutional  treatment  brought  about 
an  abatement  of  the  symptoms.  While  apparently  hopeless, 
he  stated  that  sympathetic  ophthalmia  was  not  to  be   feared 
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in  these  cases.  Persistence  in  treatment  was  indicated.  He 
also  gave  the  record  of  another  case  of  gumma  of  the  iris 
having  similar  clinical  history  and  features.  He  employed 
potassium  iodid  in  very  large  doses  and  the  gumma  disap- 
peared, leaving  behind  pigmentation  at  the  side  of  the  le-^ion. 
His  conclusions  were  that  gumma  of  the  ciliary  body  or  other 
ocular  structures  was  not  necessarily  hopeless  in  prognosis 
and  that  the  best  treatment  was  the  administration  of  large 
doses  of  potassium  iodid.  He  then  referred  to  statistics  con- 
cerning 67  cases. 

Discussion. — Swan  Burnett  (Washington,  D.  C.)  related 
his  experience  with  syphilomas  in  negroes,  and  stated  that 
the  eyes  were  lost  in  many  cases.  He  also  spoke  of  the  in- 
tense pain.  He  further  remarked  that  the  disease  was  es- 
sentially a  secondary  condition.  According  to  his  observa- 
tions, it  did  not  leave  very  useful  eyes  in  negroes.  He  had 
not  encountered  it  in  whites.  Dionin  was  considered  favor- 
ably in  the  local  treatment.  C.  J.  Kipp  (Newark,  N.  J.)  had 
rarely  seen  a  case  with  perforation  of  the  sciera  in  which 
enucleation  was  not  indicated.  The  diagnosis,  he  said,  was 
at  all  times  difficult.  He  prefers  the  administration  of 
mercurv  to  potassium  iodid,  and  related  a  case  in  which, 
after  enucelation  of  one  eye,  serious  iritis  occurred  in  the 
other.  Inunctions  were  employed,  and  mercury  was  given 
internally  with  beneficial  results.  E.  E.  Holt  (Portland, 
Me.)  related  cases  occurring  in  soldiers  in  which  the  sclera 
had  ruptured,  and  in  which  the  prognosis  of  the  eye  was  a 
great  question.  Ledbetter  (Birmingham,  Ala.)  brought 
up  the  question  of  syphiloma  in  negroes,  and  believed  that 
the  results  here  could  be  attributed  to  the  patient's  negligence 
in  the  care  of  the  disease.  Randolph  (Baltimore)  mentioned 
a  case  occurring  in  a  white  man  similar  to  the  cases  of  Bur- 
nett, in  which  the  growth  was  diagnosed  as  sarcoma  by 
another  physician,  and  an  unfavorable  prognosis  given.  He 
promptly  instituted  mercurial  inunctions  and  the  internal  ad- 
ministration of  potassium  iodid,  with  beneficial  results.  He 
asked  that  the  essayist  give  some  points  for  differential  diag- 
nosis. In  closing  the  discussion,  H.  Knapp  laid  great  stress 
on  the  enlargement  up  and  out  of  a  dark  color  involving  the 
sclera  as  characteristic  of  syphiloma  of  the  ciliary  body.  In 
sarcoma,  he  stated,  the  enlargement  was  largely  confined  to 
the  iris  at  first,  oblong  or  tongue-like,  and   without  inflam- 
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matory  symptoms.     In  syphilomas  there  is  sympathetic  oph- 
thahnia.     Being  constitutional,  it  may  be  bilateral. 

G.  E.  DeSchweiniTz  announced  the  opening  of  the  new 
laboratories  of  the  University  of  Pennsylvania,  on  Friday, 
June  10,  1904,  and  as  a  member  of  the  University  committee, 
extended  a  special  invitation  to  the  section  to  be  present. 

Temporal  Cleft  of    the  Nerve   Head  and    the   Other    Fundus 
Anomalies  often  Present  with  It. 

Charles  H.  Beard  (Chicago),  in  a  paper  with  this  title, 
reported  a  series  of  observations  concerning  a  hitherto  un- 
described  appearance  of  the  optic  nerve  entrance,  particularly 
as  regards  the  arrangement  of  the  nerve  fibers  and  that  of 
the  bloodvessels  of  the  retina.  He  mentioned  especially  the 
whitish  crescent  occurring  on  the  nasal  side  of  the  disc,  often 
crossed  by  vessels  and  applied  the  term  "morning-glory  nerve 
head''  to  this  condition.  Various  anomalies  and  anastomoses 
of  the  arterial  supply  Vv-ere  considered,  as  was  also  torsion  of 
the  eyeground  toward  the  temporal  side,  with  no  evidences 
of  imperfect  closure  of  the  fetal  cleft  elsewhere  occurring  in 
these  cases.  He  had  noticed  the  prevalence  of  errors  of  re- 
fraction on  the  side  having  the  defect.  He  believed  it  was 
not  a  ture  coloboma,  but  as  Ginsberg  had  observed,  an 
anomalous  condition  due  to  an  imperforate  lamina  cribrosa. 
The  essayist  stated  he  had  on  more  than  one  occasion  ob- 
served it  in  two  members  of  the  same  family.  Attention 
was  also  called  to  certain  physiopathologic  features  of  the 
chorioid  that  accompanied  the  condition  in  question  that  were 
partly  congenital  and  partly  acquired.  The  attendant  func- 
tional abnormalities  were  detailed,  among  which  was  a  strik- 
ing peculiarity  relative  to  the  physiologic  blind  spot.  Numer- 
ous colored  drawings  and  charts  were  projected  on  the  screen 
to  illustrate  the  paper. 

Discussion. — G.  E.  DeSchweinitz  congratulated  Beard 
on  the  originality  of  the  observations  contained  in  his  paper. 
He  did  not  know  whether  or  not  these  changes  were  associated 
with  any  abnormal  mentality,  and  ventured  the  query  as  to 
whether  or  not  they  belonged  among  the  stigmas  of  degener- 
ation. Brown  (Minneapolis)  discussed  the  paper  and  ex- 
pressed a  doubt  as  to  whether  the  physiologic  cup  was  not 
pathologic  when  the  eccentric  fields  were  altered.  In  closing 
the  discussion,   Beard  mentioned  that  there  v^^ere  no   struc- 
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tural  changes  indicative  of  imperfect  closure  of  the  cleft  in 
his  cases.  Strabismus  and  nystagmus  were  observed..  The 
eye  with  the  cleft  in  the  nerve  head  usually  possessed  a  high 
error  of  refraction.  In  none  of  his  cases  were  there  any 
evidences  of  disordered  mentality  or  stigmas  of  degeneration. 
He  brought  up  the  subject  of  the  powder  grain  fundus  and 
showed  that  wherethere  was  a  thin  chorioid  a  wider  physiolgic 
excavation  was  present.  Diminished  light  sense  was  present 
in  these  cases. 

Obstruction  in  the  Retinal  Arteries. 

Allen  Greenwood  (Boston)  in  presenting  this  paper  stated 
that  the  most  frequent  causes  were  arteriosclerosis,  embolism, 
spasm ;  most  frequent  is  arterial  disease.  Arteriosclerosis  of 
retinal  arteries  was  often  not  recognized  early.  Later  stages 
produce  "degenerative  albuminuric  retinitis.''  Most  cases  fol- 
low general  arteriosclerosis  and  are  to  be  distinguished  from 
inflammatory  retinitis  due  to  uremic  poisoning.  He  insisted 
that  it  was  important  that  this  be  recognized  early,  for  treat- 
ment would  add  to  comfort  and  length  of  life.  Complica- 
tions to  be  delayed  are  sclerosis  of  vessels  of  brain  and  kid- 
neys. Ophthalmoscopic  examination  of  elderly  patients  often 
reveals  early  arterial  changes  years  before  involvement  of 
kidneys  becomes  apparent.  Embolus  is  usually  a  dislodged 
fragment  of  a  diseased  heart  valve.  Treatment  must  be  early 
to  cause  it  to  pass  into  a  smaller  and  more  peripherally 
situated  vessel  in  time  to  restore  retinal  function.  Many  cases 
of  so-called  embolism  probably  result  from  sudden  closure 
of  a  retinal  artery  nearly  obstructed  by  endarteritis,  closure 
being  due  to  spasm  or  lowering  of  blood-pressue.  Spasm  a.k 
the  cause  of  attacks  of  sudden  temporary  blindness  is  now  an 
accepted  fact.  It  usually  occurs  in  retinal  arteries,  the  seat 
of  endarteritis,  and  these  two  conditions  may  lead  to  blind- 
ness. In  treatment  it  was  essential  that  the  patients  should 
live  moderately  in  every  respect,  being  careful  to  constantly 
maintain  proper  elimination,  the  details  of  the  treatment  to 
suit  the  requirements  of  each  individual  case.  Potassium 
iodid  was  advised  and  amyl  nitrite  was  recommended  to  avoid 
spasms  of  the  vessels. 

Discussion. — J,  E.  Weeks  (New  York  City)  demonstrated 
that  certain  conditions,  especially  perivasculitis,  showed 
changes  analogous  to  arteriosclerosis.    The  white  line  in  these 
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was  uniform.  In  atrophy  of  the  vessels  the  white  hne  in  these 
was  appreciable,  the  caliber  was  uniformly  diminished,  and 
anemia  was  present.  In  arteriosclerosis  the  narrowing  was 
irregular  and  nodular  in  type.  The  small  vessels,  he  believed, 
were  usually  affected  in  spasm.  Embolus  sometimes  occurred 
in  connection  with  arteriosclerosis.  He  also  referred  to  the 
red  spot  in  embolism  and  thrombosis,  and  to  the  possibility 
of  having  obstruction  with  macular  changes  without  albumin- 
uria. In  closing  the  discussion  Greenwood  remarked  that 
while  macular  changes  did  occur  without  albuminuria,  renal 
changes  ultimately  followed,  and  that  two  varieties  of  retinal 
arteriosclerosis  should  be  recognized,  that  preceding  and  that 
accompanying  or  following  renal  disease.  

Development   of  the  Faculty  of  Binocular  Vision.        ~^ 

Edward  Jackson  (Denver)  in  this  paper  remarked  that 
the  fusion  faculty,  a  highly  specialized  power  of  co-ordina- 
tion, is  probably  developed  slowly,  but  only  during  child- 
hood, it  being  extremely  difficult  or  impossible  to  develop 
it  during  adult  life.  He  also  stated  that  calling  attention  to 
the  possibilities  of  fusion  may  induce  the  child  to  practise 
it  habitually,  if  favorable  conditions  are  supplied.  The  weak 
point  in  the  usual  methods  of  training  is  the  limited  range  of 
objects  on  which  the  fusion  faculty  can  be  exercised  and  the 
small  proportion  of  time  that  the  training  could  be  continued. 
He  then  presented  an  instrument  which  was  adapted  for  all 
objects  without  special  preparation,  and  all  acts  of  vision. 
The  instrument  makes  use  of  the  principle  of  lateral  inversion 
of  images  formed  in  mirrors ;  it  consists  of  two  inclined  mir- 
rors, one  of  which  can  be  rotated;  the  images  formed  in  the 
mirrors  are  viewed  through  a  hole  in  the  back  of  the  ap- 
pliance. It  should  be  placed  before  the  deviating  eye.  Smoked 
lenses  may  be  placed  before  the  opening  to  make  the  existing 
diplopia  manifest.  By  a  special  contrivance  of  a  head  band 
the  appliance  can  be  worn  constantly. 

Discussion. — Wendell  Reber  (Philadelphia)  referred  to 
the  study  of  binocular  vision  in  adults  in  whom  there  was  no 
vision  until  full  grown.  He  believed  that  the  instrument 
might  be  applicable  in  cases  such  as  the  celebrated  case  of 
congenital  cataract  of  Trombetta  in  developing  binocular 
single  vision.  He  also  spoke  of  the  possibility  of  chiasm 
growth  as  a  cause  of  defective  fusion  faculty,  and  believed 
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that  strabismus  might  be  regarded  as  a  reversion  of  type. 
Casey  A.  Wood  (Chicago)  inquired  into  the  expense  of  the 
apparatus,  beHeving  from  its  appearance  it  might  be  more 
expensive  than  other  similar  devices.  In  closing  the  dis- 
cussion, Jackson  referred  to  the  case  quoted  by  Reber,  and 
to  Miner's  case,  and  spoke  of  developing  fusion  by  educative 
measures.  He  also  remarked  that  it  was  a  common  observa- 
tion to  have  fusion  developed  after  the  correction  of  high 
degrees  of  ametropia.  H.  Knapp  (New  York  City)  also  dis- 
cussed this  paper. 

The   Usefulness  of  the  Ophthalmometer. 

F.  C.  Heath  (Indianapolis)  in  this  paper  brought  out  the 
question  as  to  whether  the  ophthalmometer  was  of  any  prac- 
tical use  in  refraction  work,  and  to  prove  its  value  cited  briefly 
three  cases,  types  of  many  others  seen  in  everyday  practice. 
He  also  related  additional  cases  tending  to  show  whether  or 
not  it  obviated  the  necessity  of  mydriatics.  The  essayist  in 
addition  took  up  the  subject  of  its  infallibility  and  its  limita- 
tions, and  compared  it  with  other  methods  of  measuring  re- 
fraction. He  concluded  that  it  was  the  surest  way  of  measur- 
ing corneal  astigmatism,  but  should  be  combined  with  other 
methods.  When  mydriatics  were  refused  by  the  patient  it 
was  undoubtedly  the  most  accurate  method.  It  was  the  most 
useful  corneal  instrument,  but  did  not  do  away  entirely  with 
the  use  of  mydriatics,  and  while  not  infallible,  had  but  few 
failures  when  properly  used. 

Discussion. — H.  Knapp  (New  York  City)  opened  the  dis- 
cussion referring  to  the  first  attempt  to  determine  lenticular 
astigmatism  by  Thomas  Young.  W.  Reber  (Philadelphia) 
was  not  very  enthusiastic  about  the  instrument,  although  he 
uses  it  routinely.  He  preferred  retinoscopy.  He  believed  the 
most  valuable  evidence  of  astigmatism  given  by  the  ophthal- 
mometer was  its  negative  evidence.  Ray  (Louisville,  Ky) 
thought  it  of  great  aid  in  detecting  astigmatism,  and  especially 
in  determining  its  axis.  C.  F.  Clark  (Columbus,  Ohio)  em- 
ployed the  instrument  in  the  same  manner  as  Reber,  and 
asked  for  an  explanation  of  those  cases  of  astigmatism  follow- 
ing cataract  extraction,  in  which  the  results  of  the  ophthal- 
mometer did  not  correspond  with  the  findings  by  means  of 
the  test  lenses.  E.  Jackson  stated  that  the  scale  of  the  ophthal- 
mometer was  gauged  only  for  the  complete  eye,  and  indicated 
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merely  the  curvature  between  two  given  points.  He  said  the 
center  may  differ  from  the  entire  curve  from  margin  to  mar- 
gin. He  employs  the  instrument  routinely,  but  does  not  de- 
pend on  it.  In  closing  the  discussion,  Heath  stated  to  the 
effect  that,  while  it  could  not  be  relied  upon,  he  obtained  good 
results  in  about  75  per  cent  of  cases  of  astigmatism. 

Some  Problems  of  Presbyopia. 

George  M.  Gould  (Philadelphia)  in  this  paper,  presented 
15  statements,  with  explanatory  additions,  based  on  an  ex- 
tended experience  as  follows :  1.  In  oncoming  presbyopia, 
cycloplegia  generally  is  necessary  to  obtain  the  static  refrac- 
tion on  which  the  presbyopia  is  based.  Personally  he  employs 
homatropin  and  cocain  up  to  the  age  of  55  years,  or  even 
60  years,  if  necessary,  avoiding  them,  if  there  is  any  tendency 
to  glaucoma.  2.  Age  at  which  correction  should  first  be 
given  depends  on  the  pre-existing  refractive  error.  3.  Cor- 
rection of  error  often  depends  on  amblyopia  from  disease. 
4.  Less  accommodation  may  condition  the  amount  of  pres- 
byopic error.  5.  Onset  of  presbyopia  may  be  delayed  by 
hypertrophied  accommodation.  6.  Age  of  correction  of  pres- 
byopia and  degree  of  error  depend  on  amount  of  near  work. 
7.  Presbyopes  who  misstate  age  may  suffer  if  oculist  does 
not  detect  the  error.  8.  Occupation  may  necessitate  higher 
and  earlier  correction  than  usual.  9.  Quality  and  power  of 
light  must  be  considered.  10.  Position  of  body  and  head  in 
near  work  may  be  harmful.  11.  Effect  of  general  health, 
vitality,  vigor  of  will  and  of  body.  12.  Failure  to  cure  re- 
flexes of  eyestrain  may  be  due  to  want  of  bifocals.  13.  Eye- 
glasses being  more  prone  to  maladjustment  than  spectacles 
may  cause  failure  to  relieve  symptoms  of  sequels  of  eyestrain. 
1-1.  Premature  presbyopia  possible  years  before  usual  age 
may  explain  failure  to  relieve  symptoms  when  none  of  the 
preceding  causes  will  do  so.  15.  Systemic  disease  and  not 
presbyopia  or  eyestrain  may  cause  symptoms.  He  cautioned 
against  having  fixed  rules  in  this  condition,  and  of  relying 
upon  optical  machines. 

Discussion.— R.  A.  Randolph  (Baltimore),  in  opening  the 
discussion,  stated  that  cycloplegia  was  frequently  necessary 
in  early  presbyopia,  and  that  he  frequently  employed  the  same, 
giving  preference  to  the  homatropin  and  cocain  discs.  He  did 
not,  however,  use  it  the  same  as  in  younger  individuals.     He 
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prevents  any  possibility  of  glaucoma  by  the  instillation  of 
from  one  to  two  drops  of  eserin.  G.  C.  Savage  (Nashville, 
Tenn.)  referred  to  the  difference  between  a  strong  and  weak 
ciliary  muscle  and  the  relation  of  each  to  convergence.  He 
said  he  tested  the  strength  of  the  muscle  by  its  ability  to  over- 
come high  convex  lenses.  A  weak  ciliary  muscle  means  early 
presbyopia  and  demands  strong  cerebral  impulse  and  induces 
spasm.  He  also  remarked  of  the  differences  in  the  muscle 
balance  for  distance  and  for  near  work.  He  related  a  case 
of  a  young  girl  28  years  of  age  in  which  a  weak  ciliary 
muscle  in  an  attempt  to  overcome  failing  accommodation  in- 
duced spasm  of  convergence,  which  was  relieved  by  wearing 
one-half  the  presbyopic  correction.  In  his  opinion  the  early 
correction  of  hyperopia  would  prevent  premature  presbyopia. 
H.  Knapp  (New  York  City)  recommended  bifocals  in  pres- 
byopia and  mentioned  their  several  advantages.  He  routinely 
examines  for  failing  accommodation  and  believes  the  whole 
trouble  to  be  in  the  condition  of  the  refraction  and  not  in  the 
muscles.  M.  Stephenson  (Akron,  O.)  said  he  used  homa- 
tropin  in  these  cases  in  albolene,  instilled  with  the  patient  in 
a  dark  room,  following  it  in  persons  over  45  years  of  age 
with  eserin.  In  many  uncorrected  myopes  he  thought  there 
was  often  presbyopia,  and  stated  that  frequently  in  such  cases 
the  correction  relieved  the  muscles  and  in  this  way  defeated 
the  purpose  of  stimulating  convergence.  In  prescribing  glasses 
the  vocation  of  the  patient  should  be  considered.  He  saw 
no  objection  to  nose  glasses  when  properly  fitted  and  re- 
marked that  the  oculist  often  had  no  choice  in  this  matter. 
They  should  be  adjusted  at  frequent  intervals.  W.  L.  Pyle 
(Philadelphia)  referred  to  the  early  impressions  made  on  him 
bv  Burnett  and  Gould  as  regards  the  necessity  of  cycloplegia 
in  earlv  presbyopia.  He  cited  a  case  of  glaucoma  following 
the  instillation  of  homatropin  and  cocain,  in  which  recovery 
followed  a  posterior  sclerotomy,  but  said  this  did  not  deter 
him  continuing  cycloplegics  in  early  presbyopia.  He  believed 
the  invariable  use  of  eserin  after  the  cycloplegic  would  pre- 
vent glaucoma.  Valk  (New  York  City)  said  he  did  not  use 
cycloplegics  after  the  age  of  45  years.  In  prescribing  lenses 
he  w^as  influenced  greatly  by  the  nature  of  the  patient's  oc- 
cupation. J.  S.  KiRKENDALL  (Ithaca,  N.  Y.)  thought  early 
presbyopia  in  myopia  was  apparent  and  not  real.  J.  L. 
Thompson    (Indianapolis)    said  he  had  used  homatropin  in 
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some  cases  as  old  as  50  years,  but  always  follows  it  with 
eserin.  He  believed  atropin  to  be  dangerous  in  these  cases. 
The  disappearance  of  low  degrees  of  astigmatism  under 
cycloplegia  was  remarked.  The  necessity  of  gauging  the  cor- 
recting lenses  by  the  situation  of  the  near  point  was  dwelt 
upon  on  account  of  the  uncertainty  of  the  ages  especially  in 
females.  He  spoke  of  the  various  kinds  of  glasses  indicated 
and  said  he  believed  Gould  exaggerated  the  question  of  mi- 
graine, relating  several  instances  in  which  it  was  due  to  other 
causes,  especially  reflection  of  the  sun's  rays.  Apart  from 
this,  he  thought  Gould's  ideas  were  correct.  In  closing  the 
discussion,  Gould  gave  the  proportions  of  homatropin  and 
cocain  he  employed  and  when  followed  by  three  or  four  in- 
stillations of  eserin  (2  gr.  to  the  ounce)  it  was  possible  to 
restore  the  accommodation  in  15  minutes.  He  recommended 
the  invariable  instillation  of  this  drug  in  these  cases.  He  failed 
to  see  how  Valk  could  correct  presbyopia  after  40  years  with- 
out a  cycloplegic,  without  failing  to  recognize  low  degrees  of 
astigmatism  and  other  forms  of  ametropia.  The  various  ill- 
effects  of  astigmatism  were  then  given. 

Symposium  on  Sympathetic   Ophthalmia :  Clinical  and  His- 
tologic Observations  on  Sympathetic  Ophthalmia. 

Clarence  A.  Veasey  (Philadelphia)  briefly  referred  to 
some  of  the  points  in  therapeutics  in  previously  published 
papers,  and  gave  the  histories  of  two  of  his  own  cases.  In 
one,  the  sympathetic  disease  appeared  eight  years  after  the 
primary  injury  by  a  piece  of  glass,  which  remained  inside  of 
the  eye  during  this  period ;  in  the  other,  the  sympathetic 
affection  became  manifest  in  four  weeks  after  the  priniary 
injury.  The  exciting  eye  was  enucleated.  Various  forms  of 
treatment  were  employed  to  combat  the  sympathetic  disease, 
none  of  which  were  attended  with  success  except  the  ad- 
ministration of  large  doses  of  salicylate  of  soda.  In  the  first 
case  the  salicylate  was  withheld  on  several  occasions,  and  the 
symptoms  returned.  Recovery  with  useful  vision  untimatcly 
occurred.  A  histologic  study  of  the  enucleated  eyes  showed 
areas  of  degeneration  in  a  cross  section  of  the  optic  nerve, 
which  were  probably  due  to  the  passage  of  toxins.  Cultures 
taken  from  the  eye  showed  staphylococci,  which  organisms 
were   also    found   in   the   nerve   sheath.      He   emphasized   the 
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necessity  of  taking  the  vision  daily  in  all  these  cases  in  order 
to  carefully  follow  the  progress  of  the  disease. 

Sympathetic  Ophthalmitis. 

Samuel  Theobald  (Baltimore)  briefly  reviewed  the  various 
theories  as  to  the  genesis  of  sympathetic  ophthalmitis.  Thirty 
years  ago  there  was  but  one  view  held  as  to  the  genesis  of 
sympathetic  ophthalmitis — that  it  was  the  result  of  a  reflex 
irritation  transmitted  from  the  primary  to  the  secondary  eye 
through  the  ciliary  nerves.  Notwithstanding  the  convincing 
evidence  in  favor  of  this  view  it  soon  came  to  having  but  few 
adherents,  because  it  conflicted  with  the  teaching  of  modern 
pathology  that  inflammation  cannot  be  produced  by  an  ir- 
ritation transmitted  through  a  sensory  nerve.  The  theories 
which  have  since  been  advanced — the  progressive  optic  neuritis 
theory  advocated  by  Alt,  and  the  septic  theories  of  Leber, 
Snellen,  and  Berlin — rest  on  no  substantial  basis.  The  care- 
fully conducted  experiments  of  Head  and  Campbell  regard- 
ing the  pathology  of  herpes  zoster,  which  show  that  bacteria 
take  no  part  in  either  the  ganglion  or  secondary  skin  lesions, 
and  that  the  latter  are  the  result  of  "intense  irritation  of  cells 
in  the  ganglion  which  normally  subserve  the  function  of  pain," 
seem  to  dispose  of  the  only  serious  objection  which  has  ever 
been  urged  to  the  ciliary  nerve  or  reflex  theory  of  sympa- 
thetic ophthalmitis,  and  bring  this  theory,  which  so  satisfac- 
torily explains  the  clinical  phenomena  of  the  disease,  once 
more  to  the  forefront.  He  concluded  that  there  existed  a 
definite  relation  between  herpes  zoster  ophthalmicus,  monocular 
ophthalmia,  malarial  keratitis,  iridokeratitis,  monocular  ex- 
udative choroiditis,  serous  iritis,  and  other  affections  and  the 
ganglia  of  the  eye,  especially  the  ophthalmic  ganglion. 

Operative  Procedures  on   the   Exciting   Eye  and  the   Sympa- 
thizing Eye  in  Cases  of  Sympathetic  Ophthalmia. 

John  E.  Weeks  (New  York  City)  cited  cases  of  the  dis- 
ease and  the  operative  procedures  he  employed  in  each, 
classifying  them  as  follows;  1.  Cases  in  which  the  exciting 
eye  still  preserves  vision,  the  sympathizing  eye  being  in  the 
early  stage  of  sympathetic  ophthalmia.  Mercury,  salicylates 
and  potassium  iodid  were  administered  and  iridectomy  per- 
formed. 2.  Cases  in  which  the  sympathizing  eye  has  become 
quiet,  with  almost  complete    posterior  synechia,  pupil  occlu- 
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ded,  vision,  perception  of  light,  projection  good,  tension  nor- 
mal or  slightly  below  normal,  the  exciting  eye  not  a  factor. 
In  a  case  of  this  character  he  performed  a  broad  iridectomy 
upward  on  the  injured  eye  and  later  attempted  to  clear  the 
pupillary  area  of  a  pseudomembrane.  3.  Cases  in  which 
cataract  has  formed  in  the  sympathizing  eye:  posterior  syne 
chias;  eye  quiet;  projection  good;  ihe  exciting  eye  not  a 
factor.  Iridectomy  was  performed  in  one  of  these  cases  by  a 
colleague ;  later  a  cataract  extraction  was  done  employing  the 
conjunctival  flap  method.  4.  Cases  in  which,  with  occluded 
pupil,  total  posterior  synechia  exists  in  the  sympathizing  eye. 
The  tension  is  plus  and  increasing;  projection  sti  1  good;  the 
inflammatory  process  in  a  subacute  stage,  the  exciting  eye 
not  a  factor.  The  sympathizing  eye  should  be  enucleated 
under  such  circumstances. 

Discufision. — C.  F.  Clark  opened  the  discussion,  remarking 
the  value  of  a  study  of  the  histopatho  ogy  of  these  cases. 
The  benefit  derived  from  the  use  of  the  salicylates  in  this 
disease,  in  syphilis,  and  in  all  forms  of  iritis,  giving  it  until  the 
patient  was  saturated  with  the  drug,  was  greatly  lauded.  To 
obtain  the  best  results  from  this  treatment  a  course  of  calo- 
mel, followed  by  a  saline,  should  precede  it,  and  the  patient 
should  be  placed  at  rest  in  bed  and  given  a  hot  pack.  Stim- 
ulants, especially  strychnin,  should  be  avoided.  He  quoted 
Gifford  as  being  responsible  for  the  introduction  of  the  sali- 
cylate treatmentin  sympathetic  disease.  L.  Connor  (Detroit) 
reviewed  the  theories  of  the  production  of  this  disease,  and 
believed  that  the  presence  of  muscular  tissue  in  the  ciliary 
body  caused  its  share,  along  with  other  muscles,  in  affections 
due  to  faulty  eliminations  of  waste  products,  and  advanced 
this  as  a  possible  explanation  of  the  benefit  derived  from  the 
salicylates.  He  said  the  bacteriologic  theory  was  not  con- 
clusive, but  that  their  toxins  may  be  the  cause.  G.  H.  Wil- 
liams (Baltimore)  cited  a  case  in  which  he  had  used  salicy- 
lates with  fairly  good  results,  and  referred  to  the  enormous 
possibilities  of  radium  in  this  and  other  affections  nvolving 
the  anterior  segment  of  the  eye.  N.  L.  Wilson  (Elizabeth, 
N.  J.)  uses  saline  injections  and  local  treatment,  which,  if 
unattended  by  improvement,  is  followed  by  removal.  If 
theje  is  little  or  no  sight,  he  thought  enucleation  should  be 
performed.  G.  C.  Savage  (Nashville,  Tenn.)  did  not  believe 
in  ciliary  irritation  as  a  cause,  and  cited  two  cases  in  which  the 
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disease  occurred  after  the  enucleation  of  the  exciting  eye. 
He  doubted  the  toxin  theory,  but  believed  the  germ  theory 
to  be  most  accurate.  The  time  necessary  for  the  migration 
of  the  microorganisms  varied.  One  case  he  observed  in  four 
weeks,  and  thought  the  time  possibly  depended  on  the  nature 
of  the  infecting  microorganism.  He  advised  removal  of  a 
useless  eye  after  four  to  six  weeks,  but  cautioned  against 
telling  the  patient  he  would  be  absolutely  free  from  the  dis- 
ease after  such  a  procedure.  E.  Jackson  (Denver)  referred 
to  Brown  Pusey's  suggestion  of  last  year.  He  accepted  the 
nerve  impulse  theory,  but  thought  there  was  some  additional 
factor.  The  removal  of  the  exciting  eye  always  lessens  the 
danger.  He  favored  irrigation.  Sutphen  (Newark  N.  J.) 
spoke  favorably  of  the  salicylic  compounds  in  all  inflamma- 
tory cases.  He  had  first  used  this  treatment  in  glaucoma, 
but  had  never  employed  it  in  sympathetic  ophthalmia.  He 
gives  15  gr.  every  six  hours  in  glycerin.  The  theory  advanced 
by  Theobald  was  supported  and  a  case  cited  to  prove  the 
same.  Thompson  (Indianapolis)  agreed  with  Theobald,  but 
thought  there  were  many  causes  of  the  disease  to  be  con- 
sidered. He  cited  one  case  in  wliich  the  affection  appeared 
25  years  after  the  receipt  of  the  injury.  Avers  (Cincinnati) 
related  a  case  in  which  cataract  occurred  in  sympathetic 
ophthalmia,  which  was  later  extracted.  He  favored  delay  in 
some  cases.  R.  A.  Randolph  (Baltimore)  related  the  experi- 
mental side  of  the  question,  and  stated  that  the  lower  ani- 
mals do  not  have  sympathetic  ophthalmia.  He  believed 
that  experiments  of  this  nature  would  not  contribute  much 
to^the  subject.  In  closing  the  discussion,  Veasey  expressed 
gratification  at  the  discussion  his  paper  had  evoked,  and  re- 
ferred to  the  salicylate  treatment  as  an  old  treatment  among 
his  Philadelphia  colleagues  and  predecessors.  Theobald 
answered  Savage,  and  attempted  to  refute  the  cytotoxin 
theory  of  Brown  Pusey.  He  favored  the  use  of  the  salicy- 
lates in  all  inflammations  of  the  eye,  and  advised  employing 
essence  of  pepsin  as  a  vehicle,  especially  when  giving  large 
doses.  Weeks  said  he  would  not  retain  the  exciting  eye, 
unless  there  was  a  possibility  of  vision  being  ultimately  best 
in  that  organ.  In  his  experieence,  removal  of  the  exciting 
eye  does  not  immediately  stop  the  process,  and  often  has  not 
influenced  it  at  all. 
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Methyl  Alcohol  Intoxication. 

Frank  Buller  (Montreal,  Canada)  by  special  invitation 
read  this  paper  dealing  with  the  various  features  of  this 
affection,  remarking  the  ignorance  of  the  public  and  legisla- 
tors regarding  the  poison.  The  prominence  of  its  ocular 
symptoms  first  brought  it  to  the  attention  of  ophthalmolo- 
gists. He  collected  and  briefly  reviewed  the  histories  of  51 
reported  cases,  and  described  the  various  preparations  in 
which  the  drug  was  to  be  found.  He  remarked  the  possi- 
bility of  death  in  these  cases  without  ocular  symptoms,  and 
deplored  the  widespread  ignorance  of  the  toxic  properties  of 
methyl  alcohol  among  the  profession  as  well  as  the  laity.  In 
reply  to  a  circular  letter  sent  to  prominent  ophthalmologists 
throughout  the  world,  one  man  said  he  had  never  seen  or 
even  heard  of  a  case  of  methyl  alcohol  intoxication  with  bad 
results.  Buller  observed  that  most  of  the  cases  (48)  had 
occurr'ed  in  the  United  States.  Indulgence  in  ordinary  alco- 
holic beverages  does  not  lessen  one's  susceptibility  to 
methyl  alcohol.  He  considered  methyl  alcohol  intoxication 
as  of  three  grades:  1.  That  attended  by  mild  gastrointes- 
tinal disturbance  and  mild  intoxication,  ending  in  recovery. 
2.  That  accompanied  by  dizziness,  marked  gastric  disturb- 
ance, with  dimness  of  vision  terminating  in  blindness.  3. 
That  in  which  there  is  sudden  overwhelming  prostration, 
ending  in  coma  and  death.  He  had  also  observed  that  most 
of  the  victims  were middle  aged  males,  and  that  the  condition 
was  induced  by  a  debauch,  in  which  some  cheap  grade  of 
liquor  was  drunk.  The  affection  offered  a  great  field  for 
educating  the  public  as  to  the  nature  of  the  drug,  and  the 
various  names  under  which  it  appeared  in  trade.  In  the 
cases  he  had  collected,  recovery  had  occurred  in  only  seven. 
Amblyopia  usually  began  at  the  end  of  24  hours.  He  refer- 
red to  the  custom  of  temperate  individuals  taking  Jamaica 
ginger,  bitters, etc.,  for  various  affections,  and  warned  against 
the  possible  methyl  alcohol  poisoning  in  such  cases.  The 
occurrence  of  cirrhosis  of  the  liver  in  northern  Vermont 
among  abstainers  was  also  remarked.  Casey  A.  Wood 
(Chicago)  in  a  supplementary  report  gave  an  account  of  91 
hitherto  unreported  cases.  In  eight  of  these,  blindness  fol- 
lowed breathing  of  air  contaminated  with  methyl  alcoho 
fumes.     In  62  cases  death    was  not    preceded  by    blindness. 
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He  referred  to  the  tendency  on  the  part  of  the  western  Indi- 
ans to  drink  red  ink  as  a  beverage  and  the  resultant  bad 
effects.  The  immunity  enjoyed  by  some  persons,  especially 
certain  druggists,  to  methyl  alcohol,  was  mentioned.  The 
most  palatable  form  in  which  it  appeared  was  Columbian 
spirits,  after  consuming  which,  out  of  eight  persons,  three 
wall  become  blind,  and  three  will  die.  The  diagnosis  is  sel- 
dom difficult,  except  when  other  substances,  such  as  quinin, 
are  dissolved  in  the  drug.  The  visual  fields  of  methyl  al- 
cohol intoxication  were  shown; blotting  out  of  the  peripheral 
field  and  central  scotomas  were  resen  in  typical  cases.  He 
thought  that  in  all  cases  with  central  scotoma  and  gastroin- 
testinal disturbances  methyl  alcohol  intoxication  should  be 
suspected. 

New   Views  Regarding  the  Horopter. 

George  T.  Stevens,  (New  York  City)  reviewed  the  vari- 
ous views  regarding  the  horopter  and  made  special  reference 
to  the  doctrine  of  corresponding  points  exploited  by  Helm- 
holtz.  He  eliminated  some  of  the  confusing  points  and  de- 
monstrated the  true  doctrine  of  corresponding  points  and  of 
vertical  meridians  by  means  of  mathematic  formulas.  The 
effects  of  certain  normal  adjustments  of  the  eyes  on  the 
horopter  were  also  shown.  Reference  was  made  to  the  clin- 
oscope.  Torsion  was  spoken  of  as  a  physiologic  adjustment 
and  declination  as  an  abnormal  adjustment  of  the  retinal 
meridians. 

Discussion. — G.  C.  Savage  (Nashville,  Tenn.)  attempted  to 
demonstrate  the  maccuracyof  these  views  by  the  diagram  of 
an  isogonal  circle  of  Maddox.  He  also  stated  that  he  be- 
lieved the  Helmholtz  theory  of  corresponding  points  to  be 
the  only  correct  one.  He  said  the  planes  of  monoscoptor 
circle  were  proofs  of  Helmholtz's  theory.  Referring  to 
torsion,  he  showed  that  it  and  cyclophoria  were  identical  and 
due  to  imbalance  of  the  oblique  muscles.  In  closing  the  dis- 
cussion, Stevens,  with  reference  to  the  horopter  of  Helmholtz 
and  Miiller,  quoted  Listing's  law. 

FIFTH      SESSION. 

Report  of  Chairman  of  Executive  Committee  on  Nominations. 

C.  R       olmes,  Cincinnati,  for  chairman;  Walter  L.    Pyle, 
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Phi  adelphia,  for  secretary;  Melville  Black,  Denver,  for  dele- 
gate to  the  House  of  Delegates,  with  Hiram  Woods,  Balti- 
more, as  alternate,  were  presented  for  nomination.  On 
motion,  the  secretary  was  directed  to  cast  one  vote  for 
these  members,  and  they  were  accordingly  elected. 

Brief  Report  of  Two  Additional  Cases  of   Sympathectomy  for 

Glaucoma. 

W.  H.  Marple  (New  York  City)  gave  the  clinical  histories 
of  two  cases  in  this  paper.  In  the  first,  the  disease  was  of 
the  chronic  simple  form.  Iridectomy  had  been  performed  in 
both  eyes,  but  there  was  progressive  failure  of  vision  not- 
withstanding. Sympathectomy  was  performed  and  followed 
by  some  improvement.  The  second  was  one  of  acute  inflam- 
matory glaucoma.  The  other  eye  had  been  previously  lost 
and  a  trial  was  made  of  sympathectomy,  which,  however,  did 
not  prevent  recurrence  of  an  acute  attack  subsequently. 
Hoarseness,  constriction  of  the  throat,  and  ptosis  followed 
the  operation  although  in  other  respects  convalescence  was 
uneventful.  The  essayist  laid  great  stress  on  the  prognostic 
value  of  the  fields  on  account  of  the  element  of  the  optic 
atrophy  which  was  not  uncommonly  associated  with  glau- 
coma. He  believed  that  when  the  fields  were  concentrically 
contracted  the  prognosis  from  any  form  of  operation  was 
more  grave  than  when  the  contraction  was  to  the  nasal  side. 
From  his  observations  he  concluded  that  sympathectomy  was 
not  indicated  in  acute  inflammatory  glaucoma  and  that  its 
only  indication  was  in  chronic  simple  glaucoma.  He  con- 
sidered it  a  harmless  procedure  and  that  its  results  war- 
ranted suggesting  it  in  hopeless  cases. 

Discussion. — W.  H,  Wilder  (Chicago)  referred  to  the  cases 
previously  reported  by  him  and  favored  the  performance  of 
sympathectomy.  He  believed  one  was  justified  in  perform- 
ing it  first  in  chronic  glaucoma  and  later  resorting  to  iridec- 
tomy in  the  event  of  its  failure.  J.  Weeks  (New  York  City) 
did  not  agree  with  Wilder.  He  performs  sympathectomy 
only  after  iridectomy  and  sclerotomy  fail.  He  related  a 
case  in  which  iridectomy  was  performed  five  times  before 
the  glaucoma  was  controlled.  In  closing  the  discussion 
Marple  said  that  he  did  not  see  a  very  brilliant  future  for 
sympathectomy  and  that  he  prefered  to  perform  it  after 
failure  of  iridectomy. 
58 
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The  Environment  and  Visual  Requirements  of  Railway  Engi- 
neers and  Firemen :  Personal   Observation  from  an 
Engine  Cab. 

Nelson  M.  Black  (Milwaukee)  in  this  paper  noted  the 
omission  by  most  writers  on  this  subject  of  any  considera- 
tion of  the  environments  and  conditions  under  which  the 
enginemen  work.  His  remarks  were  based  on  personal  ob- 
servations made  from  an  engine  cab  in  all  kinds  of  weather, 
at  all  times  of  the  day  and  night  in  traveling  over  3,000 
miles  of  railroad.  These  observations  were  fully  detailed 
and  amply  illustrated  by  photographs  taken  on  the  road 
The  various  visible  signals  were  described  and  also  illustrated. 
Conditions  interfering  with  the  proper  perception  of  the  sig- 
nals (with  the  standard  of  vision  required)  such  as  those  ex- 
isting about  the  engine,  those  due  to  atmospheric  changes, 
and  those  caused  by  various  reflecting  surfaces  were  dis- 
cussed. The  central  scotoma  occurring  in  firemen  from  the 
glare  of  the  firebox  and  its  prevention  by  amber  tinted 
glasses  were  noted.  He  incidentally  remarked  that  the 
only  way  in  which  to  determine  the  true  visual  percep- 
tion for  color,  form,  etc.,  was  to  examine  the  man  at  work. 
He  advised  in  using  the  Holmgren's  wools  for  color  blind- 
ness, not  to  ask  for  the  name,  but  to  match  the  colors  and 
in  using  the  lantern  test  to  ask  the  significance  of  colored 
light  seen.  The  latter  should  be  used  only  as  a  control  test. 
As  regards  wearing  of  correcting  lenses,  he  did  not  consider 
them  a  hindrance  but  would  not  advise  reta  ning  any  em- 
ploye on  an  engine  with  over  one  and  a  half  diopters  of 
ametropia.  The  essayist  detailed  the  resolutions  suggested 
by  the  Ophthalmic  Section  in  IQOl,  .the  House  of  Dele- 
gates, in  1902,  the  American  Academy  of  Railway  Surgeons, 
1903,  and  the  American  Ophthalmological  Society,  1901,  and 
noting  more  or  less  variance  in  these  rules  suggested  the 
adoption  of  a  uniform  report  as  follows : 

Section  1. — It  is  essential  that  railroad  corporations  should 
require  definite  and  scientific  examinations  of  the  sight  and 
hearing  of  those  employes  who  will  be  at  all  concerned  with 
active  operating  of    trains,  or  in  giving  or  receiving  signals. 

Sec.  2. — That  a  trained  ophthalmic  surgeon  be  selected  by 
each  company,  who  shall  instruct  and  examine  the  men 
selected  by  the  company  to   make  these  tests,    shall  recom- 
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mend  the  standards  and  methods  to  be  used,  shall  see  that 
the  equipment  furnished  to  each  examiner  is  sufficient,  that 
it  is  kept  in  proper  order  and  renewed  when  necessary,  and 
who  shall  be  the  authority  to  whom  the  doubtful  cases  shall 
be  referred  for  final  settlement. 

Sec.  3. — That  the  hearing  be  tested  by  the  spoken  word  of 
the  examiner  and  by  a  watch  or  acoumeter,  and  that  for 
entrance  to  the  service  a  candidate  be  required  to  repeat  cor- 
rectly words  or  numbers  spoken  in  an  ordinary  conversa- 
tional tone  at  a  distance  of  twenty  feet;  or,  for  examination, 
at  a  distance  of  ten  feet. 

Sec.  4. — The  acuteness  of  vision  should  be  tested  by  the 
test  types  of  Professor  Snellen,  or  those  which  conform  to 
his  standards,  which  should  in  all  instances  have  he  same 
intensity  and  source  of  illumination. 

Sec.  5. — There  should  be  two  general  standards  of  visual 
and  aural  requirements,  viz.,  one  for  new  men  hoping  to  enter 
the  service,  and  tobe  actively  engaged  in  the  operation  of  trains, 
and  in  giving  and  receiving  signals ;  and  one  for  those  men 
engaged  in  similar  work  who  have  been  uninterruptedly  in 
a  company's  service  for  five  years,  either  the  company  from 
which  employment  is  sought,  or  some  other  company  enforc- 
ing similar  regulations.  These  latter  miay  be  regarded  as  old 
employes. 

Sec.  6. — The  following  minimum  rnquirements  should  be 
adopted  for  acuteness  of    vision : 

Class  A. 

Enginemen  (road  service),  firemen  (road  service): 
Entrance  to  Service. — 20/20  in  each  eye  tested  separately 
without  glasses  and  shall  not  possess  more  than  IJ^  D  of  ap- 
parent hypermetropia. 

Reexamination  of  Those  in  the  Service. — Enginemen  shall 
not  be  retained  in  their  positions  if  vision  sinks  below  20/40 
in  one  eye  and  20  30  in  the  other,  or  20/20  in  one  eye  and 
20  50  in  the  other,  unless  such  vision  can  be  brought  up  to 
standard  with  glasses.  Distance  glasses  must  be  worn  when 
on  dutv,  provided  such  glasses  are  necessary  in  order  to  bring 
vision  up  to  the  required  standard.  Firemen  shall  not  be 
eligible  for  promotion  to  enginemen  if  vision  sinks  below 
20/30  in  either  eye  without  glasses,  and  shall  not  be  retained 
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as  firemen  if  vision  sinks  below  20/40  in  either  eye  without 
glasses. 

Class  B. 

Passenger  conductors, passenger  baggagemasters, passenger 
brakemen,  ticket  collectors,  freight  brakemen,  yard  masters, 
yard  conductors,  yard  brakemen,  yard  enginemen,  yard  fire- 
men, switchmen,  draw  tenders,  engine  inspectors,  car  inspec- 
tors: 

Entrance  to  Service. — 20/20  in  one  eye  and  not  less  than 
20/40  in  the  other.  Tested  separately  without  glasses. 
Glasses  must  be  worn  on  duty  if  they  improve  vision. 

Reexamination  of  TJwse  in  the  /Service. — Employes,  shall 
not  be  retained  in  these  positions  if  vision  sinks  below  20/40 
in  one  and  20/30  in  the  other  eye,  or  20/20  in  one  eye  and 
20/50  in  the  other,  unless  such  vision  can  be  brought  up  to 
standard  with  glasses.  Glasses  must  be  worn  if  they  are 
necessary  to  secure  adequate  vision. 

Class   C. 

Towermen,  telegraph  operators,  station  agents,  section 
foremen : 

Entrance  to  Service. — 20/20  in  one  eye  and  not  less  than 
20/40    in    the    other.     Tested    separately    with  or   without 
glasses. 
Reexamination  of  Those  in  the  Service. — Same  as  above. 

Class  D. 

Crossing  flagmen : 

Entrance  to  Service. — 20/40  with  both  eyes  open,  with  or 
without  glasses. 

Reexamination  of  Those  in  the  Service. — 20/50  with  both 
eyes  open,  with  or  without  glasses. 

Sec.  7. — The  color  perception  should  be  tested  by  means 
of  the  colored  worsteds  of  Professor  Holmgren,  preferably 
with  worsteds  tagged  for  the  purpose  of  record ;  also,  that  in 
every  case  an  additional  test  should  be  made  with  a  lantern 
showing  a  number  of  colored  lights,  which  can  be  varied  in 
their  size  and  intensity. 
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Sec.  8. — Reexamination  should  be  made  of  all  such  em- 
ployes every  three  years;  and  after  any  severe  illness,  or 
accident,  or  any  occurrence  which  seems  to  cast  doubt  on 
the  visual  and  aural  capacity  of  the  individual.  Reexam- 
ination should  also  be  made  more  frequently  on  men  known 
to  be  excessive  users  of  tobacco,  or  to  be  suffering  from 
syphilis,  albuminura,  diabetes,  or  acute  or  chronic  eye  or  ear 
diseases.  They  should  always  be  examined  before  promo- 
tion. 

Sec.  9. — Men  known  to  be  excessive  users  of  liquor  should 
not  receive  employment  for  the  services  above  designated 
(Section  5). 

Sec.  10. — Written  instructions  should  be  furnished  those 
making  the  examinations. 

Discussion — Williams  (Boston)  thought  that  legislation 
in  this  particular  was  impracticable,  as  a  new  Legislature 
could  repeal  any  laws  made  to  govern  this  subject  by  the 
previous  body.  He  showed  that  in  the  States  in  which  it 
existed  it  was  of  little  use.  The  lantern  test  he  employs  as 
a  confirmatory  test.  He  believed  a  high  standard  of  require- 
ments should  be  maintained  for  men  entering  the  service. 
J.  H,  Claiborne  (New  York  City)  referred  to  the  use  of  lights 
on  ships,  and  suggested  using  white  or  blue  in  geometric 
figures,  doing  away  with  red  and  green.  He  thought  there 
ought  to  be  three  men  in  the  engine  cab.  Lambert  thought 
the  examination  should  be  conducted  by  an  ophthalmologist 
and  not  by  a  lay  board,  and  that  he  should  be  allowed  to 
exercise  his  own  discretion  in  accepting  men  with  reduced 
vision,  especially  when  it  was  due  to  ametropia  alone.  Kir- 
kendall  (Ithaca,  N.  Y.)  voiced  an  opinion  that  the  lantern 
test  was  of  value  only  as  a  confirmatory  test.  H.  V. 
Wiirdemann  (Milwaukee)  believed  that  the  lantern  test 
should  be  used  to  confirm  the  wool  test.  The  final  test  in 
examination  of  the  refraction  was  the  use  to  which  the 
patient  puts  his  eyes,  and  therefore  the  man  should  be  ex- 
amined at  work  on  the  train.  He  plead  for  legislation  and 
uniformity  in  the  rules  and  regulations.  Todd  (Minneapo- 
lis) brought  up  the  subject  of  diplopia  in  these  cases,  relat- 
ing the  h  story  of  an  engineman  w^th  perfect  vision  in  each 
eye  with  occasional  diplopia.  Clark  (Columbus,  0.)  urged 
making  of  tests  for  light  sense,  examining  the  patient  in  a 
dark  room  and  having  him  count  fingers.     R.  A.    Randolph 
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(Baltimore)  inquired  about  the  illumination  of  the  station 
shown  in  one  of  the  photographs  and  its  distance  from  the 
engine.  In  closing  the  discussion,  Black  returned  to  the 
subject  of  legislation.  He  also  stated  that  he  be- 
lieved the  man  should  be  taught  to  recognize  the  lanterns 
as  indicating  danger,  caution,  clear,  etc.,  and  not  as  their 
colors.  He  emphasized  the  necessity  of  a  high  entrance 
standard.  White  as  a  signal  color  was  objected  to  on 
account  of  the  confusion  arising  between  the  lanterns  and 
the  city  lights.  Blue  was  undesirable,  for  the  reason  that 
the  lenses  could  not  be  intensely  illuminated  with  kerosene. 
He  thought  old  employes  disqualified  for  road  work  should 
be  placed  in  dess  responsible  positions.  That  men  with 
errors  of  refraction  were  still  of  value,  he  demonstrated  by 
reducing  his  own  vision  a  half  by  lenses  when  on  the  train, 
and  he  was  yet  able  to  distinguish  the  signals  at  a  distance 
of  half  a  mile.  He  repeated  the  observation,  that  the  men 
might  fail  on  the  work  but  pass  on  the  lantern  test. 

(a)  Some  New  Test  Types  for  the  Reading  Distance :  (b)An  Im- 
proved Form  of  Apparatus  for  Testing  the  Position 
of  the  Axes  of  the  Eyes. 

Chas.  H.  Williams  (Boston),  (a)  One  degree  of  visual 
angle  between  each  size  of  type,  numbered  so  the  reading 
power  can  be  noted,  according  to  formula:  L=d/D.  Lis 
reading  power,  d  greatest  distance  in  decimeters  at  which 
print  is  read,  D  is  distance  in  decimeters  at  which  the  short 
lower  case  letters  subtend  a  visualangle  of  five  minutes  (shown 
by  numbers  printed  at  each  paragraph).  Easy  to  make  a 
quick  record,  (b)  Vertical  and  horizontal  arms  holding  elec- 
tric lights  controlled  by  a  switch;  three  combinations:  1. 
Vertical  red  lines  with  horizontal  green  figures.  2.  Hori- 
zontal red  lines  with  vertical  green  figures.  3.  Red  lines  and 
green  figures  in  the  same  vertical  line.  Patient  looks  through 
spectacles  with  one  red  glass  and  one  green.  Looking  at  the 
apparatus  in  first  or  second  positions;  if  he  sees  the  red  line 
at  the  zero  point  of  the  figures  it  shows  there  is  no  deviation 
right  or  left  or  up  or  down;  if  the  red  line  comes  over  one  of 
the  figures  the  number  shows  the  direction  and  amount  of 
the  deviation  and  the  number  of  the  prism  needed  to  correct 
the  deviation.     In  third  position  errors  of  rotation  are  shown. 
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The  Association  of  Optic   Neuritis  and  Facial  Paralysis. 

E.  A. Shumway  (Philadelphia), in  thispaper  briefly  reviewed 
the  subject  of  the  associated  optic  neuritis  and  facial  palsy 
and  gave  a  complete  clinical  history  of  a  case  of  right -sided 
facial  palsy  with  double  optic  neuritis  and  followed  by  par- 
tial hemiatrophy  of  the  face  and  exophthalmos.  The  essayist 
d  cussed  the  relation  between  the  optic  neuritis  and  facial 
palsies,  and  the  sensory  disturbances  in  facial  paralysis  and 
their  consequences.  He  concluded  that  the  neuritis  was 
probably  infectious  in  origin  and  retrobulbar  in  type. 

Discussion  — •  J.  E. Weeks  (New  YorkCity),  remarked  about, 
the  unusual  feature  of  exophthalmos.  He  cited  a  case  of 
exophthalmos  without  optic  neuritis  or  facial  paralysis,  but 
accompanied  by  partial  hemiatrophy  of  the  face  and  iris. 
In  closing  the  discussion  Shumway  said  his  case  could  not 
be  considered  one  of  true  hemiatrophy. 

Blastomycosis  of  the  Eyelid. 

W.  H.  Wilder  (Chicago)  gave  an  account  of  this  disease 
and  related  the  history  of  a  case.  The  gross  and  histologic 
changes  were  illustrated  by  means  of  the  projector.  He  em- 
phasized the  exemption  of  the  conjunctiva  from  the  disease  and 
the  great  tendency  toward  ectropion.  The  effect  of  the  treat- 
ment by  the  use  of  potassium  iodid  internally,  and  the  Ront- 
gen  ray  locally  was  given. 

Discussion. — W.  A.  Pusey  (Chicago,  spoke  of  the  subject 
from  the  standpoint  of  the  dermatologist,  but  remarked  the 
necessity  of  its  recognition  by  the  ophthalmologist  owing  to 
the  great  frequency  with  which  it  attacks  the  eyelid.  He 
dfferentiated  the  disease  from  lupus,  epithelioma,  and  tuber- 
culosis verrucosa  cutis  and  gave  as  the  diagnostic  feature  the 
formation  of  miliary  abscesses.  The  cause  he  accredited  to  a 
group  of  fungi,  theoidii.  Histologically,  the  fungi  and  miliary 
suppurative  points  were  to  be  found  in  the  mucous  layer  of 
the  skin.  General  infection  followed  by  death  had  been 
reported.  The  great  tendency  of  the  disease  to  occur  in  the 
middle  W^est  was  especially  noted.  Elliott  showed  a  slide  of 
a  suspicious  case  for  which  he  desired  a  diagnosis,  but  Pusey 
withheld  any  opinion.  Wilder,  in  closing  the  discussion,  re- 
marked that  the  prognosis  was  not  bad  except  in  systemic 
cases,  and  stated  that  potassium  iodid  and  the  Rontgen  ray 
were  beneficial  and  often  operation  was  of  value. 
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The  Axis  of  Astigmatism. 

J.  H.  Claiborne  (New  York  City),  in  reviewing  the  his- 
tories of  a  large  number  of  cases,  used  the  expression,  "axis 
of  astigmatism,"  synonymously  with  the  axis  of  the  cyHndric 
glass.  He  preferred  the  index  of  the  commonly  used  spec- 
tacle frame,  with  the  circle  divided  in  half,  and  zero  marking 
the  horizontal  axis  to  the  left  in  each  eye.  He  believed  in 
the  absence  of  catastrophism  in  the  axis  of  astigmatism  and 
that  hypermetropic  astigmatism  is  an  arrest  of  development 
and  myopic  astigmatism  an'over-development.  That  the  axis 
does  not  occur  haphazard,  but  along  well-defined  lines 
of  regularity  was  also  shown,  the  exceptions  proving  the  rule. 
That  there  is  a  realm  of  hypermetropic  astigmatism  and  a 
realm  of  myopic  astigmatism  in  which  the  axes  recur,  was  like- 
wise demonstrated;  when  they  lie  outside  of  these  realms  it 
is   exceptional.  emonstration  of   the  realm  in  each  con- 

dition was  given.  The  relationship  of  the  axes  occurring  in 
each  eye  to  the  axes  in  the  fellow  eye  and  the  various  pos- 
sible combinations  were  given. 

The   Relation    of   Corneal   Curvatures   to    the  Refraction  of 

the  Eye. 

Melville  Black  (Denver),  in  this  paper,  demonstrated  a 
study  of  of  the  radii  of  corneal  curvatures  of  2092  meridians. 
Measurements  were  made  in  millimeters  with  the  ophthalmo- 
meter of  Chambers,  Inskeep  &  Co.  Two  tables  were  presented 
which  show  1,273  meridians  to  be  hypermetropic  in  refrac- 
tion, 509  myopic,  and  312  ametropic.  These  tables  showed 
a  very  striking  relation  between  the  refraction  of  the 
eye  and  corneal  curvatures.  As  the  radius  of  corneal  curv- 
ature increases,  the  refraction  becomes  more  hypermetropic, 
and  as  the  corneal  radius  diminishes  the  refraction  becomes 
more  myopic.  The  eyes  examined  were  all  under  the  in- 
fluence of   a  cycloplegic. 

Discussion. —  O.  A.  Griffin  (Ann  Arbor.  Mich.)  gave  rea- 
sons why  the  axes  retain  relation  to  hypermetropia  and 
myopia,  and.  thought  it  was  largely  due  to  the  pressure  of 
the  lids  on  the  globe.  He  remarked  that  the  change  of  axis 
was  greater  in  high  hypermetropia.  Benne  :t  ( Buffalo)  thought 
there  was  a  realm  for  axis  in  hypermetropia  and  myopia,  and 
referred  to  over  7,000  examinations  in  which  the  axes  were 
found  in  similar  regions.     He  believed  there  were  changes  in 


SOCIETY    REPORTS.  899 

each  decade.  Harlan  (Philadelphia)  referred  to  his  studies 
of  the  subject,  giving  percentages  for  symmetric  and  unsym- 
metric  axes  in  astigmatism.  L.  J.  Borsch  (Philadelphia) 
mentioned  a  modified  Placido's  disc  for  detecting  astig- 
matism, shaped  like  a  square,  the  configuration  of  which  was 
subject  to  alterations  in  the  presence  of  astigmatism. 

An  Exact  and  Secure  Tucking  Operation   for   Advancing  an 
Ocular    Muscle.     Illustrated    by  Demon- 
stration   on  a   Manikin. 

F.  C.  Todd  (Minneapolis)  gave  a  brief  review  of  the  various 
methods  of  shortening  the  tendon  by  folding,  detailing  the 
surgical  principles  involved,  The  disadvantages  of  the  ad- 
vancement operations,  such  as  lack  of  exactness  and  security 
of  results,  difficulty  in  determining  the  results  until  comple- 
tion of  the  operation,  cutting  of  the  suture  in  the  tendon 
along  its  fibres,  etc.,  were  related.  The  essayist  then  re- 
ferred to  his  own  operation,  giving  the  various  steps  in  its 
evolution.  The  improved  instrument  was  shown.  Todd 
remarked  that  the  instruments  bearing  his  name  were  im- 
perfect, with  the  exception  of  one  in  his  own  possession,  and 
allowed  the  tendon  to  slip  over  its  prongs;  this  he  obviated 
by  having  the  prongs  broadened  just  before  the  point  is 
reached.  In  performing  his  operation  |^he  first  made  a 
broad  oval  conjunctival  fiap  with  the  base  toward  the  inner 
canthus  which  was  then  turned  back,  exposing  the  tendon. 
The  underlying  attachments  were  loosened  by  blunt  dissec- 
tion and  the  tendon  tucker  placed  upon  the  tendon,  one 
prong  above  and  the  other  below  it,  the  one  beneath  being 
to  the  nasal  side.  e  screw  at  the  lower  end  of  the  muscle 

is  then  tightened  and  the  tendon  folded  upon  itself  by  the 
lower  prong  passing  over  the  upper.  The  first  suture  is  of 
catgut,  and  is  made  at  the  upper  margin  of  the  folded  por- 
tion of  the  tendon,  and  the  second  suture,  also  of  catgut,  is 
made  at  the  lower  margin,  the  central  part  of  the  fold  being 
untouched.  A  second  set  of  silk  sutures  is  then  introduced. 
The  first  suture,  carrying  two  needles,  is  passed  through  the 
lower  part  of  the  tendon  back  of  the  previously  introduced 
catgut  sutures.  One  needle  is  then  made  to  pass  through 
the  sclera  near  the  corneal  margin,  another  through  the  re- 
flected conjunctival  flap.  Another  similar  suture  is  then  in- 
troduced at  the  upper  part.     The    ends  of  these  sutures  are 
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tied  with  a  slip  knot  and  the  inr.trument  is  removed,  after 
which  the  position  the  eye  is  to  occupy  is  approximated  and 
the  sutures  are  securely  tied.  Cocain  should  be  used  preferably, 
although  it  does  not  render  the  operation  entirely  free  from 
pain.  If  chloroform  is  used,  the  silk  sutures  should  be  tied 
in  a  bow-knot,  and  after  the  anesthetic  has  passed  off  the 
sutures  are  to  be  properly  adjusted  and  securely  tied.  He 
believed. in  high  degrees, of  strabismus,  combined  with  ten- 
otomy, the    operation  was  of   great  value. 

Discussio7i — G.  C.  Savage  (Nashville,  Tenn.)  said  Todd's 
operation  was  a  combination  of  his  and  Leglee's.  He  thought 
tucking  operations  were  preferable  to  other  methods  for 
shortening  the  muscles  and  did  not  approve  of  operations 
in  which  the  muscle  was  cut  in  two.  He  then  described  his 
method  of  tucking  a  tendon  and  warned  against  allowing 
the  sutures  to  remain  in  for  more  than  five  days,  owing  to 
the  occurence  of  adhesive  inflammation  at  this  time.  As  an 
advantage  of  his  operation  over  Todd's,  he  mentions  the 
ability  to  raise  or  lower  the  attachment  of  the  muscle.  He 
also  briefly  described  Leglee's  operation.  Wendell  Reber 
(Philadelphia)  thought  no  advancement  operation  could  be 
considered  easy.  If  the  operation  was  performed  for  cos- 
metic purposes  only,  it  made  |  no  difference  whether  the 
muscle  was  separated  or  cut  loose.  He  believed  the  Worth 
operation  to  be  comparatively  easy  and  of  great  value.  He 
had  used  the  early  type  of  Todd's  tucker  and  found  it  very 
awkward  and  constantly  feared  the  sutures  would  give  way. 
L.  W.  Fox  (Philadelphia)  said  he  had  performed  the  opera- 
tion with  failure,  owing  probably  to  the  style  of  instrument 
employed.  He  had  had  Todd  pe.lorm  one  for  him,  w4th  ev- 
ery evidence  of  primary  success  at  least.  Wilkinson  (Wash- 
ington, D.  C.)  said  that  he  would  be  sceptic  of  its  use  wiien 
the  defect  was  large.  Stevenson  (Akron,  O.)  showed  a  modifi- 
cation of  Worth's  operation.  He  carried  his  sutures  deep  in 
the  sclera  and  had  no  tearing  out  of  the  same.  J.  E.  Weeks 
(New  York  City)  said  that  operations  in  which  the  muscles 
are  knotted  were  imperfect.  The  ideal  operation  was  that 
which  maintained  the  full  diameter  of  the  muscle.  The  su- 
tures should  be  attached  at  the  upper,  middle  and  lower  part 
of  the  cornea  margin.  Division  of  the  muscle,  in  his  opinion, 
did  not  imperil  the  result  of  the  operation.  He  did  not  be- 
lieve the  position  of  the  eye  could  be  maintained  by  tucking 
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the  muscle  and  did  not  favor  operations  in  which  the  mus- 
cle was  strangulated.  In  his  operation  he  employs  a  quilted 
suture  and  goes  through  the  scleral  tissue.  Plastic  inflamma- 
tion, in  his  experience,  did  not  present  in  five  days,  and  it 
was  safe  to  allow  the  sutures  to  remain  for  seven  to  ten  days. 
Lambert  (New  York  City)  describes  Rees'  operation.  L.  J. 
Borsch  (Philadelphia)  referred  to  DeWecker's  operation.  In 
c  osing  the  discussion,  Todd  said  the  tendon  could  be  regu- 
lated beautifully  for  the  correction  of  torsion  with  his  in- 
strument by  shifting  its  axis.  He  does  not  cut  off  the  mus- 
cle, but  ligates  it,  and  the  redundant  part  later  atrophies. 
The  lump  is  very  small  and  does  not  last  very  long.  He  rarely 
uses  chloroform,  except  in  very  young  children.  The  degree 
of  pain  depended  largely  upon  the  individual  technic  of  the 
operator. 

Subjective  Refraction. 

John  A.  Tenney  (Boston,  Mass.)  in  this  paper  brought 
forward  a  new  subjective  test  for  the  determination  of  ame- 
tropia, in  which  the  state  of  refraction  in  an  eye  may  be  de- 
termined by  means  of  the  pin-hole  disc  found  in  the  trial 
case,  or  by  a  hole  in  a  card.  If  the  opening  is  held  close  to 
the  eye  and  moved  sidewise,  objects  will  seem  to  move,  like 
the  light  and  shadow  in  the  pupil  when  one  uses  the  concave 
retinoscopic  mirror.  If  myopia  is  present  the  motion  will 
fcorrespond  to  that  of  the  disc;  if  there  is  hypermetropia  the 
motion  will  be  contrary.  In  simple  hypermetropic  astigmatism 
the  motion  will  be  opposite  in  the  meridian  of  lesser  curvature 
and  no  motion  in  the  other.  In  simple  myopic  astigmatism 
the  motion  is  contrary  to  that  in  the  hypermetropic  variety. 
When  the  ametropia  is  corrected  no  motion  will  be  seen 
anywhere.  It  is  understood  that  the  accommodation  is  at 
rest  in  these  examinations. 

Discussion. — G.  C.  Savage  (Nashville,  Tenn.)  thought  the 
method  was  both  good  and  new,  and  gave  his  own  experi- 
ence with  it.  He  believed  that  the  judgment  of  mot'on  and 
direction  were  gifts,  not  acquired,  and  depended  to  a  large 
degree  on  the  state  of  refraction  of  the  eye.  Clark  inquired 
at  what  distance  from  the  eye  should  the  disc  be  held.  In 
closing  the  discussion,  Tenney  said  the  disc  should  be  held 
very  close  to  the  eye,  and  that  patients  found  it  very  easy  to 
carry  out  this  test. 
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Double  'Radial  Rupture  of  the  Iris,  Causing  a  Complete 
and  Well-formed  Iridectomy. 

S.  C.  Ayers  (Cincinnati,  Ohio)  reported  a  case  of  this  char- 
acter. The  injury  was  the  result  of  the  impact  of  a  leaden 
bullet,  which  was  thrown  by  an  air  gun  and  struck  the  edge 
of  the  left  lower  lid.  The  iridectomy  was  as  perfect  in  out- 
line as  if  it  had  been  done  by  a  surgeon.  The  lens  was  opa- 
que. The  only  parallel  case  is  one  reported  in  1821  by  Hun- 
ger. Numerous  cases  of  shght  tears  of  the  pupillary  margin 
are  on  record,  as  well  as  a  number  of  more  severe  lacerations 
extending  to  its  ciliary  attachment. 

Discussion. — Lockey  (Wheeling,  W.  V.)  related  a  case  of 
rupture  of  the  iris.  L.  J.  Borsch  (Philadelphia)  saw  a  case 
with  rupture  of  the  eyeball  and  rupture  of  the  iris,  after  re- 
covery, from  which  there  remained  a  vertical  coloboma. 
Harlan  (Philadelphia)  thought  that  ruptures  at  the  periphery 
of  the  iris  were  common,  but  that  radial  rupture  was  very 
rare,  and  could  often  be  detected  by  the  ophthalmoscope.  In 
closing  the  discussion,  Ayers  referred  to  the  frequency  of 
iridodialysis  and  radial  rupture,  and  the  absence  of  any  proper 
treatment  for  these  conditions. 

This  terminated  the  scientific  business. 

The  Committae  for  the  Report  on  the  Examination  of  the 
Eyes  and  Ears  of  School  Children  reported  progress.  Report 
was  accepted  and  spread  on  the  minutes. 

A  vote  of  thanks  was  extended  to  Dr.  Brown,  of  the  Gen- 
eva Optical  Company,  the  W.  T.  Keener  Company,  of  Chi- 
cago, and  the  local  committee  of  arrangements. 


THE    AMERICAN   ACADEMY    OF    OPHTHALMOLOGY 
AND    OTO-LARYNGOLOGY. 

Ninth  Annual  Meeting,  Denver,  Colo.,  August 
24-25-26,   1904. 

The  society  held  a  successful  meeting,  Dr.  Edward  Jack- 
son presiding.  The  following  ophthalmic  papers  were  read 
and  discussed : 

Hemorrhage  from  the  Lacrimal  Duct  Following  Removal  of 

a  Style. 

By  J.  C.  Buckwalter,  M.  D.,  St.  Louis:  Report  of  cabc" 
The  style  had  been  introduced  into  the  lacrimal  duct  and 
lost  six  years  previously.  Several  attempts  had  been  made 
for  its  removal  at  different  times  without  success.  The  style 
did  not  produce  any  marked  symptoms  of  irritation  until 
two  months  before  its  eventual  extraction.  While  there  had 
been  troublesome  epiphora  and  accumulations  of  muco- 
purulent secretion  in  the  lacrimal  sac  from  the  incipiency  of 
the  trouble,  there  had  been  no  nasal  symptoms  until  two 
months  previous  to  the  delivery  of  the  style.  During  these 
two  months  the  nostril  was  occluded  much  of  the  time,  and 
there  appeared  a  muco-sanious  discharge  from  the  affected 
side. 

The  style  was  delivered  through  the  nostril.  A  small 
portion  of  the  anterior  part  of  the  inferior  turbinate  body 
was  removed  to  facilitate  the  delivery  of  the  style.  The  style 
was  much  corroded  with  a  dark  metallic-like  substance. 

Hemorrhage  started  shortly  after  removal  of  style  and  con- 
tinued unabated  for  four  hours.  As  much  as  possible  of  the 
blood  was  saved  and  it  measured  four  and  one-half  quarts. 
Patient's  age  about  39  years.  AVeight210  pounds.  There 
are  no  blood-vessels  of  any  consequence  in  the  nasal  duct 
region  aside  from  a  dense  venous  plexus  and  arterioles.  The 
foreign  substance  possibly  eroded  the  capillaries,  weakening 
their  contractile  power,  or  by  lacerating  the  small  vessels 
laterally,  not  clearly  dividing  them  they  could  not  contract. 
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A  Criticism  on  the  Use  and  Abuse  of  Lacrimal  Probes. 

Dr.  G.  F.  Suker,  Chicago,  111.:  This  paper  condemed  the 
use  of  the  very  large  lacrimal  probe.  The  very  conservative 
employment  of  medium  sized  or  small  lacrimal  probes  is 
deemed  sufficient. 

Some  of  the  Accidents  and  Complications    Met  With   in  the 
Extraction  of  Cataract. 

Dr.  D.  W.  Greene,  Dayton,  O.:  The  author  gave  a  brief 
review  of  the  history  of  the  operation,  showing  the  evolu- 
tion through  which  the  different  steps  have  passed,  from 
Petit,  1706,  and  Daviel,  1745,  to  the  present  time.  The  shifting 
of  the  section  forward  until  it  is  now  made  entirely  corneal 
was  mentioned.  The  smaller  iridectomy  or  its  entire  omis- 
sion. The  different  methods  of  opening  the  capsule  and 
delivering  the  lens  and  cortical  debris  and  the  so-called 
toilette  of  the  operation  were  described.  Combined  opera- 
tion is  usually  made.  What  are  accidents  in  and  what  are 
complications  of  the  operation?  A  strict  definition  of  each  is 
difficult.  Management  of  a  norma  case.  Management  of 
accidents  and  complications.  Accidents  are  usually  opera- 
tive. Complications  may  be  present  at  the  time  of  opera- 
tion; may  result  from  accidents  during  operation,  but  as  a 
rule  are  post-operative.  Age  as  such  is  never  a  contra-indi- 
cation.  Physical  and  mental  conditions  incident  to  it  may 
be  complications.  When  anesthetics  are  used.  When  an- 
terior leaf  of  capsule  is  extracted.  When  lens  is  extracted 
within  the  capsule.  Flannel  bandages,  lint  and  cotton  com- 
presses. Confinement  in  bed  not  rigidly  enforced  after 
second  day.  All  of  which  is  intended  to  lead  up  to  and 
make  clear  the  title  of  the  paper  and  the  subjects  treated 
under  it. 

Removal  of  Anterior  Capsule   and  the  Hypodermatic    Use  of 
Morphia   in  Simple   Extraction. 

Dr.  Eugene  Smith,  Detroit,  Mich. :  Smith  believes  that 
extraction  of  a  large  central  portion  of  anterior  capsule  with 
properly  constructed  capsule  forceps  is  superior  to  use  of  the 
cystotome.  In  more  than  90  per  cent,  of  cases  it  obviates 
necessity  for  discission  of  capsule,  which  is  not  always  a 
harmless  procedure.     Many  times  in  cases  of  thickened  cap- 
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sule  the  lens  may  be  delivered  in  the  capsu  e  and  without 
loss  of  vitreous.  Ideal  method  in  case  of  Morgagnian  cata- 
ract. Hypodermatic  use  of  morphine  contracts  pupil;  allays 
distress  following  operation;  also  a  leviates  tendency  to 
cough,  if  present. 

The  Safest  Operation  for  Senile  Cataract. 

Dr.  H.  GifCord,  Omaha,  Neb.:  Abstract:  1.  Discussion 
of  the  advisability  of  iridectomy,  simultaneous  or  prepara- 
tory. 2.  The  advantages  and  disadvantages  of  a  conjunc- 
tival flap.  3.  Operations  with  large  detached  conjunctival 
flap,  including  Czermak's  subconjunctival  operation. 

The  author  makes  the  iridectomy  in  all  cataract  extrac- 
tions.     He  also  favors  preliminary  iridectomy. 

Complications   Following  Cataract  Extraction  in   Glaucoma. 

Dr.  Louis  J.  Goux,  Detroit,  Mich. :  Abstract :  Cataract 
due  to  glaucoma.  Report  of  case.  Difficulties  encountered 
in  extraction;  lens  delivered  by  intra-ocular  pressure- 
Sequelae:  Post- operative  hemorrhage,  orneal  fistu  a.  What 
prophylactic  measure  would  have  been  advisable  ?  He  advo- 
cates the  preliminary  scleral  puncture  (Prie  tley  Smith's 
method).  This  reduces  the  tension,  restores  the  anatomic 
relationships,  and  renders  iridectomy  an  extraction  com- 
paratively eas}'  of  performance. 

Central   Superficial  Chorioiditis. 

Dr.  T.  B.  Schneideman,  Philadelphia,  Pa.:  The  case  re- 
ported occurred  in  a  lady.  The  subjective  symptoms  was  a 
central  scotoma.  The  vision  at  its  worst  equalled  one  third 
of  the  normal.  Objectively  the  ophthalmoscope  showed 
edema  of  the  macula  at  first,  followed  after  some  little  time 
by  the  development  of  half  a  dozen  yellowish  white  plaques 
of  chorioiditis.  A  complication  was  discovered  consisting  of 
a  purulent  discharge  of  the  sphenoidal  sinuses  of  each  side. 
This  was  at  first  su  posed  to  stand  in  some  causative  rela- 
tion with  the  ocular  affection.  But  this  view  was  abandoned. 
At  the  expiration  of  a  year  from  he  onset  the  scotoma  had 
disappeared  and  vision  had  become  full  in  quantity,  though 
slight  discomfort  in  seeing  persisted  for  some  time. 

The  patient,  an  oculist,  using  the  ophthalmoscope  and 
ret'noscope  daily  with  the  right  eye,  was  convinced  that  the 
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ocular  affection  had  been  set  up  by  excessive  use  of  the  eye. 
The  disease  here  presented  belongs  to  the  group  of  chorioi- 
dal  affections  of  the  macula  known  as  guttate  chorioiditis, 
frequently  also  called  Tay's  chorioiditis.  In  the  absence  of 
a  constitutional  taint  or  infective  process,  the  explanation  of 
the  origin  of  these  diseases  is  quite  obscure.  It  may  be  as 
Nettleship  has  recently  pointed  out  that  the  blood  stream  in 
the  extremely  close  capillary  network  of  both  the  chorioid 
and  retina  in  the  macular  region,  intimately  dependent  as  it 
is  upon  the  condition  of  the  supplying  arteries,  would  directly 
feel  the  effects  of  any  affection  of  these  arteries,  so  that  an 
endarteritis  or  other  condition  narrowing  the  lumen  of  the 
posterior  ciliary  arteries  would  cause  a  disturbance  at  the 
macula,  while  the  rest  of  the  fundus  might  escape. 

Lantern     Demonstration     on   Glioma    and  the    Question  of 

Rosettes. 

Dr.  A.  Alt,  St.  Louis,  Mo.:  Abstract:  Since  Wintersteiner 
has  first  drawn  particular  attention  to  certain  appearances  in 
glioma,  well  known  before,  given  them  the  name  rosettes 
and  claimed  them  as  due  to  neuro-epitelial  cells,  and,  in  ac- 
cordance with  this,  has  proposed  to  call  certain  gliomata 
neuro-epitheliomata,  further  critical  studies  regarding  these 
points  have  been  but  few.  Very  similar  formations  are  often 
found  in  detached  and  firmly  compressed  retinae,  but  they 
are  not  the  same  thing.  Rosettes  or  similar  figures  are 
formed  whenever  and  wherever  glioma  cells  grow  around 
another  tissue  or  cell,  and  their  presence  or  absence  does  not 
prove  that  there  are  several  distinct  forms  of  glioma. 

Gifford  related  two  cases,  supposed  to  be  gliomata,  in 
which  operative  intervention  was  refused.  Much  to  his  sur- 
prise, some  five  or  six  years  later,  there  was  no  apparent 
change.  Jackson  cited  a  similar  experience.  Alt  had  mis 
taken  a  syphilitic  gummatous  tumor  of  the  retina  for  glio- 
oma.  Under  vigorous  antisyphilitic  treatment  the  supposed 
tumor  disappeared. 

A  New  Series  of  Semaphore  Charts  for  Testing  Vision  of  Rail- 
road Employes.     Designed  by  Nelson  M.  Black,  M.  D., 
of   Milwaukee. 

Dr.  H.  V.  Wiirdemann,  Milwaukee,  Wis.  Abstract.  The 
author  makes  no  claim  of  originality,  but    uses  the  figure  of 
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a  semaphore  signal,  pole  and  all,  accurately  reduced  by 
scale  to  represent  at  twenty  feet  the  actual  signal  seen  at 
one-half  mile  (2,640  feet).  The  colors  used  are  the  same  as 
are  used  in  actual  practice,  and  the  back-ground  is  a  grayish 
tinge  to  represent  the  average  horizon,  against  which  signals 
with  an  ideal  background  are  seen.  Both  the  semaphore 
and  the  Hall  or  disc  signals  are  represented. 

AUGUST   24. 

Some  Unique  Cases  of  Amblyopia. 

Dr.  T.  W.Moore,  Huntington,  W.  Va. :  Moore  reported 
in  detail  three  cases  of  amblyopia  occurring  in  school  child- 
ren from  ten  to  seventeen  years  of  age  with  very  slight  refrac- 
tive errors,  that  had  contracted  fields  when  the  vision  was 
subnormal  and  normal  fields  for  white  and  colors  when  the 
visual  acuity  was  normal. 

He  protests  against  their  classification  under  the  head  of 
hysterical  amb'yopia  upon  the  grounds  that  both  eyes  were 
affected  to  nearly  the  same  degree,  and  that  the  size  of  the 
fields  always  varied  proportionately  to  the  central  vision. 

His  conclusion  is  that  these  cases  are  due  to  an  arrest  of 
the  functional  activity  of  certain  retinal  cells,  probably  due 
to  overv/ork  at  about  puberty,  and  thinks  with  Fox  that  the 
remedy  is  the  constant  electric  current  which  stimulates 
these  cells  to  resume  their  work  and  has  proven  curative  in 
all  the  cases  where  tried. 

He  thinks  that  retinal  anesthesia  is  not  a  good  term  for 
this  affection,  believing  that  its  use  for  years  to  define  widely 
differing  conditions  by  different  authors  makes  it  too  indefi- 
nite and  suggests  that  Retinal  Torpor  might  be  better. 

The  Tosic  Amblyopias,  with  Special  Reference   to  Those  Pro- 
duced by  Tobacco  and  Coffee. 

Dr.  A.  E.  Bulson,  Jr.,  Ft.  Wayne,  Ind. :  The  references 
to  coffee  amblyopia  are  but  few  and  brief  in  ophthalmological 
literature.  Visual  disturbances  are  not  uncommon  in  persons 
who  drink  coffee  to  excess,  and  the  trouble  is  corrected  in 
some  by  abandoning  use  of  coffee,  while  in  others  active 
treatment  is  required  to  restore  function.  There  is  concen- 
tric contraction  of  the  visual  fields  for  all  colors,  usually  with, 
but  sometimes  without,  marked  impairment  of  central  vision, 
59 
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and  this  is  the  most  conspicuous  manifestion.  Persistent  cen- 
» 

tral  scotomas  are  not  observed,  asthenopic  symptoms  and 
scintillating  scotomas  are  not  uncommon.  Aside  from  slight 
paleness  of  the  temporal  half  of  the  disc  in  two  cases,  there 
were  no  fundus  changes  noted  by  ophthalmoscopic  examina- 
tion in  the  cases  under  observation.  Casey  Wood's  theory, 
that  many  of  the  toxic  amblyopias  are  due  to  the  production 
of  ptomaine  poisoning  by  the  particular  toxic  agent  taken 
into  the  system,  is  thought  to  be  a  reasonable  explanation  of 
the  occasion  of  coffee  amblyopia.  The  author  reports  several 
cases.  One  case  was  observed  through  two  relapses.  An- 
other marked  case  seemed  to  be  produced  by  the  combined 
effect  of  tobacco  and  coffee,  but  did  not  improve  until  the 
use  of  coffee  was  abandoned.  Permanent  atrophic  changes 
would  probably  result  in  long  continued  cases.  In  recent 
cases  the  prognosis  is  good.  Treatment  is  the  same  as  for 
other  toxic  amblyopias.  Elimination  is  essential.  Strych- 
nine brings  about  early  improvement  of  central  vision  and 
widening  of  the  visual  fields. 

The  Use  of  Pure  Nitric  Acid  in  the  Treatment  of  Diseases  of 

the  Eye. 

Dr.  J.  W.  Bullard,  Pawnee  City,  Nebraska:  Very  little 
has  been  written  on  the  subject.  This  agent  is  one  of  the 
most  powerful  escharotics  in  the  mineral  acid  group,  but  as 
it  coagulates  the  albumen  of  the  tissues  without  redissolving 
it,  in  this  way,  safeguards  its  own  excessive  action.  (Pot- 
ter.) 

Its  action  can  be  controlled  to  a  nicety.  It  is  easy  of  ap- 
plication, and  in  the  great  majority  of  cases  its  action  is  just 
as  effectual  as  is  the  actual  cautery,  over  which  it  possesses 
many  advantages   both  to  the  surgeon  and  to  the  patient. 

The  mode  of  application  is  as  follows:  The  eye  having 
been  prepared,  cocanized  and  held  open,  a  pine  stick  whit- 
tled down  to  a  blunt,  not  a  sharp  point,  is  dipped  into  the 
pure  acid  and  held  till  all  the  moisture  has  disappeared  from 
the  stick,  when  the  edges  and  bottom  of  the  ulcer  are 
touched.  It  prevents  the  further  invasion  of  the  tissues  by 
microorganisms  by  forming  a  zone  of  coagulated  tissue 
around  the  ulcer,  thus  closing  the  lymph  spaces. 

Its  use  is  indicated  in  all  infected  ulcers  of  the  cornea  and 
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conjunctiva.  In  fact,  it  may  be  used  in  any  case  where  a 
cauterant  is  indicated. 

It  possesses  advantages  over  both  carboHc  acid  and  iodine. 
It  is  very  serviceable  in  the  obliteration  of  chronic  vascular 
conditions  of  the  cornea,  and  in  the  after  treatment  of 
pterygium  operations. 

The  author  has  been  using  it  almost  exclusively,  where  a 
cauterant  is  indicated,  for  the  past  twenty  years,  very 
rarely  resorting  to  the  use  of  the  actual  cautery,  and  with 
such  good  results  that  he  thought  it  advisable  to  bring  the 
subject  before  the  Academy. 

Notes  on  the  Use  of  Dionin. 

Dr.  T.  C.  Hood,  Indianapolis,  Indiana.  Dionin  is  known 
chemically  as  ethylmorphin  hydrochlorid,  and  is  a  homologue 
of  codein.  It  is  an  analgesic.  The  power  of  atropin  seems 
to  be  increased  by  it.  Dionin  is  a  powerful  vasodilator  and 
lymphagogue.  It  promotes  absorption  of  exudation  depos- 
its in  the  pupillary  space  and  aids  the  removal  of  post-oper- 
ative debris  after  cataract  extraction.  It  aids  in  clearing  the 
opacities  in  certain  cases  ot  interstitial  keratitis.  Dr.  Hood 
reported  nine  cases  in  which  it  had  been  used  with  benefit. 

Alt  said  that  dionin  increased  the  pain  in  iritis.  Bulson 
considered  its  use  a  distinct  advance  in  ocular  therapeutics. 

A  Case  of  Unilateral  Nystagmus,  with  Remarks  on  the 
Probable  Cause. 

Dr.  S.  Kirkpatrick,  Selma,  Ala.,  described  a  case  of  this 
rare  disease.  Nearly  all  of  the  cases  previously  reported  were 
of  the  vertical  type.  Refractive  error  was  the  probable  cause, 
as  it  was  controlled  by  wearing  a  full  correction  for  her  aniso- 
metropia and  oblique  astigmatism. 

Further  Experience  and  Treatment  of  Keratoconus. 

Dr.  J.  A.  L.  Bradfield,  LaCrosse,  Wis.,  said  that  kerato- 
conus in  the  incipient  stage  is  not  only  curable,  but  consider- 
able ectasia  of  the  cornea  can  be  reduced  to  normal  corneal 
tissue.  When  the  ectasia  has  advanced  till  the  cornea  be- 
comes thinned,  palliation  is  only  possible  and  vision  always  is 
greatly  impaired.  He  reported  four  cases,  illustrating  the 
different  stages  and  results  of  treatment. 
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Translated  from  the    French  ey  Dr.    E.  C.  Ellett, 

memphis,   tenn. 

Sub-Conjunctival  Cysticercus. 

F.  Terrien:  Cases  of  conjunctival  cysticercus  are  very 
rare.  Graefe  found  only  five  cases  in  80,000  patients. 
In  the  case  reported  the  anatomical  examination  and  meas- 
urement of  the  hooks  showed  that  it  was  taenia  solium,  and 
consequently  a  cysticercus  cellulosae. 

Fibroma  of  the  Orbit. 

Chevallereau  and  Chaillous  report  the  case  of  a  young  girl, 
18  years  old,  who  presented  in  the  upper  and  outer  angle  of 
the  orbit  a  tumor  the  size  of  an  almond,  which  had  appeared 
eight  years  previously,  following  traumatism.  The  opera- 
tion showed  an  encapsulated  grov/th,  with  extension  into 
the  orbit,  and  strong  adhesion  to  the  periosteum  of  the  orbital 
roof.  Six  months  after  the  operation  the  patient  was  seen 
again.  There  was  no  recurrence  and  no  deformity.  The  tu- 
mor proved  to  be  a  fibroma,  probably  springing  from  the 
periosteum  of  the  orbit. 

Blindnsss  and  Cranial  Deformity. 

Morax  and  Patry  presented  the  photographs  of  seven  pa- 
tients having  post-neuritic  atrophy  and  cranial  deformity.  The 
blindness  had  come  on  after  the  tenth  year  and  is  complete, 
or  there  is  quantitative  perception  only.  The  cranium  is 
high,  fia  tened  transverseb^,  with  regular  sagittal  curvature. 
The  face  is  asymmetrical  and  long.  The  eyes  are  promi- 
nent— the  frontal  eminences  lacking.  The  superciliary  ridges 
are   slightly  projecting. 

Six  of  the  seven  patients  are  males.  Forty-two  such  cases 
have  already  been  published.  They  all  present  post-neuritic 
atrophy  and  a  steeple-shaped  skull.  The  etiology  is  obscure. 
The  deformity  is  due  to  premature  ossification  of  the  co- 
onal   suture,   and  the  atrophy  to  a  narrowing  of  the  optical 
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canal,  or  to  increased  intracranial  pressure,  or  perhaps  to 
meningitis.  Each  cause  could  produce  both  symptoms.  It 
would  be  interesting  to  study  so  characteristic  an  affection 
from  its  onset.  Doubtless  it  is  much  more  frequent  than 
one  would  suppose  from  the  small  number  of  published 
cases. 

Concerning  the  Question  of   Iridectomy  in    Glaucoma    with 
Intermittent  Crises. 

Valude :  In  glaucoma,  characterized  by  frequent  attacks  of 
blindness  without  acute  pain,  and  with  periods  of  complete  re- 
mission, iridectomy  is  not  free  from  danger.  In  four  patients 
presenting  this  clinical  picture  iridectomy  properly  done  and 
under  good  conditions,  has  given  the  following  results:  one 
successful;  one  mediocre;  one  bad  result  (almost  complele 
loss  of  vision) ,  and  one  very  bad  result — in  that  the  eye  was 
attacked  the  day  after  the  operation  with  a  hypertension, 
which  ended  in  absolute  glaucoma.  We  should  do  an  iridec- 
tomy only  after  considering  the  possible  consequence  of  it, 
and  if  the  use  of  myotics  suffices  to  allay  the  symptoms,  it 
would  be  prudent  to  be  content  with  that. 

On  the  Relation  of  Corneal  Opacities  to  Myopia. 

Sulzer  (report  on  the  work  of  Frenkel) :  We  have  known 
for  a  long  time  that  corneal  opacity  predisposes  to  myopia, 
but  the  pathogenesis  of  this  combination  has  never  been 
elucidated.  Corneal  opacity  always  causes  irregular  astig- 
matism, and  this  astigmatism  may  be  in  itself  a  predisposing 
cause  of  myopia.  This  myopia  is  progressive  and  bilateral, 
if  the  opacities  are  bilateral,  and  unilateral  if  the  corneal 
lesion  is  unilateral,  and  in  the  latter  case  attacking  the  eye 
used  for  near  vision.  Visual  acuity  undergoes  a  progres- 
sive diminuition.  Axial  myopia,  which  fol  ows  opacities  of 
the  cornea,  depends  on  the  nearness  with  which  objects  must 
be  held  and  on  lesions  of  the  fuiidus,  lesions  which  the  author 
has  never  found  in  the  cases  he  has  studied. 

Preliminary  Report   on  Researches  in  the    Variation  of 

Concentration  of  the  Intraocular  Fluids  and  their 

Influence  on  the  Tension  of  the  Eye. 

Rochon-Duvigneaud  and  Onfray:  Following  the  physio- 
logical  and    clinical   experiments   of    Winter,    Archard  and 
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Loeper.  Widar  and  others,  Cantonnet  {Arcli.  D'  Ophfal.,  ]an- 
uary  and  May,  1904)  supposes  that  the  eye',  from  a  hydro- 
static point  of  view,  can  be  considered  as  a  lymphatic  diver- 
ticulum from  the  blood  current,  at  the  other  end  of  which 
is  the  kidney.  Should  the  latter  become  hypopermeable, 
the  molecular  concentration  of  the  eye  can  be  increased, 
which  causes  a  demand  for  water,  and  an  increase  in  the 
volume  of  the  globe.  Glaucoma  would,  therefore,  be  a  sort 
of  local  edema.  From  an  experimental  point  of  view,  the 
question  may  be  proposed  thus : 

1st,  Can  we  determine  in  animals  the  variations  of  the 
density  of  the  vitreous;  2nd,  'Have  these  variations  any  in- 
fluence on  intraocular  tension.  These  studies  necessitate, 
first,  a  study  of  the  normnl  density  of  the  vitreous,  and  then 
that  of  the  intraocular  tension,  of  which  we  should  be  able  to 
certainly  recognize  the  slightest  variations. 

Study  of  the  Normal  Density  of  the  Vitreous:  Chemical 
analysis  of  three  specimens  of  vitreous  from  rabbits  give 
the  following  figures  in  terms  of  NaCl :  1st,  84  per  cent. ;  2nd, 
67  per  cent. ;  3rd,  53  per  cent.  Such  wide  differences  imply 
errors  of  method,  which  it  is  necessary  to  correct.  We  would 
only  note  that  the  average  is  considerably  higher  than  the 
per  cent,  of  NaCl  in  blood  serum  (55  per  cent.). 

Cryoscopy:  Two  quantities  of  vitreous,  each  composed 
of  the  contents  of  six  eyes  and  giving  a  volume  of  8  Cc,  give 
us  for  the  1st,  w.  =  .75;  2nd,  w.  =  1.28.  While  widely 
difiEerent  and  not  conclusive,  these  freezing  points  are 
notably   above  that  of  the  serum  of  the  rabbit,  which  is  .56. 

Hematolysis:  The  liquid  which  separates  from  the  vitreous 
is  not  all  hematolysant.  In  order  for  it  to  become  so,  it  is 
necessary  to   dilute    it  with   equal   parts  of    distilled  water. 

The  percentage  of  soluble  elements  of  the  vitreous  liquids 
examined  is  about  9  per  cent.  These  figures  are  approximate 
and  we  mentionthem  merely  to  show  the  agreement  between 
the  results  of  this  method  of  hematolysis  with  those  of  other 
methods  employed.  In  regard  to  intraocular  tension,  we  are 
convinced  that  this  can  be  measured  accurately  only  by  the 
use  of  a  manometer  such   as  Leber's. 

We  can  on:y  say  that  the  vitreous  is  hypertonic  in  relation 
to  serum,  that  it  consequently  seems  to  bear  about  the  same 
relation  to  blood  that  the  cerebro-spinal  fluid  does.  Under 
the  influence  of  osmosis  alone  it  could  not  take  up  the  soluble 
elements  from  the  serum,  at  least  not  under  physiologic  con- 
ditions, having  determined  exactly  the  density  of  the  vitre- 
ous, it  remains  to  be  seen  if  it  can  be  varied  (ligation  of  the 
renal  pedicle,  saline  injection,  etc.)  and  if  this  modifies  the 
tension.  The  means  emploA^ed  have  not  so  far  given  a  satis- 
factory determination  of  any  variation  of  lhe  tension. 


OPHTHALMIC   NEWS,   ITEMS   AND  ANNOUNCE- 
MENTS. 

Prof.  Heisrath,  of  Koenigsberg,  is  dead. 

Dr.  Carl  Barck,  of  St.  Louis,  has  returned  from  a  short 
European  trip. 

Dr.  Szymanowski  has  been  appointed  to  the  chair  of  oph- 
thalmology in  Kieff. 

Dr.  Amilcare  Bietti  has  been  recognized  as  privat-docent 
of  ophthalmology  in  Padua. 

.  Dr.  W.  M.  de   Vries  has  been  recognized   as  privat-docent 
of  ophthalmology  in  Amsterdam. 

Dr.  W.  Reis  has  been  recognized  as  privat-docent  of  oph- 
thalmology in  the  University  of  Bonn, 

Dr.  Fleischer  has  been  recognized  as  privat-docent  oi  oph- 
thalmology in  the  University  of  Tiibingen. 

The  new  editor  of  the  Annals  will  welcome  suggestions 
from  subscribers  looking  to  the  improvement  of  this  maga- 
zine. 

Dr.  Charles  Stedman  Bull,  of  New  York,  has  been 
elected  president  of  the  American  Ophthalmological  So- 
ciety. 

Dr.  W.  M.  Killen  has  heen  appointed  surgeon  to  the  Uls- 
ter Eye,  Ear  and  Throat  Hospital,  in  the  place  of  the  late 
Dr.  McKeown. 

Dr.  Frank  Vinsonhaler,  of  Little  Rock,  Arkansas,  and  Dr. 
J.  W.  Meacham,  of  Clarksville,  Tenn.,  were  recent  visitors 
to  the  World's  Fair. 
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Beginning  with  the  January  (1905)  number,  the  Annals 
will  show  a  number  of  improvements.  A  better  quality  of 
paper  will  be  used  and  more  care  will  be  given  to  the  press- 
work. 

On  August  2nd  a  meeting  of  the  friends  of  the  late  Dr. 
W.  A.  McKeown  was  held  and  it  was  unanimously  decided 
that  "a  suitable  memorial  should  be  raised  to  perpetuate  his 
memory." 

Dr.  Hermann  Knapp,  emeritus  professor  of  ophthalmology 
in  Columbia  University,  recently  celebrated  at  Giessen  the 
fiftieth  anniversary  of  his  doctorate.  His  diploma  was  re- 
newed by  the  University. 

Among  the  American  ophthalmologists  who  attended  this 
year's  meeting  of  the  British  Medical  Association  are  S.  D. 
Risley  and  Charles  A.  Oliver,  of  Philadelphia,  Karl  Roller, 
of  New  York,  and  Lucien  Howe,  of  Buffalo. 

The  death  is  announced  of  Dr.  Carl  Genth.  The  Atlas  der 
Pathologischen  Anatomie  des  Augapfels,  of  Pagenstecher 
and  Genth,  is  well  known  to  the  older  ophthalmologists. 
This  splendid  work  was  translated  into  English  in  1875,  by 
Sir  William  Gowers. 

The  Section  of  Ophthalmology  of  the  International  Con- 
gress of  Arts  and  Sciences  was  held  in  St.  Louis,  September 
21.  under  the  chairmanship  of  Dr.  George  C.  Harlan,  of  Phil- 
adelphia. The  speakers  v/ere  Edward  Jackson,  of  Denver, 
and  George  M.  Gould,  of  Philadelphia. 

Dr.  Robert  C.  Moon,  of  Philadelphia,  has  been  in  St.  Louis 
recently.  Dr.  Moon  is  secretary  of  the  Pennsylvania  Home 
Teaching  Society  and  Free  Circulating  Library  for  the  Blind. 
Many  years  ago,  in  conjunction  with  the  late  Mr.  J.  Z.  Lau- 
rence, he  wrote  a  treatise  on  Ophthalmic  Surgery.  The  Moon 
alphabet  for  the  blind,  which  was  invented  by  the  father  of 
Dr.  Moon,  is  well  known. 

Prof.  Charles  Alphonse  Gayet,  of  Lyons,  recently  died  at 
the  age  of  seventy-two  years.     Since  1876  he  held  the  chair 
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of  Ophthalmology  in  Lyons.  He  was  known  as  a  careful 
practitioner  and  skillful  operator.  The  deceased  professor 
was  a  member  or  the  Academie  de  Medecine  and  officer  de  la 
Legion  d'honneur.  His  numerous  contributions  to  ophthal- 
mology were  published  in  the  Annates  d^ Ophtalmologie  and 
in  the  form  of  theses. 

The  French  Encyclopedia  of  Ophthalmology  is  soon  to  be 
published  by  M.  Doin,  8,  Place  de  I'Odeon,  Paris.  It  will  ap- 
pear in  eight  octavo  volumes,  of  about  600  pages  each,  with 
numerous  figures  in  the  text.  The  work  will  be  edited  by 
Lagrange,  of  Bordeaux,  andValude,  of  Paris.  The  collabo- 
rators are  Ange  ucci,  Berger,  A.  Broca,Chevallereau,  Dufour, 
Fage,  Gama  Pinto,  Javal,  Kalt,  Lagrange,  Morax,  Motais, 
Parinaud,  Parent,  Rochon-Duvigneaud,  Rohmer,  RoUet, 
Sulzer,  Sauvineau,  True,  Tscherning,  Valude,  Van  Duyse  and 
Vennemann. 


BOOK  NOTICES. 

The  Pathology  of  the  Eye. 

Parsons  J.  Herbert,  B.  S.,  D.  S.  C.  (Lond.).  F.  R.  C.  S. 
(Eng.).  Assistant  Ophthalmic  Surgeon,  University  Col- 
lege Hospital;  Curator  and  Pathologist.  Royal  London 
(Moorfields)  Ophthalmic  Hospital;  Lecturer  on  Physiolog- 
ical Optics,  University  College,  London.  Volume  I,  His- 
tology— Part  L  New  York:  G.  P.  Putnam's  Sons.  Lon- 
don: Hodder  and  Stoughton,    1904. 

At  last,  an  Englishman  has  written  a  book  on  the  pathol- 
ogy of  the  eye,  which  is  not  only  equal  to  but  actually' 
surpasses  the  German  monographs  on  this  subject.  After  a 
careful  examination  of  Part  I,  we  can  say  that  Parsons'  work 
will  undoubtedly  be  in  every  respect  the  greatest  literary 
contribution  that  has  ever  been  made  to  the  pathology  of 
the  eye.  , 

Attempts  have  been  made  previously  to  describe  and  il- 
lustrate the  pathology  of  the  eye,  by  Wedl  (1860),  0.  Becker 
(1874),  Pagenstecher  and  Genth  (1878),  Alt  (1880),  Wedl 
and  Bock  (1886),  Greeff  (1902)  and  Ginsberg  (1903).  All 
of  these  are  out  of  date,  except  the  manual  of  Ginsberg  and 
the  yet  incomplete  work  of  Greeff. 

Parsons'  work  is  to  appear  in  four  volumes.  A^olumes  I 
and  II  will  consider  the  eye  and  its  adnexa,  and  the  pathol- 
ogy of  the  various  morbid  conditions  to  which  they  are  sub- 
ject. Volumes  III  and  IV  will  treat  of  the  diseases  which 
affect  the  eye  as  a  whole,  such  as  glaucoma,  sympathetic 
ophthalmia,  congenital  malformations,  etc. 

Volume  I,  which  is  now  before  tis,  includes  the  pathologic 
histology  of  the  lids,  conjunctiva,  cornea,  sclera,  iris  and  an- 
terior chamber  and  ciliary  body,  together  with  the  bacteri- 
ology of  the  conjunctiva.  The  normal  histology  is  presented, 
although  no  attempt  has  been  made  to  give  exhaustive 
descriptions. 

The  author  acknowledges  the  aid  he  has  received  from 
reading  the  works  of  Ginsberg  and  Greeff,  although  he   has 
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gone  to  the  original  sources  for  his  information;  and  has  en- 
deavored to  set  forth  the  facts  which  have  appeared  in  vari- 
ous European  and  American  scientific  journals.  He  also 
acknowedges  his  indebtedness  to  the  staff  of  the  Royal  Lon- 
don Ophthalmic  (Moorfields)  Hospital,  and  to  the  Ophthal- 
mological  Society  of  the  United  Kingdom. 

Not  only  is  the  text  of  this  work  excellent,  but  the  illus- 
trations are  well  executed.  An  appropriate  bibliography  is 
appended  to  each  subject.  In  all  respects  Parsons'  book  is 
an  admirable  production,  which  reflects  credit  upon  the  au- 
thor and  his  English  co-workers.  The  publisher  deserves  the 
thanks  of  the  profession  for  the  sumptuous  manner  in  which 
the  work  is  presented. 

Surgical  Anatomy  of  the  Head  and  Neck. 

Deaver,  John  B.,  M.  D.,  Surgeon-in-Chief  to  the  Ger- 
man Hospital,  Philadelphia.  Illustrated  by  177  Plates, 
nearly  all  drawn  from  Original  Dissections.  Royal  Square 
Octavo,  pp.  xii — 770.  Philadelphia:  P.  Blakiston's  Sons 
&  Co.,  1012  Walnut  Street,  1904.  Price,  in  half-Morocco, 
$12.00. 

It  was  a  happy  thought  on  the  part  of  the  publishers  of 
Deaver's  monumental  cyclopedia  of  surgical  anatomy  to  in- 
corporate, in  one  volume,  the  text  ?nd  plates  descriptive  of 
the  head  and  neck.  The  present  work  contains  the  anatomy 
of  the  neck,  mouth,  pharynx,  soft  palate,  larynx,  nose,  sin- 
uses, orbit,  eye,  ear,  brain  and  face.  Thus  the  book  will 
appeal  to  oculists,  aurists,  rhino-laryngologists,  neurologists 
and  surgeons. 

The  appearance  of  the  book  is  in  keeping  with  the  subject. 
The  volume  contains  770  extra  large  octavo  pages.  It  is 
printed  on  good  paper  and  the  press  work  is  of  the  best. 
The  binding  is  exquisitely  done  in  half-morocco.  Of  the 
plates  it  is  hardly  necessary  to  speak,  since  Deaver's  reputa 
tion  as  an  accurate  anatomist  was  long  since  established  on 
a  firm  foundation.  All  of  the  plates  are  excellent,  except 
XCIII,  which  purports  to  show  the  "Retina  of  the  Posterior 
One-half  of  Right  Eyeball."  Here  we  find  the  retinal  vessels 
extremely  tortuous — a  condition,  which,  if  not  pathologic,  is 
certainly  anomalous. 

We  congratulate  the  publishers  on  the  appearance  of  this 
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monumental  volume,    and   we  predict  that  it  will  soon  be 
found  in  the  library  of  every  progressive  ophthalmologist. 

A  Manufld  iind  Atlas  of  Medical  Ophthalmoscopy. 

GowERS,  Sir  William  R.,  M.  D.,  F.  R.  C.  P.,  F.  R.  C.  S. 
Fourth  Edition,  edited  by  the  Author  and  Marcus  Gunn, 
M.  B..  F.  R.  C.  S.  Octavo,  pages  xi—  318.  Philadel- 
phia, P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  1904. 
Price,   $4.00. 

After  examining  the  present  edition  of  Gower's  Manual 
and  Atlas  of  Medical  Ophthalmoscopy  we  confess  a  feeling 
of  disappointment.  Not  but  that  the  book  is  a  good  one, 
but  the  present  edition  seems  little  more  than  a  reprint  of 
the  third  one  which  appeared  in  1890. 

A  few  subjects  are  mentioned  for  the  first  time  by  Gowers 
in  this  edition,  the  chief  addition  being  a  description  of 
optic  abiotrophy  (family  optic  atrophy).  Two  colored  plates 
of  very  ordinary  merit,  which  were  found  in  previous 
editions,  have  been  omitted.  The  author  states  that,  "The 
autotype  plates,  reduced  facsimilies  of  sepia  drawings,  have 
been  felt  to  be  so  far  more  true  to  nature  than  the  chromo- 
lithographic  illustrations,  that  thelatter  have  been  omitted." 
In  these  days  of  accurate  and  comparatively  inexpensive 
three-color  printing  there  is  no  excuse  for  the  production  of  a 
book  on  medical  ophthalmoscopy  without  colored  plates. 

The  subject  matter  of  this,  as  of  previous  editions  is  good. 
We  regret  that  the  author  has  failed  to  recognize  the  work 
of  American  ophthalmologists. 

Catalogue  of  French   Ophthalmologic  Theses. 

Catalogue  General  des  Theses  d'Ophtalmologie  publie 
sous  la  direction  du  Dr.  H.  True,  Professeur  de  Clinique 
ophtalmologique  a  I'Universite  de  Montpellier,  par  A. 
Jalabert  andP.  Chavernac,  Aides  de  Clinique.  Deuxieme 
Edition.     Octavo,  pp.  327.     Montpellier,  1904. 

The  oculistic  theses  represent  in  France  a  large  part  of 
ophthalmic  bibliography.  Owing  to  the  rapid  development 
of  this  specialty  the  theses  have  become  very  numerous.  A 
list  of  them  is  certainly  of  use. 

The  first  edition  of  this  catalogue  appeared  in  1892  as  the 
joint  work  of    Professor  True    and  his  assistant,   Jalabert. 


BOOK    NOTICES.  919 

Since  that  date  more  than  800  theses  have  appeared.  These 
form  the  raison  d'etre  of  the  present  edition.  The  work  is 
divided  into  two  parts:  the  first  gives  the  names  of  the 
authors;  the  second  gives  the  anatomic  order  of  the  material, 
Both  are  arranged  chronologically. 

This  catalogue  is  a  work  which  will  be  appreciated  by- 
ophthalmic  authors.  It  reflects  great  credit  upon  its  com- 
pilers. 

Mikroskopische  Anatomic  undPhysiolcgie  der  Thraenenorgane. 

ScHiRMER,  O.,  Professor  IN  Greifswald.     Pages  89.  Leip- 
zig: Wilhelm  Engelmann,  1904.     Price,  6  Marks. 

This  is  the  concluding  chapter  of  the  first  volume  in  the 
second  edition  of  the  Graefe-Saemisch  Kandbuch  der  Ges- 
amten  Augenheilkunde.  Like  its  predecessors  it  is  a  work 
of  the  highest  merit,  and  forms  a  worthy  part  of  the  greatest 
ophthalmic  encyclopedia  that  has  ever  been  seen. 

Schirmer  divides  his  subject  into  the  following  topics : 

A.     Anatomy   and   Physiology  of   the   Lacrimal    Secre- 
tory Apparatus. 

L     Postion  and  structu-e  of  the  tear-glands; 

H.    The  innervation  of  the  tear-glands; 

in.     Chemical  composition  of  the  lacrimal  secretion; 

IV.  Psychic  crying ; 

V.  Reflex  lacrimation; 

VI.  Principles  and  methods  of  functional  testing  of  the 
tear-glands. 

B.  Anatomy  and  Physiology  of  the  Lacrimal  Excre- 
tory Apparatus. 

VII.  Anatomy  of  the  puncta  and  canahculi; 

VIII.  Anatomy  of  the  lacrimal  sac  and  nasal  duct; 

IX.  Mechanism  of  flow  of  the  lacrimal  secretion; 

X.  The  moistening  of  the  conjunctiva. 

The  monograph  closes  with  a  complete  bibliography. 
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Precis  D'Ophtalmologie. 

Lagrange,  Felix,  Professeur  agrege  a  la  Faculte  de  Mede- 

cine  de  Bordeaux.  ^^Deuxieme  edition.    Avec  286    figures 

dans  le  texte,  et    5  planches  en    chromolithographic    hors 

texte.     Paris:  Octave  Doin,  8,  Place  de  I'Odeon,  1903. 

This  duodecimo     volume   of    800  pages   is  an    unusually 

creditable  hand-book  of  ophthalmic  practice  and  is  designed 

for  the  use  of  students.  It  is  superior  to  most  books  of  its  class, 

the  subjects  being  presented  in  a  methodic    as  well    as  in  an 

attractive  form.     Although    a  small  book,  it    contains  much 

information    that   is    not    infrequently    to  be  found  in  large 

text-books.     No  doubt  it  will  continue  for  many  years  to  be 

a  favorite  with  French  medical  students. 

Histologie   Pathologique   de  I'Oeil. 

Parisotti,  Professeur  Q.,  Privat  Docent  al'  Universitie  de 
Rome;  Officier  de  1'  Instruction  Publique.  One  quarto 
volume  with  20  chromo-lithographic  plates.  Pages  VIII — 
224.  Librairie  J.  B.  BalUere  et  fils,  19,  rue  Hautefeuille, 
Paris,  1904. 

This  work  contains  221  pages  of  text  and  more  than  100 
colored  illustrations  on  20  plates.  The  first  chapter  treats 
of  histologic  technique.  In  chapter  II  diseases  of  the  lids 
are  discussed  (xanthelasma,  transparent  cysts,  vacular  naevi, 
lymphangioma,  elephantiasis,  neuroma,  molluscum  contagi- 
osum,  gumma,  lupus,  epithelioma,  sarcoma,  acne  and 
chalazion).  Most  of  these  subjects  are  given  brief  notices; 
however,  six  pages  are  used  in  describing  chalazion.  In 
Chapter  III  diseases  of  the  conjunctiva  are  presented  in  a 
satisfactory  manner  Space  forbids  an  account  of  the  vari- 
ous subjects  which  are  mentioned  in  this  excellent  work. 
We  must  call  attention,  however,  to  the  thorough  articles  on 
sarcoma  of  the  chorioid  and   glioma  of  the  retina. 

The  illustrations  form  an  exceedingly  valuable  feature  of 
the  book.  All  of  them  are  in  colors  and  they  reproduce  ac- 
curately the  appearances  which  the  microscopic  sections 
present.  Those  of  our  readers  who  are  familiar  with  the 
French  language  will  derive  much  pleasure  from  the  posses- 
sion of  this  book. 
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Atlas  und  Grundriss  der  Lehre  von  Augen-Operationen. 

Haab,  Dr.  O.,  Professor,  in  Zurich.  Mit  30  farbigen  Ta 
feln  und  154  schwarzen  Abbildungen  von  Maler  J.  Fink. 
Munchen.  J.  F.  Lehmann's  Verlag,  1904. 

Atlas  and  Elementary  Treatise  of  Eye  Operations. 

By  Prof.  Dr.  0.  Haab,  of  Ziirich.  With  30  colored  Plates 
and  154  black  Illustrations  by  J.  Fink,  Artist.  .  F.  Leh- 
marin,  publisher,  Munich,  Germany,  1904. 

This  is  a  duodecimo  volume  of  399  pages.  The  author 
states  in  his  preface,  that  he  has  collected  these  operations, 
which  in  his  thirty  years'  activity  in  the  domain  of  oph- 
thalmology, are  most  serviceable,  although  in  his  extensive 
experience  he  had  not  an  opportunity  to  perform  all  that 
are  described  in  the  work. 

The  first  seventy  pages  of  this  strictly  Teutonic  volume 
are  devoted  to  genaral  considerations,  which  are  extremely 
practical  and  reveal  an  exceptional  familiarity  of  the  subject 
by  the  masterly  way  in  which  they  are  written  Further- 
more, many  of  the  points  mentioned,  although  of  such  great 
importance  to  the  young  ophthalmic  surgeon,  are  seldom  con- 
sidered in  even  more  extensive  treatises  on  ophthalmology. 
The  fact  that  not  only  the  sight  of  one  eye  but  also  that  of 
its  fellow  may  be  jeopardized  by  an  unfortunate  result  after 
an  operation,  in  which  the  eyeball  is  opened,  is  emphasized. 
Objections  are  raised  to  the  classification  of  operative  oph- 
thalmology under  the  category  of  minor  surgery,  which  is 
in  everybody's  reach.  An  eye  operation,  which  disappoints 
the  expectations  of  a  patient,  is  often  more  tragic  than  death. 
An  ophthalmic  surgeon  should  be  calm,  deliberate  and  ex- 
perienced and  should  command  well  trained  and  skilled  as- 
sistance : 

1.  Hospital  and  Operating  Rooms. — It  is  not  absolutely 
necessary  to  have  tyle  floors  and  rooms  with  painted  walls 
which  do  not  come  in  contact  with  the  field  operation,  but 
the  surgeon,  his  assistants  and  nurses  should  exercise  scrup- 
ulous cleanliness  about  their  hands  and  person,  to  which 
soap  and  water,  often  too  sparingly  used,  forms  a  good  initi- 
ative 

Many  operations  should  be  performed  while  the  patient 
lies  in  bed. 
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2.  N^arcosis. — General  anesthesia  should  be  reduced  to  a 
minimum.  Individuals  with  an  enlarged  thymus  g>  nd.  a 
condition  which  can  not  be  diagnosed  with  certaint\  are 
unsafe  subjects  for  chloroform  anestheoia;  these  persons  fre- 
quently present  an  liyperplasia  of  their  lymphatic  tissues, 
which  is  a  graver  contraindication  to  general  anesthesia  than 
a  valvular  lesion  of  the  heart.  Patients  are  preferably  al- 
lowed to  emerge  from  profound  narcosis  and  show  slight  re- 
action, before  the  optic  and  ciliary  nerves  are  severed,  as  se- 
vere collapse  may  follow  from  shock  after  this  last  step.  The 
author  employs  local  anesthesia  wherever  it  s  possible,  but 
more  than  0.05  gramme  cocain  for  operations  about  the  head, 
according  to  his  experience,  should  not  be  used. 

3.  Sterilization,  Antisepsis  and  Asepsis  are  next  exten- 
sively dealt  with  and  the  latest  opinions  and  methods  in 
their  employment  are  enumerated.  In  addition  to  the  usual 
precautions  in  vogue,  the  author  shaves  the  eyebrows  and 
cuts  the  eyelashes  to  insure  greater  cleanliness  of  the  field 
about  the  operation  and  the  lid  margins.  Attention  is  called 
to  postoperative  infections  from  a  bursting  of  the  wound  as 
late  as  6  or  8  days  after  the  operation ,  which  can  be  prevented 
by  keeping  the  eye  protected  by  a  bandage  or  wire  shield. 
The  operator  should  "wear  a  bandage  over  his  mouth  that 
he  may  speak  to  the  patient  with  impunity  without  incur- 
ring the  risk  of  infecting  the  wound  with  his  saliva.  Care 
should  be  exercised  not  to  render  the  instruments  septic  af- 
ter sterilization  by  careless  handling.  The  sterilization  of 
the  local  anesthetics,  employed  in  eye  surgery,  is  emphatic- 
ally recommended.  An  observation  is  made  in  reference  to 
weak  solutions  of  cocain,  deteriorating  if  repeatedly  boiled 
for  twenty  minutes  and  over.  The  author  has  introduced 
Sidler-Huguenin's  bottle  and  specially  constructed  dropper 
in  his  practice  on  account  of  the  many  advantages  it  posses- 
ses over  others  from  a  standpoint  of  asepsis.  All  instruments 
should  be  boiled.  The  introduct  on  of  sterile  iodoform  into 
the  anterior  chamber  is  advocated  as  an  excellent  means  .of 
intraocular  disinfection. 

The  body  of  the  work  folows  with  a  detailed  account  of 
the  operations  in  vogue  in  modern  ophthalmic  surgery. 
Many  valuable  hints  are  enumerated  under  operations  on  the 
lens,  as  the  various  forms  of  cataract ;  then  discission  of  the 
1  ns     n  high  grade  myopia  is  considered,  but  is  recommended 
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in  c  treme  degrees  only  and  in  selected  cases.  Subluxated 
le.  ,es  in  younger  individuals  should  not  be  extracted  with 
the  instruments  designed  for  this  unfortunate  condition,  but 
discission  yields  more  satisfactory  results  in  accordance  with 
the  author's  mature  experience. 

The  excellent ]Hess  operation  for  ptosis  is  mentioned  and 
described  under  the  category  of  operations  on  the  eyelids  and 
the  conjunctival  sac.  Many  useful  suggestions  are  made  re- 
garding the  rational  application  of  the  giant  magnet  intro- 
duced into  ophthalmic  practice  by  the  author. ,  Kroenlein's 
operation  is  well  described. 

Generally  considered,  the  volume  is  an  exemplification  of 
the  most  modern  and  approved  practical  operative  proce- 
dures. The  clear,  concise  and  graceful  style  of  the  text  is 
elucidated  by  154  illustrations  and  thirty  colored  plates,  many 
of  which  are  excellent,  especially  where  an  inflammatory 
process^existed  in  the  eyeball.  Plates  2,3,  4,  5,  unfortunately, 
on  account  of  the  slight  imperfections  of  lithographic  pro- 
cesses, still  to  be  overcome, represent  an  undue  amount  of  in- 
jection in  these  eyes,  caused  by  overtinting  with  red. 

The  work  will  form  a  valuable  addition  to  all  libraries  of 
ophthalmologists.  Those  having  wide  experience  will  barely 
hail  the  illustrations  with  the  enthusiasm  of  the  younger 
men.  Furthermore,  the  book  is  extremely  valuable,  as  it  was 
wjitten  by  an  eminent  and  justly  popular  teacher  of  oph- 
thalmology, who  has  not  lost  his  personality  on  a  single  page 
of  the  book  and  whose  practical  statements  display  his  wide 
experience  in  every  paragraph. 
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EDITORIAL  NOTES. 

/\ /I  R.  W.  M.  Beaumont,  a  well  known 
Proposed  iVl     ophthalmologist  of    Bath,    Eng- 

International         land,    has   recently   issued  a  pamphlet 
Ophthalmological     to  the  members  of  the  Tenth  Internat- 
Society.^  ional  Ophthalmological   Congress,  call- 

ing attention  to  the  need  of  an 
International  Society  of  Ophthalmologists.  He  states 
that  the  nine  preceding  Congresses  mark  important  advan- 
ces in  ophthalmic  science  and  contends  that  such  gatherings 
should  be  bound  together  in  an  unbroken  continuity.  To 
accomplish  this  he  proposes  that  an  International  Society  be 
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formed.  Such  an  organization  could  supply  its  members  an- 
nually with  a  report  of  the  progress  of  ophthalmology  in  all 
parts  of  the  world  and,  furthermore,  could  assume  the  pub- 
lication, in  the  various  languages,  of  important  monographs. 
Added  to  this  is  the  advantage  that  members  of  the  pro- 
posed Society,  travelling  in  foreign  lands,  would  receive 
greater  facilities  for  observing  the  work  of  their  confreres. 
Thus  an  entente  cordiale  would  be  established,  whi<?h  could 
not  fail  to  be  beneficial.  We  are  heartily  in  favor  of  Mr. 
Beaumont's  proposal  and  await  further  developments  with 
interest. 


Ooox  the   An.vals    will    enter  upon  its  four- 
^     teenth  year  of  existence.     Attentive  read-         The 
ers  will  notice  the  absence    of  many  old  names      Coming 
and  the  presence  of  new  ones  upon  its  Editorial        Year. 
Staff.     During   1905    this    publication    will   be 
improved  and  an  earnest   endeavor  will    be  made    to  render 
the  AxxALS  more  useful   than  ever  to    the  ophthalmic  prac- 
titioner.    The  paper  and    press  work    will  be  of   better  qual- 
ity, while  the  editor  and  his  assistants  will  attempt   to    give 
their  readers  a  practical,  up-to-date  journal.     It  may  not  be 
out  of   place  to  state  that  this  publication  possesses  the  larg- 
est subscription  list  of  any  of  the  ophthalmic  journals  printed 
in  the  English  language. 

O  AixT   Louis    this    year  has  not  only 

*^     given  the  world  the  greatest  expo-        The  Congress 

sition  known  in  history,   but    has  fur-         of   Arts  and 

nished  the  inspiring  spectacle  of  a  mag-  Sciences . 

nificent  International  Congress  of    Arts 

and  Sciences.     Every    branch  of  human    learning   seems  to 

have  been  properly  presented.     Certainly    the  addresses    of 

Doctors  Jackson  and  Gould,  delivered  before  the  Section  of 

Ophthalmology,  were  worthy  of  the  occasion. 
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